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ORIGINAL  ARTICLES. 

THE  OPEN-AIR  TREATMENT  OF  PNEUMONIA  * 

BY  ARTHUR  J.  PATEK,  M.  D., 

MILWAUKEE. 

The  discovery  of  today  is  but  a rediscovery  of  yesterday’s  happen- 
ings; and  future  generations  will  live  through  like  experiences  of  for- 
getting the  old  in  their  ambition  to  discover  the  new.  ' 

The  optn-aii’  treatment  of  pneumonia  is  older  than  Northrup’s 
teaching.  It  was  mentioned  in  print  well  nigh  one  hundred  and 
fifty  years  ago,  and  not  unlikely  was  an  old  story  then.  It  has  been 
mentioned  at  long  intervals  since — so  rarely,  however,  that  I dare  say 
not  one  in  this  audience  received  the  teaching  in  his  student  days. 
So,  while  denying  to  Northrup  the  credit  of  a discovery  (it  must  not 
be  inferred  that  he  makes  such  a claim — on  the  contrary,  he  distinctly 
denies  making  any  discovery)  we  accord  him  the  credit  of  something 
equally  meritorious — the  re-discovery  and  popularization  by  publica- 
tion of  something  that  proved  of  profit  to  the  world  in  times  past, 
long  before  a quinine  and  a guaiacol  carbonate  treatment  were  heard 
of,  and  will  prove  its  worth  long  after  these  have  been  forgotten. 

It  was  in  1904  that  W.  P.  Nortbrup,  of  New  York,  presented 
his  first  account  of  the  method  he  had  been  pursuing  for  eleven 
years,  of  treating  broncho-pneumonia  in  children.  He  followed  up 
this  communication  with  .several  others.  Reports  from  II.  S.  Anders 
(Philadelphia)  and  W.  G.  Thompson  (New  York),  soon  appeared,  in 

*Read  before  the  62nd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  26,  1908. 
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corroboration  of  the  claims  made  by  Xorthrup.  Stephen  Harnsburger 
of  Catlett,  Virginia,  later  testified  to  a 29  years’  experience  with  this 
method  of  treatment,  and  Xor  thru  p’s  praises  have  more  recently  been 
sounded  from  greater  distance — by  George  E.  ltennie  of  Xew  South 
Wales,  and  P.  Carr-White,  an  Englishman  in  the  Indian  Medical  Ser- 
vice. 

Shortly  after  Xorthrup’s  first  communication,  it  was  my  good 
fortune  to  .successfully  employ  this  method  in  several  very  severe  cases 
of  pneumonia.  These  results  Mere  published  in  the  autumn  of  1906. 
One  of  the  cases  then  reported  was  that  of  a little  7-month  old  infant, 
a patient  at  the  Milwaukee  Children's  Hospital,  and  so  well  under- 
stood and  its  efficiency  recognized  has  this  mode  of  treatment  become 
at.  this  institution  since  its  inauguration  when  this  cyanotic  babe  was 
taken  from  a steamy,  warm  atmosphere  and  placed  in  a temperature  of 
40°  F.  with  resultant  improvement  that  was  immediate,  and  early 
recovery  from  a pneumonia  that  seemed  about  to  demand  its  victim — 
so  thoroughly  convinced  is  the  entire  hospital  medical  and  nursing 
staff  now  of  the  value  of  the  treatment,  that  it  has  become  the  routine 
procedure  for  all  pneumonias,  and  it  were  heresy  to  suggest  any 
other  course  of  treatment.  Even  the  lay  boa\rd  of  directors  has  en- 
dorsed this  therapy  upon  seeing  the  results  attained.  Xo  one  other 
element  gives  me  greater  confidence  in  the  outcome  of  a case  of 
pneumonia  than  having  in  charge  a nurse  who  has  seen  sendee  at  this 
hospital.  Convinced  by  experience,  .she  carries  out  the  treatment  con- 
scientiously. and  is  a needed  ally  in  allying  the  fears  of  those  interested 
and  in  overcoming  the  natural  objection  to  a treatment  that  seems 
a dangerous  innovation  and  savors  of  inhumanity. 

There  are  physicians  whose  faith  in  themselves  and  their  work 
is  unbounded,  who  have  initiative  and  strong  conviction  and  the  cour- 
age to  enforce  practices  which  appeal  to  them  as  logical  and  good 
despite  the  hostility  which  their  revolutionary  nature  is  bound  to  meet. 
On  the  other  hand  there  are  those  who  scent  danger  in  the  adoption 
of  anything  that  breathes  of  newness,  and  who  continue  their  expect- 
ant attitude  toward  such  long  after  the  probation  period  has  passed. 
Having  met  with  so  many  hot  air,  hot  paste,  poultice  and  “canned 
oxygen”  cases  of  pneumonia,  the  conclusion  may  be  drawn  that  it  is 
not  so  much  the  opposition  of  the  laity  that  is  to  be  feared — though 
it  is  to  be  met — as  it  is  the  unwillingness  of  physicians  to  incur  the 
risk  of  adopting  something  new,  radical  perhaps,  but  surely  different 
from  those  standards  of  treatment — which,  though  they  be  less  effica- 
cious, yet  have  been  established  by  time  honored  custom. 
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Since  my  first  report  in  1906,  ray  experience  with  the  open-air 
treatment  of  pneumonia  lias  become  sufficiently  amplified  to  justify 
continued  adherence  to  it,  and  I am  therefore  encouraged  to  take  every 
opportunity  to  present  its  advantages  to  co-workers  in  medicine. 

By  way  of  introduction,  permit  me  a few  words  concerning  venti- 
lation and  the  effects  of  cold  air  in  general.  It  has  been  abundantly 
shown  that  access  of  cold  air  to  a body  that  is  well  protected  is  devoid 
of  danger.  This  is  true  of  the  normal  body  as  well  as  of  one  that  is  the 
subject  of  an  acute  inflammatory  condition.  Argument  upon  this  may 
be  based  upon  results,  and  these  are  sufficiently  eloquent.  Puerperal 
fever,  surgical  sepsis,  typhoid  fever,  pneumonia,  meningitis,  and  other 
acute  inflammatory  conditions  have  all  been  very  successfully  com- 
batted by  this  method. 

A recent  author  quotes  an  experiment  of  Alonzo  Clark’s  who 
treated  250  cases  of  typhus  fever  in  the  Bellevue  Hospital  by  keeping 
the  patients  in  a ward  whose  windows  had  been  removed.  This  was 
in  the  winter  yet  all  his  cases  recovered,  while  the  mortality  in  the 
wards  of  his  colleagues  was  very  high.  Austin  Flint  tells  of  82  typhus 
fever  patients  taken  from  a ship  in  1853  and  given  but  the  rude 
shelter  of  a wooden  structure  with  a sail  roof.  All  recovered.  It  is 
recorded  that  during  the  Civil  War  an  accident  deprived  many  pneu- 
monia sufferers  of  their  building,  and  they  were  exposed  to  cold  and 
snow  with  but  the  merest  shelter  over  their  heads.  All  recovered. 

Thompson  reports  having  placed  18  patients  suffering  from 
erysipelas  with  high  fever  in  open  tents  in  the  Presbyterian  Hospital 
grounds.  All  recovered. 

In  the  New  York  Lying-in  Hospital  all  eases  of  puerperal  sepsis 
are  taken  to  the  roof  ward  and  there  cared  for.  Practically  no  medi- 
cation whatever  is  given.  The  results  are  excellent. 

I he  New  York  Eye  and  Ear  Hospital  has  established  a roof  ward 
where  its  acutely  ill  and  convalescent  may  enjoy  the  benefits  of  fresh 
air. 

In  the  treatment  of  these  cases,  there  is  but  one  desideratum  that 
must  be  satisfied, — viz.:  that  of  bodily  warmth,  and  this  must  be 
secured  by  adequate  protection.  Possible  exceptions  to  the  treatment 
may  be  found  in  the  case  of  the  very  young  and  the  aged — those  of 
feeble  reaction;  perhaps  certain  eruptive  diseases  may  be  excepted  also, 
although  I have  not  hesitated  to  employ  the  method  in  several  cases  of 
broncho-pneumonia  complicating  measles. 

As  to  “even  temperature”:  the  belief  is  popular  among  medical 
v liters  and  prevalent  among  physicians,  that  in  case  of  illness,  one 
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greatly  to  be  desired  condition  is  to  establish  as  even  a temperature 
(68°-?0°)  in  the  sick  room  as  possible.  This  is  poor  teaching  and 
worse  practice.  Writers  of  text-books,  even  up  to  the  most  recent 
ones  off  the  press,  thoughtlessly  continue  this  teaching.  One  is  re- 
minded of  that  curious  statement  that  has  gone  the  rounds  of  all  text- 
books, that  duodenal  ulcers  are  among  the  complications  of  severe 
burns.  Many  have  vainly  looked  for  this  association,  and  while  it  is 
probable  that  this  was  once  coincidentally  found,  a wrong  deduction 
was  made,  and  medical  writers  have  copied  and  recopied  the  statement 
without  regard  to  its  lack  of  corroboration. 

An  even  temperature,  far  from  being  desirable,  is  a menace  in 
the  sick  room : a varying  temperature  is  more  stimulating  than  one 
that  is  always  the  same,  and  a current  of  air  (draught  if  you  please) 
is  more  beneficial  than  an  atmosphere  devoid  of  currents.  Experi- 
ments made  under  the  direction  of  Pfiueger,  cited  Dr.  Walter  B. 
James  of  X ew  York.  (American  J our  nal  Medical  Sciences.  Nov.,  1906, 
“The  Environment  in  Therapeutics  from  the  Standpoint  of  Phy- 
siology”) indicate  that  “the  deleterious  effects  of  close  atmospheres 
consist,  not  in  the  carbon  dioxide,  but  in  the  elevated  temperature, 
humidity,  and  in  the  absence  of  air  currents.  Paul  (one  of  the  in- 
vestigators) placed  men  in  small,  close  chambers,  until  the  atmosphere 
became  very  impure,  but  kept  the  air  in  active  motion  by  fans,  and 
found  that  no  symptoms  were  developed.  He  then  placed  them  in  a 
similar  environment  but  with  the  air  still,  and  had  them  breathe  pure, 
fresh  air  through  tubes.  Here  the  regular  symptoms  of  bad  ventila- 
tion occurred,  but  were  dissipated  when  the  same  air  was  put  in  active 
motion.  Pfiueger  concludes  that  the  sensation  of  well-being  exper- 
ienced with  good  ventilation  is  due  to  the  abstraction  of  heat  from 
the  body  through  the  evaporation  of  moisture  from  the  surfaces,  and 
that  the  removal  of  expired  air  plays  a relatively  unimportant  part. 
Hence,  he  concludes  that  the  features  to  be  sought  after  in  the  atmos- 
phere arc  coolness,  dryness  and  active  motion.  He  considers  the  C02 
content  relatively  unimportant.  Buhner  finds  that  it  takes  but  slight 
motion  of  the  air  markedly  to  increase  heat  loss.” 

The  practical  les  on  to  bo  drawn  from. these  experiments  is  that 
fresh  air  currents  and  a changing  temperature,  not  the  even  6S  or  70 
degree  temperature  advocated  bv  most  text-book  authorities,  is  a fea- 
ture essential  to  all  patients’  welfare. 

It  may  be  bold  to  pass  criticism  upon  a contributor  to  Osier’s 
Modern  Medicine,  and  yet  1 believe,  in  the  light  of  our  newer  infor- 
mation that  one  article  may  be  condemned:  in  the  treatment  of 
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broncho-pneumonia  we  are  told  that  the  patient  is  to  be  placed  in  a 
warm  room  that  the  temperature  of  the  room  must  be  kept  equable — 
thus  depriving  the  patient  of  the  revivifying  influence  of  a changing 
temperature  so  needful  to  one  in  good  health,  and  much  more  essen- 
tial to  one  whose  lung  capacity  is  but  half  that  required;  and,  worst 
of  all,  the  author  still  retains  a warm  spot  for  the  steam  kettle  that 
deprives  the  room  of  all  its  pure  air  and  intensifies  the  patient’s 
dyspnea  by  reason  of  the  humidity  induced. 

The  much  feared  draught  is  a fetish  that  needs  refutation.  x\ 
draught,  if  by  this  is  meant  a sharp  current  of  air  coming  through  a 
narrow  orifice,  is  impossible  in  the  open  air,  nor  if  windows  are  wide 
open.  A febrile  patient,  well  protected  and  warm,  need  fear  no 
draught.  Cool  air  flowing  over  the  face  and  about  the  covered  body 
is  usually  well  received,  and  keenly  enjoyed  by  one  who  is  suffering 
from  hyperpyrexia  or  from  air  hunger — threatened  asphyxia. 

The  air  in  a .sick  room  quickly  becomes  befouled,  therefore  venti- 
lation must  be  constant.  TTow  frequently  do  we  enter  the  sick  cham- 
ber and  are  immediately  made  aware  through  that  best  of  all  baro- 
meters1— the  human  nose — that  the  air  is  foul  and  unfit  to  breathe. 
We  remonstrate.  “But  doctor,”  the  answer  comes,  “the  window  has 
been  open  all  day.”  True,  it  has  been,  and  then  as  a suitable  reward 
for  virtuous  deed,  it  is  sealed  air  tight  for  the  night.  To  be  of  value, 
ventilation  must  be  continuous;  the  removal  of  vitiated  air  must  be 
provided  for.  1 

That  tradition  of  olden  days,  the  lurking  dangers  of  the  night 
air,  also  need  concern  us  little;  certain  it  is  that  while  the  night  air 
is  heavy,  that  is,  moisture  laden,  it  is  as  pure  as,  often  more  pure 
than,  the  soot  and  dust  laden  air  of  the  day  hours.  Far  better  indeed 
to  inhale  during  sleep  air  touched  with  deiu  than  air  tainted  with 
dirt.  We  should  cultivate,  what  Northrup  calls,  the  23  hour  treat- 
ment: fresh  air  23  hours  out  of  24;  it  will  yield  good  results. 

The  question  is  asked:  is  not  oxygen  the  e=sential  gas  for  pur- 
poses of  aeration  in  the  lungs,  and  will  not  this  gas  suffice  in  case  of 
disease?  Oxygen  has  no  superiority  over  fresh  air.  and,  in  fact,  it 
is  very  inferior  to  it.  In  the  first  place,  be  it  remembered,  it  is  the 
flowing  cool  current  of  air  that  stimulates  respiration  and  dilates  the 
capillaries  far  more  than  can  a warm  gas  that  has  been  compressed 
and  kept  “bottled”  for  a varying  period.  Secondly,  the  air  we  breathe 
already  contains  as  much  available  oxygen  as  can  be  taken  up  bv  the 
lungs.  The  following  argument,  as  put  by  Thompson,  indicates  the 
uselessness  of  oxygen  in  the  treatment  of  pulmonarv  disease : “In 
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round  figures  the  normal  atmospheric  air  contains  20  per  cent,  of 
oxygen,  of  which  only  5 per  cent,  is  removed  by  the  red  blood  cells  in 
respiration,  which  are  practically  saturated  with  oxygen  under  normal 
conditions  of  atmospheric  pressure.  The  remaining  15  per  cent,  of 
atmospheric  oxygen  is  returned  unused  in  the  exhaled  air.  “Canned” 
oxygen  differs  from  air  in  that  the  80  per  cent,  of  nitrogen  of  the  air 
has  been  replaced  by  oxygen.  But  if  there  is  already  a margin  of  15 
per  cent,  of  oxygen  in  fresh  air,  or  three  times  the  actual  need  of  the 
organism,  what  is  the  object  of  adding  more?  The  normal  saturation 
of  the  red  corpuscles  prevent  their  carrying  any  more  oxygen,  nor 
can  the  plasma  absorb  it  under  conditions  of  normal  atmospheric  pres- 
sure. What  canned  oxygen  may  do  is  to  replace  some  of  the  vitiated 
air  that  over-zealous  friends  or  nurses  pollute  about  the  patient’s  bed.” 
The  later  day  open-air  treatment  of  pneumonia  is  too  recent  to 
permit  the  massing  of  extensive  statistics,  but  some  of  those  recorded 
are  significant  : Thompson  reports  having  treated  at  the  Bellevue 

Hospital  in  1906,  28  cases  of  acute  lobar  pneumonia  in  wards  whose 
temperature  was  often  as  low  as  35-40°  F.  Of  this  number  47  (36.7 
per  cent.)  received  absolutely  no  medication.  A very  large  percentage 
of  his  cases  were  alcoholics,  and  yet  his  results  were  astonishingly 
favorable.  An  interesting  testimonial  comes  from  P.  Carr  White,  an 
Englishman  in  the  Indian  Medical  Service.  He  writes:  “In  that 

part  of  India  there  is  frequently,  in  the  cold  weather  months,  a severe 
infectious  type  of  acute  pneumonia  with  a high  mortality.  The  in- 
fectious character  may  be  gauged  by  the  fact  that  it  is  advisable  to 
change  the  orderlies  attending  on  the  sick  at  least  every  forty-eight 
hours,  otherwise  they  are  liable  to  contract  the  disease.  In  one  native 
regiment  an  epidemic  of  this  disease  occurred,  and  the  cases  were 
treated  in  a large  well-built  ward  with  two  stoves  with  fires  dav  and 
night.  The  ventilation  was  verv  good  in  the  day,  but  at  night,  as 
the  temperature  often  fell  to  32°  F.  or  lower,  the  men,  contrary  to 
orders,  shut  up  the  windows  and  doors,  and  in  consequence  the  venti- 
lation became  defective.  The  mortality  amongst  these  cases  was  high. 
Owing  to  want  of  accommodation  I had  to  choose  between  tents  or  an 
old  broken  down  disused  barrack:  tents  are  difficult  to  ventilate,  as 
the  men  can  close  every  available  air  inlet,  so  I selected  the  latter,  the 
doors  of  which  did  not  fit,  the  windows  were  broken,  and  there  was  in 
consequence  a very  free  current  of  air  throughout  the  entire  building. 
The  change  was  most  marked,  though  I have  not  the  records  with  me 
and  do  not  remember  a death  occurring  in  this  barrack,  which,  at  any 
rate,  according  to  our  former  ideas,  was  not  an  ideal  place  in  which  to 
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treat  pneumonia.  The  men  themselves  quickly  noticed  the  difference, 
and,  in  .spite  of  having  no  tires  and  less  comfort,  asked  to  be  treated 
in  this  building.” 

George  E.  Rennie,  of  Sydney,  N.  S.  W.,  treating  of  the  favorable 
effect  of  the  open-air  treatment  upon  pneumonia  patients,  makes  this 
significant  statement:  “Probably  our  more  severe  climate  may  have 

conduced  to  the  success  thus  far  attained,  but  considering  the  immense 
benefits  which  are  well  known  to  accrue  from  this  method  of  treat- 
ment when  applied  to  pulmonary  tuberculosis,  even  in  the  old  country, 
I feel  .sure  that  its  adoption  in  cases  of  acute  pneumonia  would  result 
in  a considerable  reduction  in  the  mortality.” 

Stephen  Harnsberger  of  Catlett,  Virginia,  records  a successful 
experience  covering  2S  years.  He  believes  that  the  greater  fatality 
of  pneumonia  today  over  what  it  was  one  hundred  years  ago  is  due  to 
lack  of  open  air;  that  our  forefathers  lived  in  the  open  air  during  the 
day  and  slept  in  the  air  during  the  night,  that  is,  their  houses  were  so 
constructed  that  ventilation  was  constant;  dwellings  were  not  hermeti- 
cally sealed  as  they  are  now,  and  the  air  was  not  vitiated  by  modern 
methods  of  heating  and  lighting. 

Xow,  in  what  particular  wav,  and  how  and  why,  does  the  open  air, 
cold  air  if  you  please,  prove  of  benefit  to  the  pneumonia  patient  be 
he  suffering  from  broncho — or  lobar  pneumonia?  It  is  a fact  that 
the  distress  signals  in  pneumonia  are  due  either  to  the  intensity  of  the 
pulmonary  invasion — evidenced  by  the  symptom  we  call  asphyxia,  or 
to  failure  of  the  heart.  If,  therefore,  there  is  a means  of  preventing 
the  occurrence  of  these  symptoms,  or  of  mitigating  them  when  present, 
then  have  we  accomplished  the  task  set  before  us  in  a given  case. 
The  advocates  of  the  cold  air  treatment  make  this  bold  claim,  and  it 
is  a claim  amply  justified  by  their  experience.  In  any  illness  it  is 
well  to  consult  the  patient’s  personal  comfort  and  be  guided  by  it, 
other  things  being  equal.  So,  be  humane  enough  to  give  a pneumonia 
patient  the  choice  between  a cold  room  and  a warm  one,  and  he  will 
almost  invariably  choose  the  former.  The  reason  is  obvious:  he  finds 
it  more  comfortable  and  refreshing;  the  cold  air  is  a respiratory  stimu- 
lant and  he  therefore  breathes  more  freely ; it  contains  little  vitiated 
air  and  therefore  contributes  more  to  the  aeration  of  the  blood ; and 
by  improving  and  facilitating  the  interchange  of  gases  it  relieves  the 
toxemia  and  improves  markedly  the  heart’s  action.  Thus  all  resultant 
symptoms  of  the  pneumonia  are  less  intense:  the  breathing  is  less 
labored,  the  cyanosis  less  marked,  the  pulse  stronger  and  slower;  the 
delirium  gives  way  to  restfulness,  the  appetite  improves,  and  con- 


8 


THE  WISCONSIN  MEDICAL  JOURNAL. 


valescenc-e  is  more  rapid.  You  who  have  not  given  yourselves  the 
opportunity  to  watch  this  change,  will  be  disinclined  to  credit  the 
results  obtained.  But  if  you  see  these  symptoms  repeating  them- 
selves in  case  upon  case,  the  conviction  of  their  truth  must  be  borne 
in  upon  you.  Time  and  again  have  I witnessed  the  intense  suffering 
of  patients,  as  indicated  by  increased  dyspnea  and  cyanosis,  when  for 
some  reason  or  other  they  were  taken  from  their  cool  fresh  atmospheres 
into  warm  rooms.  And  as  often  have  those  old  enough  and  able  to 
express  a wish  clamored  for  the  return  to  the  open  window,  and  those 
too  young  to  say  the  words  shown  their  gratitude  in  symptoms  that 
were  unmistakable.  What  better  evidence  of  the  efficiency  of  this 
mode  of  treatment  can  be  advanced  than  that  of  the  nurses  in  attend- 
ance: they  invariably  become  enthusiastic  over  the  results  and  are 
outspoken  in  their  conviction  of  its  superiority  over  other  methods, 
despite  their  own  personal  discomfort  in  having  to  continually  remain 
in  the  cold. 

Possibly  I can  best  outline  the  method  pursued  in  these  eases  by 
citing  a case,  a recent  experience — the  history  of  a 11  month  old  baby 
suffering  from  broncho-pneumonia  complicating  measles.  I detail 
this  case  because  it  was  a desperate  one,  not  an  average,  of  which  latter 
I could  cite  many.  Picture  to  yourselves  an  11  month  old  infant,  with 
a death-like  pallor,  cyanosis  of  lips  and  fingers,  temperature  105°, 
respirations  constantly  above  SO  and  frequently  as  high  as  100  per 
minute,  lying  for  days  in  a semi-stupor.  This  picture  is  not  pleasing 
to  the  physician,  the  prognosis  not  consoling  to  the  parent.  Such  was 
thiJs  ease.  Up  to  the  time  of  its  illness  this  child  has  thriven  in  a 
normal  manner.  Its  sister  aged  7,  having  no  further  need  of  its 
eruption  of  measles,  bestowed  the  cast  olf  infection  upon  this  infant, 
and  also  upon  a four  year  old  sister.  The  infant  fared  reasonably 
well  several  days,  a harassing  cough  and  mild  bronchitis  giving  some 
annoyance.  Soon,  however,  its  temperature  rose  to  104°  and  105°, 
without  rash,  its  respirations  increased  to  GO.  and  signs  of  a beginning 
broncho-pneumonia  were  evident  at  the  left  apex.  Xorthrup,  in  a 
personal  communication,  placed  measles  on  the  doubtful  list  of  in- 
fectious diseases  that  may  be  treated  with  cold  air,  and  this  doubt 
naturally  made  me  pause  a bit  before  subjecting  this  pneumonia  in- 
fant, with  delayed  eruption,  to  what  may  with  right  be  considered 
rather  rigorous  treatment.  However,  valuable  time  was  being  lost 
for  the  pneumonia  was  extending,  the  temperature  remained  high, 
rising  to  105.5°,  the  respirations  advanced  to  70  and  SO.  It  was 
evident  that  the  babe  was  to  be  considered  suffering  from,  and  was  to 
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be  treated  for.  pneumonia,  not  measles.  So  I disregarded  the  primary 
exanthem  entirely.  j\Iv  experience  with  the  cold  an  tieatinent  in 
pneumonia  had  long  since  brought  me  to  the  point  of  absolute  con- 
viction of  its  worth  in  this  disease,  but  it  needed  the  courage  of  one’s 
conviction  to  win  one’s  self  over  to  a feeling  that  it  should  and  could 
be  carried  out  with  a clean  conscience  in  this  instance.  The  parents 
of  the  child  are  people  of  unusual  intelligence.  Fortunately,  they 
were  easily  won  over,  in  fact,  for  one  year  they  had  been  singing  the 
praises  of  this  treatment— ever  since,  with  the  thermometer  hovering 
about  tiie  freezing  point  and  somewhat  above,  I had  successfully 
treated  their  4 year  old  child,  then  suffering  from  a very  severe  double 
lobar  pneumonia.  So,  confidence  in  the  proposed  treatment  estab- 
lished, the  fresh  air  in  the  room  was  exchanged  for  as  cold  air  as  the 
season  permitted,  and  the  crib  was  placed  where  the  fresh  flowing  air 
(call  it  draught  if  you  please)  could  strike  the  baby’s  face  and  body — 
immediately  in  front  of  the  open  window.  There  were  two  windows 
in  the  room — one  facing  the  east,  the  other  the  north;  the  crib  was 
placed  wherever  the  shifting  winds  would  best  strike  it  direct.  The 
neighborhood  was  aghast,  of  course;  a fatal  outcome  would  have  been 
little  short  of  murder,  and  I was  acting  the  part  of  the  heavy  villain, 
with  the  duped  parents  as  accessories.  For  five  days  the  little  one 
lav  there  in  a semi-stupor,  taking  but  little  nourishment;  its  tempera- 
ture. at  first  as  high  as  105°,  now  rarely  rose  higher  than  102.6°;  its 
respirations  were  usually  about  SO,  and  frequently  registered  100  per 
minute;  its  face  was  of  a livid  pallor  that  was  ominous;  lips  and 
fingers  were  cyanotic,  though  not  always  to  an  intense  degree.  I have 
thus  far  said  nothing  about  the  pulse:  throughout  the  illness  there 
was  but  one  time  when  the  pulse  was  thready  and  not  palpable — and, 
I may  say.  even  of  fair  quality — and  that  was  when  the  baby  was  taken 
into  a hot  bath  room,  and  there  suffered  a severe  collapse.  It  was 
hastily  restored  to  its  place  in  front  of  the  window,  strychnia  given 
hypodermically,  and  upon  my  arrival  half  an  hour  later  it  seemed  none 
the  worse  for  the  experience.  But  it  taught  the  nurse  and  the  mother 
a valuable  lesson,  and  it  was  long  before  the  child  w’as  again  given 
a warm  air  bath. 

But  I need  not  weary  you  with  a lengthy  tale.  The  poor  infant 
successfully  fought  a hard  battle — harder  by  far  than  it  will  probably 
ever  again  be  called  upon  to  fight;  its  struggles  during  those  six  days 
when  its  respirations  averaged  80  to  100  per  minute,  can  be  compre- 
hended if  you  estimate  the  exhaustion  this  entailed.  Even  granting 
the  marvelous  vitality  of  infants  in  overcoming  severe  illness,  I would 


10 


WISCONSIN  MEDICAL  JOURNAL. 


hardly  have  credited  this  little  one  with  the  chance  of  a recovery  in 
this  instance. 

And  how  did  it  emerge  from  all  this  ? With  a good  pulse — 
good  almost  throughout,  splendidly  pink  cheeks,  a good  appetite,  nor- 
mal bowel  movements,  rapid  convalescence.  After  the  temperature 
had  reached  the  normal,  a searching  examination  of  the  three  sisters 
would  not  have  revealed  which  one  had  passed  through  the  severest 
illness. 

Symptomatic  Treatment.  In  addition  to  the  constant  exposure 
to  cold  air,  symptomatic  treatment  was  employed  as  follows:  to  com- 

bat tympanites — a distressing  and  dyspnea-producing  symptom,  and 
therefore  a dangerous  one — high  saline  irrigations  were  employed  as 
often  as  necessary,  at  times  every  3 to  4 hours.  When  the  lips  indicated 
an  increasing  cyanosis,  a hot  mustard  foot  bath  was  ordered.  This 
was  later  improved  upon  by  wrapping  towels  saturated  with  hot  mus- 
tard water  about  the  feet,  and  covering  them  with  dry  cloths.  These 
were  allowed  to  remain  on  the  feet  for  from  half  to  one  hour  and 
proved  far  superior  to  the  foot  baths.  All  of  these  procedures  were 
done  under  the  bed  coverings,  the  windows  being  closed  only  when  the 
child  was  uncovered.  Of  medication  there  was  but  little:  digitalis 
in  small  doses,  and  bicarbonate  of  soda.  After  the  collapse  previously 
mentioned,  brandy  in  verv  small  doses  was  administered  3 days,  and 
strychnia  hypodermically  2 days.  When  for  any  reason  the  patient 
was  taken  into  a warm  room,  greater  discomfort,  dyspnea  and  cyanosis 
became  marked.  The  body  was  sponged  once  or  twice  daily  with  tepid 
water  while  the  fever  was  high.  The  body  covering  consisted  of 
flannel  underwear  and  gown,  a cap  protecting  the  head,  and  warm 
blankets  thoroughly  tucking  in  the  body.  A hot  water  bottle  was  con- 
stantly applied  near  the  feet.  The  diet  included  water  in  plenty, 
milk,  albumen  water,  orange  and  beef  juice,  ice  cream. 

I have  dwelt  upon  this  cace  in  detail  because  it  was  one  that  or- 
dinarily would  have  resulted  fatally.  Such,  at  any  rate,  is  my  belief. 
While  attending  this  case  I saw  in  consultation  another  infant  of  the 
same  age,  fat  and  strong,  good  pulse,  respirations  68,  suffering  from 
lobar  pneumonia.  Its  chances  for  recovery  were  more  promising 
than  were  those  of  the  case  reported,  but  I am  certain  that  no  effort 
was  made  to  carry  out  the  suggestions  offered,  and  it  died  two  days 
later.  The  difference  was  simply  this:  Tn  the  first  case,  there  were 

intelligent  parents,  who — though  brought  up  on  poultices  and  closed 
rooms  like  most  of  us — were  willing  to  be  convinced  that  there  was  a 
better,  saner,  a more  rational  procedure;  in  the  latter  there  were  docile 
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and  scared  parents,  and  a grandmother  who  scented  a dangerous  fad— 
she  was  too  old  to  be  weaned  away  from  hot  poultices. 

The  usefulness  of  some  of  the  hydrotherapic  procedures  in  pneu- 
monia is  not  to  he  denied.  Tepid  and  cool  sponging  is  indicated  in 
hyperpyrexia,  and  cold  compresses  doubtless  deepen  the  respiratory 
excursion.  But  we  have  all  encountered  little  patients  heavily 
weighted  down  not  only  with  dry  cotton,  but  with  thick,  wet,  hot  com- 
presses as  well.  Have  you,  when  seeing  or  advising  such  treatment, 
reflected  upon  the  torture  thus  inflicted?  You  are  called  upon  to 
relieve  dyspnea,  to  ease  the  torture  of  breathing — of  having  to  breathe. 
Is  it  rational  to  add  insult  to  injury  by  compelling  with  each  breath 
the  raising  of  an  additional  several  pounds  of  wet  cloths?  And  if  tae 
cold  air  stimulates  and  deepens  the  respiration  and  circulation  equally 
well,  is  it  not  to  be  preferred? 

Northrup’s  wTork  has  borne  excellent  fruit.  Many  hospitals,  nota- 
bly those  in  Xew  York,  are  equipping  their  roofs  with  fresh  air  wards 
for  the  treatment  of  chronic  as  well  as  acute  eases,  thus  putting  to 
practical  account  the  trite  suggestion  of  \\  alter  B.  James  that  the  roof 
of  a hospital  be  considered  the  “floor  of  the  top  story”  rather  than  a 
mere  protection  for  the  rooms  below. 

Some  day  we  may  hope  to  have  in  an  antitoxin  the  ideal  treat- 
ment for  pneumonia.  But  that  time  has  not  yet  come,  and  in  the  ab- 
sence of  such,  the  open-air  treatment  must  be  considered  theoretically 
— as  it  has  proven  practically,  particularly  when  employed  early — 
the  best,  because  it  is  rational  and  natural. 

There  are  sceptics  among  you,  doubtless.  To  establish  a convic- 
tion for  anything  that  is  new  means  the  overthrow  of  tradition,  and 
the  altering  of  theory  as  well  as  of  practice;  and  this  is  not  readily 
done.  But  I predict  that,  having  once  had  an  opportunity  to  test  out 
the  method,  your  willing  conversion  will  follow. 

Let  me  conclude  briefly  as  follows: 

Convinced  that  cold  air  is  not  a menace  to  a febrile  patient,  that 
a current  of  air  is  beneficial,  that  an  even  temperature  is  not  only  not 
desirable  but  harmful,  that  oxygen  is  less  stimulating  than  fresh  air 
and  of  far  less  value; 

Convinced,  too,  that  a pneumonia  patient  subjected  to  the  open- 
air  treatment  is  more  comfortable,  has  a better  pulse,  breathes  more 
freely,  has  greater  mental  composure,  is  less  cyanotic,  enjoys  a better 
appetite,  suffers  less  wasting  and  in  consequence  has  a quicker  con- 
valescence ; 
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We  may  conclude  that  fresh  air.  unpolluted,  unheated,  cold  if 
possible,  is  the  purest  stimulant,  the  best  prop  at  our  disposal  to  a 
sick,  badly  functionating  lung. 

DISCL'SSIOX. 

Dr.  L.  F.  Jermaix,  Milwaukee:  Mr.  President:  In  view  of  the  gieat 

prevalence  of  pneumonia  and  its  frightful  mortality,  any  contribution  direct- 
ing attention  to  a means  of  prevention  or  a method  of  relief  and  cure,  « ven 
though  it  be  simply  by  way  of  emphasis  of  something  that  is  known  should 
be  hailed  with  delight.  The  medical  profession  was  exceedingly  slow  in 
realizing  and  awakening  to  the  fact  that  tuberculosis  was  not  only  prevent- 
able, but  curable,  and  at  the  present  time  is  justly  stirred  to  the  utmost  by 
the  successes  achieved  and  the  future  outlook.  In  the  line  of  other  acute 
infectious  diseases  progress  has  been  indeed  remarkable.  But  can  we  say  the 
same  of  pneumonia?  If  we  compare  the  treatment  as  outlined  in  our  recent 
text-books  with  that  of  a text-book  100  years  old,  the  answer  is  easily  to  be 
found.  The  advance  has  certainly  not  been  what  it  should  be.  Pneumonia 
to-day  claims  one-third  more  victims  in  this  state  than  tuberculosis,  and  that 
is  practically  the  condition  all  over  the  country.  While  tuberculosis  is  de- 
creasing, pneumonia  apparently  is  on  the  increase.  A large  majority  of  cases 
of  pneumonia,  probably  as  high  as  90  per  cent,  are  produced  by  the  diplo- 
cocc-us  of  Frankel,  and  we  know  that  the  diploeoccus  of  l'rankel  is  distinctly 
a parasitic  organism;  that  it  is  net  found  outside  of  the  human  body  except 
in  the  dust  and  sweepings  of  rooms  and  such  places  where  dry  sputum  may 
collect.  Adfrecht  says  that  if  we  could  prevent  the  diploeoccus  of  Frankel 
from  gaining  entrance  to  the  respiratory  tract  we  would  practically  eliminate 
pneumonia  from  the  list  of  acute  infectious  diseases.  And  yet,  with  the 
knowledge  of  the  infectiousness  and  the  contagiousness  of  pneumonia  what  are 
we  doing  in  the  way  of  prophylaxis?  I have  occasion  at  all  times  to  s<e 
cases  of  pneumonia  being  treated  where  there  is  absolutely  nothing  done  in 
the  way  of  prophylaxis.  Now  I believe  that  the  destruction  of  the  sputum  in 
pneumonia  is  as  important  as  it  is  in  tuberculosis.  Tuberculosis  is  not  an 
exceedingly  contagious  disease,  and  pneumonia  is  probably  not  quite  as  con- 
tagious. Still  we  know  that  it  is  directly  transmitted  from  patient  to  nurse; 
from  one  member  of  the  family  to  the  other.  The  open  air  treatment  of 
pneumonia  is  undoubtedly  a decided  step  in  advance,  and  great  praise  is  due 
the  men  who  in  the  face  of  the  time-honored  linseed  poultice,  the  cotton 
jacket,  and  the  hot  steaming  room,  have  had  the  courage  of  their  convictions 
and  have  proclaimed  a measure,  which  undoubtedly  reduces  the  death  rate  and 
makes  infinitely  more  comfortable  the  pneumonia  patient.  The  history  of  the 
cold  air  treatment  I think  when  writtten  will  be  the  history  of  the  Brand 
method  of  treating  typhoid  fever.  It  is  a matter  of  education,  and  a great 
deal  of  opposition  will  be  encountered  at  first,  but  once  the  public  and  espe- 
cially the  physicians  become  educated  to  the  fact  that  cold  air,  fresh  cold 
air,  moving  air  is  not  deleterious,  then  it  will  1h>  easy  to  adopt  this  method 
of  treatment.  There  is  very  little  difficulty  nowadays  in  treating  typhoid 
fever  with  cold  water,  because  the  fact  has  become  known  that  that  is  the 
general  and  best  method  of  treatment.  As  Dr.  Patek  has  well  said,  the  physi- 
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cian  or  nurse  who  has  once  experienced  the  grateful  effects,  the  beneficial 
effects  of  the  cold  air  treatment  will  forever  afterwards  be  a most  enthu- 
siastic advocate  of  the  treatment.  Even  Aritheus,  an  ancient  physician  in  a 
retmarkable  description  of  pneumonia  says  the  patient  is  more  humid  than 
natural;  is  dry  internally,  hot,  and  by  means  of  which  the  breath  is  hot.  He 
is  thirsty,  and  there  is  dryness  of  tongue,  and  there  is  great  desire  for  cold 
air.  Pneumonia  is  an  acute,  infectious,  general,  self-limited  disease,  and 
death  is  rarely  due  to  the  local  inflammatory  changes,  but  in  the  large 
majority  of  instances  is  brought  about  by  the  influence  of  the  toxins  upon 
the  system;  especially  upon  the  heart.  Now  in  the  absence  of  a specific  anti- 
toxic serum,  our  treatment  must  necessarily  be  eliminative  and  suppo.t  ve. 
Eliminate  the  toxins  from  the  system  by  increasing  the  action  of  the  eniunc- 
tories,  bv  the  use  of  normal  salt, — and  by  the  way  the  rectal  infusion  of  normal 
salt  is  a very  important  part  of  the  treatment  of  pneumonia.  I believe  it 
assists  the  system  materially  in  eliminating  the  toxins.  But  our  treatment 
must  also  be  supportive,  and  as  a conservator  of  energy  I know  of  nothing 
better  than  cold,  fresh,  freely  moving  air.  It  reduces  temperature  almost  as 
suickly  and  almost  as  well  as  a cold  pack  or  a cold  sponge.  It  stimulates 
respiration,  it  slows  and  strengthens  the  action  of  the  heart  and  it  quiets 
the  patient.  Now  we  all  know  what  an  effect  the  restlessness  that  is  so 
common  in  pneumonia  has  upon  the  patient,  and  how  this  restlessness  affects 
the  prognosis.  There  is  nothing  in  my  experience  that  is  better  for  thi  s rest- 
lessness than  cold  air.  The  greatest  objection  in  private  practice  to  adopting 
this  method  of  treatment  is  undoubtedly  encountered  in  the  case  of  small 
children,  and  unless  you  are  fortunate  enough  to  have  a nurse  who  has  had 
some  experience  with  this  method  of  treatment  you  will  have  a good  deal  of 
trouble  in  carrying  it  out  well.  Adults  as  a rule,  if  they  have  once  expe- 
rienced the  grateful  effects  of  cold  air  will  demand  it  themselves.  I can 
heartily  endorse  the  views  of  Dr.  Patek  in  regard  to  the  use  of  oxygen.  Per- 
sonally I have  never  seen  a particle  of  benefit  from  its  use  in  pneumonia, 
and  the  reason  why  is  readily  understood  when  you  consider  that  normal  air 
contains  20  per  cent,  of  oxygen,  and  only  5 per  cent,  of  that  is  utilised  by 
tihje  systeim.  What  is  thq  benefit  in  having  95  per  cent,  or  90  per  cent,  of 
oxygen  if  the  system  cannot  utilize  it  anyway?  There  is  nothing  more 
ludicrous,  nothing  more  inconsistent  than  to  see  a patient  in  a hot,  stuffy, 
warm  room,  with  anxious  friends  crowding  around  him,  probably  a big  five 
pound  poultice  on  his  chest,  breathing  artificial  oxygen  from  a tank.  Since 
Northrnp’s  communication  in  1904  I have  used  the  cold  air  treatment  in  pneu- 
monia in  every  instance  in  which  I was  permitted  to  do  so  and  with  very 
gratifying  results.  Surely  there  have  been  fatalities  but  that  is  no  reason 
why  we  should  abandon  the  treatment  as  long  as  we  know  that  the  patient  is 
made  infinitely  more  eomfortable  and  that  we  may  possibly  reduce  the  mor- 
tality. I have  also  in  the  last  year  used  the  cold  air  treatment  in  all  my 
cases  of  whooping  cough,  and  I must  say  that  the  results  have  been  justly 
gratifying,  as  much  so  as  in  cases  of  pneumonia.  At  night  place  the  little 
patient  with  whooping  cough  in  an  open  room,  the  windows  entirely  open, 
well  covered,  kept  warm,  and  the  results  in  the  diminution  of  the  number  of 
paroxysms  are  certainly  remarkable. 

Dr.  Rai.pii  Elmeroreen,  Milwaukee:  I have  listened  to  the  paper  of  Dr. 
Patek  and  the  discussion  of  Dr.  Jermain  with  more  than  usual  interest,  and 
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I must  confess  that  some  of  the  misgivings  I used  to  have  some  years  ago 
as  to  the  efficacy  of  the  open  air  treatment  are  rapidly  giving  way.  A few 
days  ago  I had  the  pleasure  of  reading  an  advance  copy  of  the  doctor’s 
valuable  paper,  and  then  I took  occasion  to  congratulate  him  on  his  bold 
and  fearless  stand.  Now,  we  need  men  of  that  type  in  the  profession,  Mr. 
President,  we  need  fearless  men  in  the  profession  of  medicine  just  as  well  as 
in  any  other  profession.  Of  course  the  introduction  of  any  new  treatment, 
be  it  the  use  of  a new  drug  or  serum  treatment,  or  open  air  treatment,  is 
always  fraught  with  some  danger;  not  only  danger  to  ourselves,  but  danger  to 
our  patients.  And  the  man  who  will  go  straight  ahead  and  try  and  educate 
the  people,  regardless  of  his  own  popularity,  is  truly  worthy  of  our  pro- 
fession. 

Science  advances  by  educating  the  masses  and  not  by  subjecting  them  to 
legal  restrictions. 

And  right  here  I wish  to  register  my  protest  against  the  nature  of  a cer- 
tain class  of  essays  brought  before  our  state  medical  conventions.  Not  only 
is  the  doctor  called  lazy  by  his  brother  physicians,  but  he  is  roundly  abused 
for  not  calling  in  consultants  enough,  and  for  removing  tumors  and  gall- 
stones with  the  knife  instead  of  giving  drugs  as  our  rural  colleague  would 
have  it.  It  is  high  time  that  some  of  the  papers  read  before  this  society 
every  year  be  edited  by  a competent  committeee.  The  newspapers  that  print  the 
disconnected  fragments  of  some  of  our  essays  have  no  medical  man  on  the  staff, 
and  truly  place  us  all  in  a ridiculous  light  with  their  sensational  headlines. 
I have  often  wondered  why  we  so  often  read  scientific  papers  at  our  county 
societies  and  pseudo-scientific  effusions  before  our  state  conventions. 

But  to  come  back  to  our  essay  under  discussion  which,  by  the  way,  does 
not  fall  under  my  criticism. 

When  we  pause  to  consider  the  utter  hopelessness  of  drug  medication  in 
pneumonia,  be  we  polypharmacists  or  therapeutic  nihilists,  and  when  we 
note  that  the  present  state  of  serum-therapy  in  pneumonia  is  chiefly  of 
academic  interest,  it  is  small  wonder  that  we  should  turn  to  something  better — 
something  more  encouraging  and  less  difficult  to  apply  in  the  treatment  of 
pneumonia. 

Opsonins  with  its  speculative  array  of  quantitative  tests,  has  up  to  date 
not  fulfilled  its  promises. . 

Besides,  to  found  a scheme  of  treatment  on  this  quantitative  test,  while 
speculatively  beautiful,  yet  forever  must  remain  out  of  the  reach  of  the  busy 
country  practitioner.  While  the  course  of  pneumonia  is  often  lingering,  yet 
the  onset  is  always  sudden  and  for  this  reason  the  exhibition  of  a remedy 
within  easy  reach  and  uncomplicated  in  its  application,  is  of  the  highest  im- 
portance both  to  patient  and  physician.  Opium,  strychnine  and  digitalis  have 
failed  us.  There  is  no  time  to  run  around  with  a test  tube  in  our  hands  to 
count  and  weigh  the  toxins.  But  there  is  time  to  open  all  the  windows  and 
doors,  chase  all  the  consoling  friends  and  relatives  out  of  the  room,  lower  the 
temperature  of  the  sick  chamber,  and  bring  the  semi-conscious,  labored- 
breathing  patient  back  to  life. 

We  will  notice  that  the  essayist  does  not  mince  his  words.  He  calls  a 
draught  a draught  and  does  not  attempt  to  escape  the  full  import  and 
consequential  significance  of  such  a draught.  He  does  not  care  whether  the 
fresh  air  comes  from  one  window,  two  windows  or  three  windows,  as  long 
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as  lie  gets  cold,  moving  air  for  his  patient.  T think  the  doctor  reasons  well. 
Those  suffering  from  neuralgia  can  easily  protect  themselves. 

The  essayist  does  not  plead  so  much  for  fresh  air  as  for  cold,  moving  air. 
It  is,  after  all,  cola,  moving  air  that  we  want. 

Sometime  ago  I participated  in  a discussion  of  cold,  moving  air  treatment 
before  the  Milwaukee  Medical  Society.  The  point  was  raised  that  warm  air 
held  more  oxygen  than  did  cold  air.  Chemically,  this  is  true;  but  what  of  it? 
There  is  a large  surplus  of  oxygen  in  the  air,  and1  we  can  utilize  but  little 
of  it.  Dr.  Patek  is  perfectly  consistent  in  his  earnest  plea  and  is  backed  by 
such  men  as  Northrup,  Clark,  Paul  and  others. 

Some  years  ago,  1 think  it  was  in  1904,  Dr.  Northrup  brought  this  open 
air  treatment  before  the  medical  profession  at  Boston.  I was  fortunate  in 
running  across  his  original  essay  only  a few  days  ago.  The  doctor  had 
waited  ten  or  eleven  years  before  making  his  report.  Here  is  his  summary: 

1.  The  eases  most  favorably  affected  by  open  air  treatment  are  those 
with  severe  poisoning,  with  delirium,  partial  cyanosis  or  deep  stupor  (dopey). 
In  my  experience,  all  cases  fare  better  in  cool  fresh  air.  Open  air  may  be 
secured  by  screening  off  the  bed  and  a portion  of  the  room  next  to  the  window. 

2.  In  my  experience,  no  cases  of  pneumonia  have  been  injured  and  a few 
have  been  much  aided,  possibly  saved,  by  the  cold,  fresh  air  treatment. 

3.  If  pneumonia,  due  to  an  infecting  agent,  is  benefited  by  the  treatment, 
one  may  be  easily  led  to  try  it  in  other  infectious  diseases.  As  a matter 
of  fact,  I have  tried  it  for  many  others,  including  typhoid,  with  severe  bron- 
chitis and  convulsions,  with  excellent  results.  It  seems  to  me  the  ideal  treat- 
ment for  all  forms  of  “septic  fever.” 

4.  The  only  regulation  is  to  make  the  patient  comfortable,  keeping  the 
feet  warm  especially.  The  ears,  nose  and  hands  get  cold  without  harm. 

The  question  may  possibly  be  asked  if  cold,  moving  air  is  good  in  pneu- 
monia, would  it  not  apply  in  other  infectious  diseases?  Well,  it  does.  My 
practice  is  largely  surgical;  I do  not  see  many  cases  of  pneumonia,  but  I have 
used  the  cold  air  treatment  for  the  last  three  years  in  eases  of  sepsis  with 
flattering  success. 

Since  Dr.  Northrup  in  1904  first  brought  this  subject  to  our  attention,  Dr. 
Patek  has  been  one  of  its  sincerest  advocates,  so  that  to-day,  I think,  the  essay- 
ist stands  first  and  foremost  in  the  West  as  a promulgator  of  this  newly 
resurrected  treatment.  Not  too  many  thanks  can  be  given  him. 

We  all  recognize  that  pneumonia  is  not  a local  disease.  It  is  a general 
constitutional  disease  with  local  symptoms,  highly  infectious,  although  not 
necessarily  communicative.  When  we  glance  over  the  literature  of  the  many 
drugs  recommended,  it  at  once  ne^omes  apparent  that  wei  must  take  an  in- 
ventory of  our  assets  and  reach  on*'  for  something  better — something  plentiful 
as  light  and 'easy ’of’ application.  ‘ <•' 

I woul-d  sto'ongly  urge  every  practitioner  within'  the  reach  of  my  voice  to 
break.- away  from  his  old  methods  of  treatment,  get-  qvi  of  the  familiar  digi- 
talis and  strychnine, ruts,  so  ,to  speak.  a,rd  surround  his  patient  with  hygienic 
conditions;  give  him.  easily  digested  food,  and;  plenty  of  cold,  moving  air. 

The  rational  of  this  open  air  treatment  certainly  appeals  to  us.  I prefer 
cold  air  to  warm  air  because  cold  air  is  less  humid,  ana  more  bracing 
I prefer  moving  air  to  stationary  air  for  the  same  reason  that  I prefer  a fan 
on  my  auto-radiator.  Moving  air  assists  in  radiation,  and  thus  permits  the 
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skin  to  perform  its  legitimate  vicarious  functions,  and  lessen  the  work 
of  the  lungs,  heart,  kidneys  and  other  various  organs. 

If  it  is  a tonic  you  want,  give  cold,  moving  air;  and  if  you!  want  any 
eliminative  give  more  cold,  moving  air. 

Dr.  J.  P.  McMahon,  (Milwaukee)  : The  subject  of  open  air  treatment  of 
pneumonia  being  somewhat  new,  or  being  in  the  process  of  rejuvenation  here, 
the  testimony  of  one  more  may  be  of  benefit.  Recently  the  open  air  treatment 
has  been  employed  successfully  in  a number  of  diseases.  Professor  Halsted  of 
Hopkins  demonstrated  that  many  previously  regarded  surgical  tubercular 
lesions  responded  to  the  open  air  treatment.  The  most  virulent  pneumonic  in- 
fection I have  had  an  opportunity  to  observe,  resulting  in  a labor  pneumonia 
of  both  lungs,  was  in  a dissipated  male  of  35  whom  I found  in  a windowless 
shack  in  the  woods  in  December,  1900.  His  nurse  was  a fellow  wood-cutter, 
and  the  only  other  treatment  employed  besides  the  nurse  and  the  omnipresent 
fresh  air  was  enforced  feeding  and  moderate  doses  of  strychnine  from  the  6th 
to  the  12th  day.  The  patient  recovered.  Open  air  stimulates  the  appetite 
and  the  digestive  and  assimilative  functions.  The  maximum  amount  of  sun- 
shine added  to  it  increases  the  number  of  red  cells  and  the  percentage  of 
hemoglobin.  Dr.  Patek’s  observations  establish  its  value  in  pneumonia,  and  I 
think  it  behooves  the  profession  to  employ  it  more  generally  in  all  acute  in- 
fectious diseases.  The  greatest  obstacle  in  the  way  is  the  prejudice  of  the 
laity  to  what  they  regard  as  undue  exposure.  Most  of  the  laity,  like  some  of 
the  profession,  are  still  afraid  of  fresh  air.  In  this  connection  we  have  to  be 
careful  of  the  medical  factotum  who  advises  what  he  thinks  patients  are  pre- 
pared to  believe  and  accept,  regardless  of  his  own  knowledge  and  convictions 
in  the  matter.  But  the  result  is  worth  the  risk,  and  the  man  who  has  the 
courage  of  his  convictions  and  tactfully,  or  firmly,  if  he  must,  overcomes 
this  prejudice  does  so  to  the  great  benefit  of  his  patients,  if  not  in  cutting 
short  an  attack  he  does  ameliorate  symptoms,  and  minimize  complications  and 
sequelae. 


GONORRHEAL  ENDOCARDITIS.* 

BY  HENRY  HANSON,  M.  D., 

ASSISTANT  SUPERINTENDENT  AND  PATHOLOGIST  TO  THE  MILWAUKEE 
COUNTY  HOSPITAL. 

{From  the  Pathological  Laboratory  of  the  Milicav.kee  County  Hospital.) 

At  the  present  time  gw.oaxheai  endocarditis  is.  no  .longer  con- 
sidered the  rare  and  unhe'ard  of  disease,  or  complication;  that  it  was 
a quarter  of  a century  ago.  The  reason  for  this  is  due  to  the  fact 
that  medical  men  ai;e  looking  for  the  etiology  of  all  diseases  as  they 
never  have  before,  and  also.thfi-t  the  means,  of  diagnoses,  are  .much  more 
perfect  than  they  were  at  the  time  spoken  of.  The  discoveries  in 

“Read  before  the  Milwaukee  County  Medical  Society,  Sept.,  1908. 
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lines  of  bacteriological  investigation  and  the  various  cultural  character- 
istics have  been  some  of  the  most  important  factors  in  bringing  about 
the  recognition  of  cases  of  gonorrheal  endocarditis,  as  well  as  the 
various1  infective  endocarditides.  The  most  important  advance  in 
this  line  along  cultural  means  of  diagnosis  is  the  blood  culture. 

The  case  which  forms  the  basis  of  this  report  is  one  A.  L.  male, 
age  22,  native  of  this  country.  Hospital  number  4146. 

The  patient  was  admitted  to  the  Milwaukee  County  Hospital 
Oct.  26,  1906,  with  the  following  complaint:  “Weak  stomach,  cough, 

and  shortness  of  breath.”  The  patient  was  sent  in  with  a diagnosis 
of  Phthisis  Pulmonalis.  From  the  history  taken  Oct.  27,  1906,  the 
following  notes  are  obtained : 

P.  H. — Hard  drinker.  Has  had  gonorrhea.  (This  part  of  the 
history  was  obtained  from  a friend.) 

P.  I. — Began  eight  weeks  ago.  Status  Presens:  very  weak,  de- 
lirious, dyspneic,  icteric.  Linear  scar  in  right  iliac  fossa.  Patient 
propped  up  in  bed.  Pupils  very  much  contracted.  Edema  of  legs. 

Lungs:  Percussion  note  clear  all  over  both  lungs  and  apices. 

Breath  sounds  vesicular  throughout,  except  for  some  tubular  quality 
to  bre'ath  sounds  in  right  infra-clavicular  fossa.  In  back  in  scapular 
line  from  the  7th  dorsal  vertebra  and  the  spine  of  the  scapula  to  the 
base  of  the  lung  large  moist  rales  are  heard. 

Heart:  Dullness  on  the  left  extends  from  the  3rd  to  the  5th 
interspace,  from  the  right  sternal  line  to  the  left  mammillary  line. 
Heaving  apex  in  5th  interspace.  Marked  thrill  on  palpation.  Per- 
cussion note  flat  all  over  precordium.  Second  pulmonic  accentuated. 

Liver:  Dullness  begins  at  the  5th  rib  in  R.  M.  L.,  reaches  the 
costal  margin. 

Spleen:  Apparently  normal. 

Arteries  normal.  Pulse  120,  regular,  easily  compressible. 

Further  notes  on  history  obtained  from  Dr.  Kalmerton  of  Mil- 
waukee, as  follows : 

P-  H. — Patient  always  strong  and  well.  Doctor  obtained  no 
history  of  a gonorrheal  infection,  principally  because  he  did  not  ques- 
tion him  in  particular  on  this  point.  He  complained  of  catching  cold 
in  June  (1st  part),  of  1906.  He  worked  at  times  but  was  unable  to 
work  steadily.  He  was  first  seen  by  Dr.  Fox  and  a little  later  by  Dr. 
Kalmerton  about  June  10th  when  he  had  the  appearance  of  a man 
sick  with  pneumonia,  was  flushed,  had  fever,  complained  of  difficulty 
in  brda thing  and  coughed  and  spat  up  some  blood.  Lungs  were  clear 
except  for  numerous  rales  scattered  here  and  there.  Sputum  was 
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sent  to  the  Health  Department  of  Milwaukee  City  and  the  report  that 
tubercle!  bacilli  were  found  was  made.  For  a few  days  before  entrance 
to  the  Hospital  the  symptoms  were,  more  .severe.  Patient  was  con- 
fined to  bed  with  a High  fever,  was  delirious,  etc.,  was  in  bed  altogether 
about  three  weeks  before  admission  to  the  hospital.  The  doctor  states 
that  he  did  not  resemble  a ease  of  pulmonary  tuberculosis  but  that  the 
diagnosis  was  based  almost  entirely  on  the  report  of  finding  tubercle 
bacilli  in  the  sputum. 

On  admission  to  the  Hospital  the  urine  showed  the  following: 
Deep  amber  color,  clear,  with  some  flocc-ulent  precipitate.  Sp.  G. 
1020,  acid  to  litmus.  Albumen  fair  amount.  Sugar  negative,  Ehr- 
lich’s diazo  reaction  negative.  Microscopically  many  hyaline  and 
granular  casts  were  found. 

No  records  could  be  found  of  the  clinical  course  of  the  patient 
while  in  the  hospital. 

Autopsy  report:  Autopsy  performed  bv  Dr.  Y.  H.  Bassett. 

Anatomic  diagnosis:  Acute  vegetative  malignant  endocarditis  of 

mitral  valve  with  stenosis  (Gonorrheal  endocarditis).  Mural  en- 
docarditis. Acute  specific  urethritis,  Passive  congestion  of  lungs, 
acute  splenic  tumor.  Cloudy  swelling  of  liver  and  kidneys.  Hyper- 
trophy of  heart.  Persistent  retrogressive  thymus.  Hypoplasia  of 
aorta.  Scar  of  old  healed  surgical  wound.  Laparotomy,  appendicitis 
(absence  of  appendix).  Chronic  adhesive  peritonitis.  Adhesion  of 
omentum.  Foramen  of  Winslow  closed.  Chronic  adhesive  pleurisy 
with  effusion.  Icterus.  Edema  of  legs.  Herpes  labialis.  Hemor- 
rhages into  the  skin,  petechial  hemorrhages.  Xedular  arteriosclerosis 
of  aorta. 

Notes  on  autopsy:  Body  of  a fairly  well  developed,  well  nour- 

ished young  man.  Jligor  mortis  almost  complete.  Subcutaneous  fat 
fair  amount.  Some  yellowness  of  the  skin  in  the  upper  part  of  the 
body.  Pupils  are  dilated,  very  clear,  about  4m. m.  in  diameter,  left  a 
little  larger  than  the  right.  Genitalia  small,  no  scar.  Prepuce  rather 
tight.  Meatus  congested  around  its  edge.  On  pressure  a mucopuru- 
lent fluid  can  be  pressed  out,  rather  abundant.  Abdominal  cavity 
contains  about  300c.c.  of  dark  amber  colored  fluid.  Surfaces  are  clear 
except  for  adhesions.  Omentum  is  adherent  to  right  abdominal  wall, 
colon  to  lower  edgo  of  liver  and  right  abdominal  wall.  On  opening 
the  pleural  cavity  the  pericardial  space  is  wide  and  retracts.  Left, 
pleural  cavity  is  entirely  free  from  adhesions.  No  fluid.  Surfaces 
smooth,  moist,  and  shiny.  Vessels  of  heart  are  soft  and  dilated  with 
blood.  Vessels  at  base  are  normal  except  aorta  which  is  quite  small. 
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Heart  weighs  375  gm.,  is  hypertrophied,  rather  more  on  right  than  on 
left.  All  cavities  are  distended  with  dark  red,  soft  clots  and  fluid 
blood.  Eight  auricle  is  otherwise  celar.  Tricuspid  valve  admit  - three 
fingers,  is  but  slightly  thickened.  Bing  measures  13  cm.,  cavity  is 
large.  Pulmonary  artery  and  valve  small  though  apparently  com- 
petent, measures  however  at  ring  71/)  cm.  Pulmonary  artery  smooth 
and  elastic.  Left  auricle  likewise,  with  soft  clots.  Cavity  large,  on 
looking  down  into  mitral  ring,  it  i.s  narrowed  and  filled  with  a fairly 
firm  whitish  nodular  mass,  which  is  mainly  the  altered  posterior  valve. 
The  antelrior  valve  lies  under  those  masses  is  thickened,  the  edge 
stretching  across  the  lumen  being  some  kind  of  a slit  like  opening, 
which  has  been  narrowed.  A reddish  mottled  yellowish-white  throm- 
bus mass  is  found  on  opening  the  ventricle.  On  filling  the  auricle 
with  water  it  trickles  down  rather  slowly.  The  posterior  valve  pre- 
sents several  projections  along  the  lower  border.  Cavity  of  left  ven- 
tricle about  normal  in  size,  walls  not  thickened.  The  aortic  valve 
shows  no  insufficiency.  The  wall  of  the  aorta  is  smooth  and  elastic. 

Smears  taken  from  the  soft  reddish  white  thrombus  mass  on 
valve,  also  from  the  mitral  vegetations  showed  pus  cells  and  a good 
many  c-occi.  The  cocci  wetre  in  pairs,  often  in  pus  cells  and  found 
flattened  at  adjacent  sides.  These  stained  readily  with  Loeffler’s 
methylene  blue  but  not  by  Gram’s  method.  These  are  regarded  as 
gonococci.  Culture:-  made  on  glycerine  agar  remained  sterile.  No 
cultures  were  obtained  during  life  or  from  the  heart  valves  at  post 
mortem. 

This  case  then,  will  belong  to  a rather  large  group  of  cases,  where 
the  diagnosis  is  based  on  the  histological  findings,  i.  e..  Gram  negative 
diplococci,  at  autopsy,  on  the  heart  valves  and  vegetations,  together 
with  the  acute  specific  urethritis  (gonococcal).  In  this  case  one  can 
not  sav  definitely  whether  there  was  a typical  clinical  course  of  en- 
docarditis. on  account  of  the  incompletcndss  of  the  hospital  records. 
In  searching  the  literature,  however,  one  finds  quite  a large  number 
of  cases  reported  as  gonorrheal  endocarditis  with  just  such  findings 
as  these,  and  in  spite!  of  the  fact  that  cultures  were  not  obtained  one 
can  feel  fairly  certain  that  the  case  really  is  one  of  a true  gonorrheal 
septicemia  and  endocarditis. 

In  connection  with  this  I wish  to  refer  to  another  ease  which  I 
had  the  privilege  of  observing  in  the  Johns  Hopkins  Hospital.  The 
patient  was  a colored  man  about  26  year-  old,  admitted  to  the  hospital 
in  the  latter  part  of  April,  1908.  complaining  of  rheumatism.  The 
patient  was  a-  well  built,  well  nourished  young  man.  Past  history 
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negative.  He  denied  all  venereal  infection,  and  as  I remember  it 
showed  no  active  urethritis  at  the  time  of  admission.  On  physical 
examination  his  -heart  was  found  slightly  enlarged  to  the  left,  and  a 
systolic  murmur  was  heard  at  the  apex.  His  lungs  were  found  clear 
on  auscultation  and  percussion.  A few  days  after  admission  his 
leucocyte  count  reached  30,000  and  his  fever  from  the  first  varied 
from  96°  to  105°  in  from  2 to  6 hours.  These  exacerbations  of  fever 
wejre  associated  with  severe  shaking  chills,  followed  by  profuse  sweat- 
ing. 

About  the  fifth  day  of  his  stay  in  the  hospital  a blood  culture 
was  made  by  Dr.  Sladen  and  a pure  culture  of  the  Micrococcus 
gonorrhea  was  obtained.  A few  days  after  this  the  patient  developed 
a hemiplegia  and  signs  of  cerebral  embolism,  shortly  after  which  he 
died.  An  autopsv  an  ulcerative  endocarditis  of  the  aortic  and  mitral 
valve  was  found.  Gonococci  weTe  also  found  on  the  affected  valves. 

This  case  in  some  respects  resembles  that  reported  by  Thayer  and 
Blumer  in  1896  in  that  an  acute  specific  urethritis  was  not  discovered 
during  life.  At  autopsy,  however,  the  characteristic  microorganisms 
were  found  in  the  uterus  and  vagina  of  their  case.  They  also  ob- 
tained pure  cultures  of  gonocosci  from  the  circulating  blood  during 
life.  This  is  the  first-  known  instance  of  the  cultivation  of  the  micro- 
coccus gonorrhea  from  the  circulating  blood  during  life!  (1895). 
Nevertheless  Fraenkel  questions  the  conclusiveness  of  their  diagnosis 
of  a gonorrheal  endocarditis  because  they  had  not  been  able  to  show 
“an  active  urethritis  during  life”.  This,  however,  seems  hypercritical, 
since  at  the  present  time  the  fact  that  gonorrhea  can  be  and  often  is 
the  starting  point  of  an  endocarditis  is  quite  generally  known.  The 
cases  which  have  particularly  attracted  the  attention  of  clinicians 
have  been  the  severe  ones.  From  the  communications  of  Gurvich  and 
of  others,  one  finds  that  gonorrhea  may  also  be  followed  by  mild  forms 
of  valvular  lesions.  It  is  no  longer  thought  to  be  the  rare  complica- 
tion that  it  formerly  was.  One  can  in  a comparatively  brief  timfe 
find  more  than  a hundred  references  to  the  subject.  Gurvich  reports 
110  cases  before  1897.  In  my  brief  and  incomplete  search  I have 
found  over  100  references  to  the  subject.  In  searching  the  recent 
literature  it  is  possible  to  add  at  least  30  or  40  cases  more,  making 
at  least  150  cases  reported  in  the  literature,  and  the  cases  which  have 
not  been  reported  would  aim  amount  to  a very  respectable  number. 
When  one  thinks  of  this  it  is  conceivable  that  a very  large  number  of 
ca-sete  have  not  been  recognized  at  all. 

The  earliest  reference  which  I have  been  able  to  find  on  the  sub- 
ject is  one  by  Iticord  in  1847;  this  was  thirty-two  years  before  the 
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discovery  of  thel  gonococcus  by  Neisser,  and  yet  a rather  large  num- 
ber of  cases  were  described  and  reported  in  this  period. 

The  whole  bibliography  of  gonorrheal  endocarditis  up  to  1895  is 
given  in  Marcel  See’s  “La  Gonocoque”,  1895.  Thayetr  and  Lazear 
also  give  a very  good  bibliography  in  the  Journal  of  Experimental 
Medicine,  1899,  giving  summaries  of  the  early  cases  and  of  all  the 
early  cases  where  a complete  bacteriological  proof  was  given.  The 
most  extensive  bibliography  noted  in  the  recent  articles  which  have 
come  under  my  observation  is  given  by  Kulbs  in  the  Wiener  Klinische 
Wochenschrifi , January,  1907.  In  this  article  the  cases  are  classified 
according  to  findings  upon  which  the  diagnosis  have  been  based.  He 
has  divided  the  cases  into  eight  groups  as  follows : 

(1)  These  based  on  the  purely  clinical  physical  findings,  no 
bacteriologic  or  pathologic  examination.  In  this  group  he  has  50 
cases  and  from  the  literature  one  can  add  at  least  5 more  (1847-1908) . 
55  cases. 

(2)  The  second  group  of  cases  are  those  based  on  the  bacter- 
iological findings  but  no  section  or  cultures  were  made  (1877-1897). 

9 cases. 

(3)  Third  group,  cases  based  on  the  histologic  and  mixed  bac- 
terial findings  (1888-1901).  5 cases. 

(4)  Cases  based  on  histologic  examination  but  not  differentiated 

bacterially  (1882-1905).  6 cases. 

(5)  Cases  based  on  the  finding  of  Gram  negative  diplococci  in 
the  sections  but  no  cultures  were  made  (1897-1907).  10  cases,  -f-  3 
in  my  search  = 13  eases. 

(6)  Cases  based  on  finding  in  sections  and  in  smears  Gram 
negative  diplococci,  but  with  negative  agar  cultures.  (1895-1905). 

10  cases. 

(7)  Cases  based  on  finding  Gram  negative  organisms  in  sections 

and  smears,  and  pure  cultures  on  serum  media  (1897-1907).  10 

cases. 

(8)  Cases  based  on  finding  Gram  negative  diplococci  (histologic 
and  bacteriologic).  Cultures  of  typical  gonococci.  Inoculation  of  a 
piece  of  thrombus  mass  into  the  previously  healthy  human  urethra 
(Lenhartz,  1897)  with  a resulting  acute  gonorrheal  urethritis,  and 
also  inoculation  of  a previously  healthy  human  urethra  with  cultures 
obtained  from  the  valvular  vegetations,  with  a resulting  gonorrheal 
urethritis.  (Gohn  und  Schlagenhaufer,  1898.) 

In  considering  50  of  the  most  recent  of  these  cases  where  the 
obsetrvations  have  been  full  enough  to  allow  a classification  we  find 
as  follows : 
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Sex — 38  cases  were  found  to  be  men  and  12  were  women.  The 
aorta  was  affected  28  times  (56$),  the  mitral  9 times  (18$),  pulmon- 
ary valve  6 times  (12$),  tricuspid  1 time  (2$),  aortic  and  mitral  4 
tiniles  (8$),  the  mitral  and  tricuspid  1 time  (2$),  the  aortic,  tri- 
cuspid, and  mitral  1 time  (2$),  all  valves  1 time  (2$). 

Or,  left  heart,  aortic 28,  56$  Right  heart,  pulmonary. . .6,  12$ 


This  does  not  give  as  high  a right-sided  percentage  of  affections 
as  that  given  by  Thayer  and  Lazear,  where  in  a series  of  44  cases  of 
ulcerative  endocarditis  the  left  heart  was  affected  in  67.1$,  and  the 
right  heart  in  25.8$,  while  in  15  cases  of  a probably  pure  gonococcal 
endocarditis  the  left  heart  was  affected  in  13.3$  and  the  right  in  20$. 
In  these  last  two  groups  of  cases  the  aortic  valve  was  affected  12  and  7 
times  respectively,  showing  that  the  aortic  valve  is  the  one  most  lre- 
quently  affected.  In  contrast  to  this  Gurvich’s  table,  which  was  based 
upon  an  analysis  of  64  cases  where  the  diagnosis  was  made  during  life, 
shows  the  following: 

Mitral  valve  31  Pulmonary  2 

Aortic  valve  16  Mitral  and  tricuspid 2 

Both  aortic  and  mitral 13 

Symptoms  and  onset : The  onset  cannot  be  said  to  vary  in  any 

particular  respect  from  any  other  form  of  infective  endocarditis. 
However,  two  forms  may  be  recognized : one  running  a mild  course 
and  leading  to  recovery,  and  the  other  a very  severe  course  and  result- 
ing in  death.  According  to  Prof.  Jaccoud  ( Journal  de  Medecine  In- 
terne, Jan.,  1900),  the  first  form  spoken  of  leaves  no  valvular  defect, 
but  he  speaks  of  a third  form  more  severe  than  the  first  but  not  ter- 
minating in  death.  In  this  type  the  patient  is  left  with  a valvular 
defetet.  Although  it  seems  plausible  that  these  two  forms  might 
well  be  due  to  a gonorrheal  infection  one  must  nevertheless  be  left  in 
some  doubt,  inasmuch  as  the  patients  recover  and  one  has  no  means 
of  finding  out  the1  true  nature  of  the  valvular  affection. 

Some  cases  develop  an  endocarditis  with  the  initial  attack  of 
gonorrhea,  and  others  some  time  after,  or  after  repeated  attacks. 

Of  the  complications  arthritis  is  the  most  common. 


mitral. ...  9,  18$ 
both....  4,  8$ 


tricuspid...!,  2$ 


7,  14$ 


41,  82$ 

Both  sides,  mitral  and  tricuspid., 
aortic,  mitral  and  tricuspid 


2,  4$ 
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Age:  Young  adults  are  most  frequently  affected.  The  most 

common  period  being  between  the  ages  of  20  and  40.  although  cases 
have  been  reported  as  young  as  10  years,  and  as  old  as  64  years. 

In  many  of  the  cases  reviewed  a mixed  infection  had  been  found. 
In  some  eases  where  the  endocarditis  came  on  shortly  after  an  acute 
attack  of  gonorrhea,  and  also  in  others  where  there  was  a history  of 
a chronic  gonorrhea  without  a marked  urethral  discharge,  the 
gonococci  were  often  found  together  with  the  streptococcus,  and  at 
times  the  streptococcus  was  found  alone,  and  still  the  case  had  been 
regarded  as  one  where  the  gonorrheal  urethritis  produced  a lesion 
serving  as  the  portal  of  entry  for  other  micro-organisms.  This  is 
quite  conceivable,  for  it  is  well  known  that  the  gonococcus  is  not  often 
found  in  the  urethral  discharge  of  a case  of  chronic  gonorrhea.  The 
break  produced  in  the)  urethral  mucosa  can  readily  be  the  portal  of 
entry  for  the  other  pyogenic  bacteria.  The  pus  organisms  are  often 
the  only  ones  found  in  cases  with  a gonorrheal  history.  These  cases 
while  not  strictly  easels  of  gonorrheal  endocarditis,  are  nevertheless 
due  to  the  original  gonorrheal  infection.  Often  gonococci  are  re- 
ported absent  due  to  faulty  technique,  while  in  other  cases  it  is  possi- 
ble that  the  gonococci  may  have  been  killed  by  the  high  temperature 
which  is  often  present  in  these  cases  of  acute  infective  endocarditis. 

As  to  the  varieties  of  lesions  produced  by  the  gonococcus,  they 
may  be  said  to  be  all  the  varieties  known  in  connection  with  the  dis- 
eases of  the  heart.  Pericarditis : a very  striking  case  has  been  re- 
ported by  Councilman,  where  there  were  nearly  SOOc.e.  of  fluid  found 
in  the  pericardial  sac.  Gonococci  were  found  in  the  pericardium. 
Myocarditis',  myocardial  abscesses,  etc.,  and  combinations  of  all  of 
these  may  take  place.  The  endocarditis  may  be  the  only  lesion  or 
there  may  be  that  and  septicemia.  Subjective  symptoms,  such  as 
dyspnea,  may  be  severe.  Murmurs  are  wide  spread  and  the  lesions 
are  difficult  to  localize.  Hypertrophy  is  often  marked  and  the  vegeta- 
tions are:  unusually  large,  as  in  the  case  first  spoken  of  in  this  paper. 
Fleshy  vegetations  and  perforations  of  valves,  with  complete  destruc- 
tion, may  take  place.  Embolism  is  said  to  be  rare.  It  was  very 
marked  in  the  colored  man  to>  whom  I have  referred. 

Course:  Gonorrheal  endocarditis  often  has  a severe  and  malig- 
nant course.  Gonorrheal  endocarditis  often  affects  old  valvular  les- 
ions. Symptoms  of  mild  attacks  of  endocarditis  occur  during  or  after 
gonorrhea,  but,  as  recovery  follows,  the  cause  and  pathologic  anatomy 
are  not  known.  The  endocardial  changes  are  only  discovered  by 
accident.  There  may  be  little  or  no  fever.  The  lesions  seem  to  be 
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either  aortic  or  mitral.  Hypertrophy  sometimes  occurs  but  usually 
subsides. 

In  conclusion  I wish  to  express  my  thanks  to  Dr.  V.  H.  Bassett 
for  full  and  complete  autopsy  notes,  to  Dr.  J.  D.  Madison  for  help  in 
obtaining  literature,  and  also  to  Miss  Minnie  Blogg  of  the  Johns 
Hopkins  Hospital  Library  for  valuable  assistance  in  obtaining  refer- 
ences. 
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INDICATIONS  FOR  THE  EXTIRPATION  OF  THE 
LACHRYMAL  SAC 

AND  A DESCRIPTION  OF  THE  OPERATION  AS  PRACTICED  IN  FUCHS’  CLINIC,  VIENNA.* 

BY  SHERMAN  E.  WRIGHT,  M.  D., 

MARINETTE. 


It  is  remarkable  to  note  the  tenacity  with  which  medical  men 
hold  to  old  and  established  lines  of  treatment,  both  medical  and  sur- 
gical. For  years  ophthalmic  surgeons  have  been  probing  all  cases  of 
dacryocystitis  notwithstanding  the  fact  that  all  of  them  admit  the 
procedure  is  unsuccessful  in  the  majority  of  cases. 

In  the  ophthalmic  section  of  the  Chicago  meeting  of  the  Amer- 
ican Medical  Association  in  June,  1908,  Dr.  H.  Moulton  presented 
a paper  on  “The  Treatment  of  Strictures  of  the  Nasal  Duct  with 
Lead  Styles,”  and  in  the  discussion  of  this  paper,  Dr.  William  E. 
Gamble,  Chicago,  had  this  to  say:  “I  scarcely  agree  with  Dr.  Moul- 
ton's proposition,  that  in  all  cases  the  style  should  be  used  before  extir- 
pation of  the  sac  is  performed,  for  the  reason  that  often  the  disease 
is  one  of  the  sac  per  se.  The  sac  being  a pyogenic  membrane  nothing 
but  it-  complete  removal  will  effect  a cure.  The  greatest  advance  in 
recent  years  in  solving  this  problem  is  the  development  of  the  technic 
of  extirpation  of  the  sac.  In  my  judgment  it  should  be  done  much 
more  often  than  it  is.” 

•Read  before  l lie  Fox  River  Valley  Medical  Society,  Green  Bay,  Wis., 
June  19,  1909. 
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In  the  further  discussion  of  the  same  paper,  Dr.  Walter  L.  Pyle, 
of  Philadelphia,  said:  “The  question  of  getting  rid  of  the  pyogenic 
membrane  is  an  urgent  one.  Many  ophthalmologists  believe  that  the 
only  way  is  to  extirpate  the  sac  and  that  operation  is  becoming  more 
and  more  popular.  Meller  of  Vienna  has  so  simplified  it  that  it  is 
now  done  practically  without  hemorrhage.  Of  course  it  is  a formid- 
able operation  and  its  strongest  advocate  cannot  lose  sight  of  the  fact 
that  it  is  appalling  to  the  patient.  However,  when  once  the  proper 
technic  is  mastered  the  operation  is  performed  without  difficulty.” 

My  object  in  bringing  this  subject  before  this  society  is  to  draw 
attention  to  a method  of  procedure,  which,  if  properly  performed,  is 
successful  in  almost  every  instance.  The  indications  for  this  opera- 
tion are  as  follows : 

1.  All  cases  of  chronic  blenorrhea  of  the  lachrymal  sac  which 
lead  to  a marked  thickening  of  its  walls  and  eventually  to  its  dila- 
tation, to  total  obstruction  of  the  naso-lac-hrymal  duct,  or  to  the  for- 
mation of  a fistula. 

2.  When  an  operation  such  as  iridectomy  or  cataract  extraction 
is  to  be  performed  on  the  eye  on  the  same  side. 

3.  When  a purulent  infiltration  of  the  cornea  has  taken  place, 
cauterization  of  such  an  ulcer  would  not  bring  about  a successful 
result  as  the  discharge  from  the  diseased  sac  would  constantly  flow 
over  the  denuded  area  and  produce  new  infections. 

4.  All  cases  which  have  been  treated  by  the  indifferent  method 
of  probing  without  substantial  improvement. 

5.  All  patients  who  have  not  time  for  a long  course  of  treat- 
ment with  sounds. 

I can  see  no  justification  for  a course  of  treatment  extending 
over  from  four  to  six  months,  and  often  longer,  with  indifferent  re- 
sults, when  an  operation  can  be  performed  in  a few  minutes,  result- 
ing in  a complete  cure  of  the  condition  within  a week’s  time.  Accord- 
ing to  the  old  method  this  operation  was  more  formidable  than  it  is  at 
the  present  time.  Formerly  there  was  much  more  hemorrhage,  which 
so  obscured  the  field  of  operation  that  it  was  next  to  impossible  to 
remove  all  of  the  sac.  But  according  to  the  Meller  method  there  is 
practically  no  hemorrhage  and  the  sac  is  completely  removed. 

There  are  two  very  important  landmarks  to  be  considered  before 
beginning  this  operation.  The  most  important  ot  these  is  the  anterior 
lachrymal  crest  known  as  the  ‘christa.’  This  landmark  may  be  found 
by  gliding  the  finger  upward  and  downward  along  the  lower  orbital 
edge.  This  ridge  varies  in  prominence  according  to  the  amount  of 
adipose  tissue.  The  sac  lies  just  behind  this  prominence.  The  other 
landmark  is  the  internal  palpebral  ligament.  This  ligament  i-  “Y” 
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shaped.  The  branches  are  continuous  with  the  tarsal  parts  of  the  eye 
lids,  while  the  horizontal  part  is  attached  to  the  bone.  In  thin  sub- 
jects this  ligament  shows  up  beautifully  by  placing  the  finger  on  the 
outer  canthus  and  stretching  both  lids  outward.  The  top  of  the 
lachrymal  sac  is  on  a level  with  the  horizontal  portion  of  this  tendon. 

We  will  next  consider  the  anesthesia  and  anemia  of  the  field  of 
operation.  I know  of  no  operation  where  anemia  is  more  important 
that  it  is  in  the  extirpation  of  the  tear  sac,  because  it  is  impossible  to 
remove  the  sac  intact  where  there  is  hemorrhage.  After  cleansing 
the  field  of  operation  the  conjunctival  sac  is  anesthetized  with  a four 
per  cent,  solution  of  cocaine  and  the  lower  lachrymal  duct  is  dilated 
with  a probe,  after  which  a one  per  cent,  solution  of  cocaine  is  in- 
jected into  the  sac.  This  is  followed  in  a few  minutes  by  a weak  anti- 
septic solution  which  is  injected  into  the  sac  for  the  purpose  of  re- 
moving the  contained  secretions. 

We  are  now  ready  to  anesthetize  the  deep  portions  of  the  field 
which  is  done  in  the  following  manner:  We  use  about  fifteen  minims 
of  a solution  which  contains  eight  to  nine  parts  of  a one  per  cent, 
solution  of  cocaine  with  one  to  two  parts  of  adrenalin  chloride.  Five 
minims  of  this  solution  are  injected  beneath  the  skin  below  the  tarsal 
ligament.  By  using  slight  massage  we  cause  the  solution  to  penetrate 
the  adjacent  parts.  We  now  insert  the  needle  above  the  tarsal  liga- 
ment and  push  it  vertically  against  the  bone  and  inject  the  second 
third  of  the  solution  around  the  top  of  the  lachrymal  sac.  The  needle 
is  now  inserted  below  the  tarsal  ligament  and  pushed  downward  in  a 
direction  vertical  to  the  lacrymal  crest,  and  the  remaining  third  of  the 
solution  is  injected  in  the  region  about  the  entrance  into  the  naso- 
lachrvmal  duct. 

Immediately  after  completing  the  injection  of  the  solution  we 
commence  the  operation  by  feeling  for  the  christa  and  then  making 
the  skin  incision.  This  incision  begins  two-  m.m.  above  the  ligament 
and  is  three  to  four  m.m.  from  the  inner  canthus.  The  first  portion 
of  the  incision  is  downward  and  the  lower  portion  is  curved  slightly 
outward.  The  incision  is  about  one  and  a half  cm.  long. 

We  are  now  ready  to  insert  Meller’s  tear  sac  speculum.  Having 
inserted  the  speculum  we  see  exposed  in  the  wound  the  superficial 
fascia,  a fold  of  which  is  picked  up  with  tooth  forceps.  With  sharp 
pointed  scissors  we  slit  the  fascia  throughout  the  entire  length  of  the 
wound  and  push  it  back  thus  exposing  the  red  fibers  of  the  orbicularis 
muscle.  The  muscle  is  slit  and  pushed  back  in  the  same  manner  as 
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the  fascia  and  we  now  have  exposed  the  deep  fascia  which  covers  the 
lachrymal  sac. 

We  now  come  to  one  of  the  most  diffieult  parts  of  the  operation. 
By  not  noting  carefully  the  christa  we  may  incise  the  periosteum  on 
the  dorsum  of  the  nose;  on  the  other  hand  we  may  get  too  near  the 
orbit.  The  wound  through  the  fascia  should  be  made  one  to  two  m.m. 
behind  the  christa.  The  sac  lies  immediately  behind  the  fascia  which 
is  very  tense,  and  as  no  fold  of  it  can  be  picked  up  with  our  forceps, 
we  must  penetrate  it  with  the  point  of  the  scissors,  using  great  care 
lest  we  injure  the  sac.  Having  completed  the  cut  throughout  the 
whole  length  of  the  membrane,  the  lachrymal  sac  is  now  readily  seen 
and  distinguished  by  its  bluish  color.  The  remainder  of  the  opera- 
tion consists  in  peeling  the  sac  out  of  its  coverings.  The  operator 
must  keep  constantly  close  to  the  wall  of  the  sac  but  must  not  injure 
it  or  the  fascia.  This  is  accomplished  by  picking  up  the  lateral 
margin  of  the  fascia  with  forceps  and  separating  the  delicate  con- 
nective tissue  which  connects  the  sac  with  the  fascia,  beginning  in  the 
lower  part  of  the  wound  and  using  the  closed  scissors  as  a dissector. 
On  reaching  the  upper  part  of  the  wound  we  see  a bluish  cord  going 
to  the  lid.  This  is  the  lachrymal  duct.  Cut  the  canaliculus  as  close  as 
possible  to  the  fascia  so  as  to  avoid  leaving  a piece  of  mucous  mem- 
brane hanging  to  the  fascia,  and  continue  the  dissection  to  the  top  of 
the  sac.  In  the  same  manner  the  median  wall  of  the  sac  is  loosened 
from  the  fascia.  For  the  first  time  since  the  operation  began  we  may 
now  grasp  the  entire  sac  with  the  forceps  without  fearing  the  risk  of 
tearing  it,  and  dissect  out  the  surrounding  fascia  with  which  its  top 
is  intimately  united  by  making  small  nicks  with  the  scissors  as  near 
as  possible  to  the  wall  of  the  sac.  Now  take  a small  tenaculum  for- 
ceps and  lift  the  upper  part  of  the  wound  and  cut  free  the  sac  from 
its  upper  margin.  As  soon  as  the  upper  portion  has  been  freed,  the 
entire  sac  may  be  pulled  forward,  and  it  now  remains  to  dissect  the  sac 
downward  as  far  as  possible  and  this  is  accomplished  by  grasping  the 
sac  with  forceps  as  low  down  as  possible  and  holding  the  scissors  verti- 
cally from  above  downward  near  the  wall  of  the  sac.  Make  several 
small  cuts  in  front  and  to  both  sides.  These  incisions  will  at  once  free 
the  path  to  the  beginning  to  the  naso-lachrymal  duet.  Finally,  the 
scissors  are  pushed  down  into  the  bony  portion  of  the  duct  and  the  sac 
is  cut  through.  Next  examine  the  sac  to  make  sure  that  the  whole  of  it 
has  been  removed.  We  must  now  introduce  a Bowman’s  probe  into 
the  naso-lachrymal  duct.  Should  the  passage  be  closed,  the  instru- 
ment must  be  forced  through  the  cicatricial  tissue,  and  following  this 
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we  take  a small  sharp  curette  and  scrape  away  all  of  the  mucous  mem- 
brane found  in  the  duct.  This  serves  the  double  purpose  of  preventing 
any  possible  secretion  from  the  mucous  membrane  and  also  provides 
drainage  for  the  wound.  After  washing  out  the  wound  with  a weak 
bichloride  solution,  we  finish  the  operation  by  three  skin  sutures. 
Especial  attention  is  given  to  the  apposition  of  the  edges  of  the  wound 
so  as  to  get  primary  union.  Put  on  a small  c-ompress  bandage  so  as  to 
prevent  a collection  of  blood  or  serum  in  the  wound  cavity.  The 
outer  dressings  are  changed  the  first  day.  keeping  the  compress  on  for 
three  days.  On  the  fourth  day  the  sutures  may  be  removed.  Metier 
considers  the  proper  resection  of  the  lachrymal  sac  as  one  of  the  most 
difficult  operations  in  ophthalmology,  the  chief  difficulty  being  finding 
the  sac.  The  christa  must  always  serve  as  a landmark  throughout  the 
operation,  and  the  operator  should  always  keep  as  close  as  possible  to 
the  bone.  He  will  then  refrain  from  looking  for  the  sac  too  near  the 
nose  in  the  periosteum  and  also  avoid  penetrating  the  orbital  tissue 
with  which  he  should  never  come  in  contact.  The  ultimate  result  of 
the  resection  operation  is  very  satisfactory.  In  a short  time  the  scar 
is  hardly  visible.  The  catarrh  constantly  associated  with  the  blenorr- 
hea  soon  disappears  and  with  it  the  lachrymation,  the  latter  probably 
through  a nervous  influence.  Should  the  catarrh  and  epiphora  persist 
after  the  operation  a careful  examination  should  bo  made  of  the  canal- 
iculi,  and  if  a slight  amount  of  muco-purulent  discharge  can  be 
squeezed  from  them,  it  is  a sign  that  some  mucous  membrane  has  been 
left  behind.  If  there  is  no  discharge  and  the  lachrymation  continues 
for  several  months  after  the  operation,  the  lower  lachrymal  gland  must 
be  resected.  In  patients  who  come  from  a distance  it  is  advisable  to 
resect  this  gland  at  the  time  the  tear  sac  is  extirpated. 


A FEW  FACTS,  AND  A FEW  THOUGHTS 

ON  THE  PRESENT  STATUS  OF  MEDICAL  EXPERT  TESTIMONY  ON  INSANITY,  AFTER 
READING  COUNSELLOR  VILAS’  ARTICLE  IN  THE  WISCONSIN  MEDICAL 
JOURNAL,  JANUARY,  1909. 

BY  NATHAN  SMILIE,  M.  D., 

PHILADELPHIA,  PA. 

Let  us  look  over  the  bone  of  contention  first.  Roughly  stated, 
insanity  means  a disorder  of  the  mental  functions.  Rut  all  cases  of 
disordered  mental  functions  are  not  insanity,  e.  g..  the  delirium  of 
fever,  of  alcoholic  or  drug  intoxication,  although  disordered  mental 
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functions,  are  not,  strictly  speaking,  insanity.  However,  the  under- 
lying physical  disorder  upon  which  the  febrile  or  toxic  delirium  de- 
pends is  not  so  vastly  different  from  the  causative  factor  of  insanity  as 
would  first  appear.  The  derangement  of  function  in  both  cases  is 
always  due  to  an  abnormal  nutrition  in  the  brain  cells.  And  this 
premises  the  fact  that  in  order  to  have  insanity  we  must  have  either 
disordered  nutrition  or  structural  pathologic  lesions  of  the  brain.  As 
no  mental  ot  physical  manifestations  can  occur  except  through  the 
medium  of  the  brain,  we  can  unconditionally  state  that  the  brain  is 
the  organ  of  the  mind,  and  any  deviation  from  the  normal  in  either 
nutrition  or  anatomical  structure  of  the  brain  will  affect  the  normal 
working  of  the  brain.  On  this  basis  we  may  reasonably  assert  that 
without  brain  there  can  he  no  thought,  and  without  healthy  brain  there 
can  he  no  healthy  thought. 

In  the  vast  majority  of  instances  abnormal  mentality  is  dis- 
ordered nutrition  in  varying  degrees  and  stages,  e.  rj.,  anemia,  hvper- 
emia,  inflammation,  toxic  substances  circulating  in  the  blood,  as  drugs 
or  ptomaines,  gross  lesions  of  brain  .structures  as  tumors,  clots,  ab- 
scesses, embolism  with  its  succeeding  softening  and  destructive 
changes,  hyperplasias  in  connective  tissue  following  inflammation, 
primary  structual  changes  either  hereditary  or  acquired. 

All  these  lead  us  to  believe  that  insanity  must  be  a physical  dis- 
ease, a distance  of  the  brain  itself. 

While  it  is  common  to  speak  of  mental  disease , it  must  be  under- 
stood that  a disorder  of  the  mind  without  a corresponding  change  in 
the  physical  or  chemical  structure  of  the  brain  is  an  utter  impossi- 
bility. Therefore,  basing  mental  diseases  upon  their  pathological 
changes  of  the  brain  structure,  they  may  be  classified  according  to 
symptoms  produced  into  groups,  all  based  upon  distinct  variations  in 
pathology  or  pathogeny: 

First:  psychoses  due  to  improper  development  of  the  brain,  due 
to  heredity,  congenital  or  acquired  pathogeny;  this  class  includes 
idiocy  and  imbecility.  Second:  psychoses  due  to  vicious  or  abnormal 
brain  organization — always  hereditary  and  classed  as  paranoia,  circular 
and  recurrent  insanity,  and  sometimes  epilepsv  and  hysteria  come 
within  th  is  category.  'I  bird:  psychoses  due  to  simple  disturbances  of 
nutrition  of  the  brain,  hyperemia  or  anemia;  this  covers  most  of  the 
eases  of  melancholia  and  mania,  the  two  extremes  of  depression  and 
exaltation.  Fourth:  psychoses  due  to  microscopical  structural  altera- 
tions in  the  brain,  either  nutritional  or  toxic;  this  class  includes  mm- 
eral  paresis,  catatonia,  consecutive  dementia,  senile  dementia  and 
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epileptic  dementia.  Fifth : psychoses  due  to  the  gross  lesions  of  the 
brain,  including  syphilitic,  po  t-apoplectic,  and  insanity  from  tumors 
and  abscesses  as  well  a.s  traumatic  insanity  due  to  blows  or  concussion. 
Sixth:  psychoses  due  to  toxic  substances  circulating  in  the  blood  chan- 
nels, including  acute  confusional  insanity;  puerperal  insanity;  alco- 
holic, lead  and  drug  intoxications;  post-febrile,  post-operative  and  in- 
solational  insanity.  Seventh : psychoses  due  to  developmental  changes, 
either  nutritive  or  structural,  in  the  brain.  Pubescent  and  climacteric 
insanity  are  examples.  The  question  arises  whether  they  are  due  to 
changes  in  the  brain,  but  we  think  it  i clear  that  no  symptoms  would 
arise  unless  changes  were  present,  and  the  coincident  occurrence  with 
the  menopause  and  the  period  of  puberty  has  caused  the  appellation  of 
the  above  titles;  the  assumption  is  justifiable  even  were  it  not  possible 
to  demonstrate  directly. 

According  to  the  symptoms  discernible  the  forms  of  insanity  may 
be  divided  into  physical  and  psychical  or  mental.  Physical  are  re- 
ferred to  circulatory,  digestive,  secretory,  genito-urinary,  and  nervous 
symptoms.  Generally  the  whole  nutritive  function  of  the  body  is  de- 
fective; as  high  as  90  per  cent,  of  hospital  cases  show  this  condition. 
This  has  been  demonstrated  by  Ladislas  Kohlberger  successfully. 
Anemia  is  a typical  symptom  in  states  of  mental  depression  and  con- 
fusion. Progressive  loss  of  weight  precedes  the  vast  majority  of 
attacks  of  acute  insanity.  Circulatory  depression,  weakened  heart 
action  and  lack  of  vascular  tonicity,  are  frequent  symptoms,  most 
notably  in  melancholia,  general  paresis  and  consecutive  dementia. 
Dyspnea,  anxiety  and  vasomotor  spasm  are  generally  present  in  para- 
noia, due  to  the  poisons  circulating  in  the  system  acting  on  the  nerve 
centers.  The  blood  of  the  insane  during  the  stage  of  excitement  has 
been  demonstrated  as  distinctly  toxic,  killing  guinea  pigs  when  injected 
into  their  system.  See  Rummo  and  Bardini  (I?ev.  Spec,  di  Fren.  e 
di  Med.  Legale,  etc.,  1893).  Fever  is  not  rare  and  is  a grave  symp- 
tom. Anorexia  to  the  point  of  refusal  of  all  food  is  frequent,  in  other 
cases  there  is  an  abnormal  desire  for  food.  Persistent  constipation 
exists  in  one  case,  diarrhea  in  another.  Incontinence  of  feces  in  one 
case  may  be  due  to  paresis  of  the  sphincter  ani,  in  another  case  it  may 
be  pure  cussedness,  as  the  late  Dr.  A.  P.  Grinnell  once  expressed  it  in 
my  presence.  Perspiration  is  diminished  in  melancholia.  Salivation 
occurs  in  mania,  the  direct  opposite  action  of  two  glandular  systems 
in  different  cases.  Polyuria  is  a frequent  symptom  of  mania,  on  the 
other  hand  incontinence  and  suppression  of  secretion  are  not  uncom- 
mon. Sometimes  it  is  retained  on  account  of  indifference  and  again 
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due  to  delusions.  In  maniacal  states,  paranoia  and  early  stages  of 
paresis  the  emotions  are  unstable.  The  patient  is  easily  “upset”, 
slight  irritants  cause  violent  outbursts  of  temper  and  destructive 
attacks.  Contrarily  in  melancholia  the  patient  is  moved  to  tears  and 
subject  to  morbid  fears. 

Insanity  from  the  standpoint  of  symptomatology  can  be  divided 
into  two  classes:  sensory  disturbances  or  hallucinations,  and  intellect- 
ual disturbances  or  delusions  and  impulses. 

Hallucinations  may  be  defined  as  false  sense-perceptions  having 
no  objective  basis,  such  as  hallucinations  of  the  special  senses.  Audi- 
tory and  visual  hallucinations  are  especially  common  as  symptoms  of 
the  most  dangerous  forms  of  insanity.  The  patient  hears  voices  call- 
ing him  vile  names,  coming  from  indefinite  sources,  or  an  internal 
voice  commands  him  to  kill  his  attendant.  Delusions  of  persecution 
are  characteristic  of  paranoia.  Visual  disturbances  are  not  so  com- 
mon but  are  present  at  times  in  paranoia,  mania  and  epilepsy,  e.  g. 
“'seeing  red”,  a suggestion  of  blood  that  may  lead  to  destructive 
attacks.  Hallucinations  of  taste  occur  in  paranoia  and  melancholia; 
the  paranoiac  often  tastes  poison  in  the  food  or  medicine  and  refuses 
all  food  or  drink.  Hallucinations  of  taste  and  smell  are  common,  the 
latter,  according  to  Kraft-Ebing,  frequently  occurs  in  mental  diseases 
associated  with  ovarian  and  uterine  diseases. 

Illusions,  on  the  other  hand,  are  sense  perceptions  with  an  objec- 
tive base  but  falsely  translated  to  the  consciousness.  In  other  words, 
a wrong  interpretation  of  a genuine  sense  impression,  e.  g.  when  an 
indefinite  noise  leads. the  patient  to  think  someone  is  talking  to  him; 
or  when  a tight  collar  gives  the  patient  the  impression  that  he  is  being 
strangled  to  death.  One  patient  under  my  personal  care  and  with 
whom  I had  spent  days  and  nights  trying  to  make  her  comfortable, 
stole  out  of  bed  in  the  night  and  hid  declaring  I was  trying  to  find 
her  to  kill  her.  This  case  would  probably  come  under  the  head  of 
delusion,  which  Dr.  H.  C.  Wood  has  described  as  “a  faulty  belief  con- 
cerning a subject  capable  of  physical  demonstration  out  of  which  the 
person  cannot  be  reasoned  by  adequate  methods  for  the  time  being.” 
(This  would  not  necessarily  apply  to  a person  holding  different  politi- 
cal beliefs  than  yourself  and  who  cannot  be  reasoned  over  to  vour 
point  of  view.  He  is  not  necessarily  insane,  only  mistaken  perhaps.) 

A difference  must  be  made  between  sane  and  insane  hallucina- 
tions and  delusions.  In  the  insane  the  delusions  dominate  the  whole 
routine  of  life,  while  the  life  of  a sane  person  is  only  momentarily 
affected.  It  is  impossible,  however,  to  draw  an  arbitrary  line  be- 
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tween  the  two,  and  herein  lies  one  of  the  chief  bones  of  contention 
between  medical  and  legal  experts.  Delusions  are  of  such  great 
variety  and  so  diverse  in  origin  that  they  shade  imperceptibly  into 
real  life,  they  are  expansive  delusions  or  delusions  of  grandeur,  depres- 
sive, debasement,  persecution  and  religious  and  sexual  delusions. 
The  ones  of  grandeur  and  debasement  are  of  the  most  fundamental 
m character,  the  others  are  modifications.  Delusions  of  grandeur 
generally  are  associated  with  paresis  in  many  cases  of  paranoia.  De- 
lusions of  debasement  are  always  associated  with  melancholia.  .Per- 
secutory delusions  characteristic  of  paranoia  are  extremely  dangerous 
and  under  the  e most  of  the  acts  of  violence  are  called. 

Impulsive  acts  occur  during  epileptic  aura  and  lead  patients  to 
attack  others,  or  in  paranoia  when  suffering  from  delusions  of  persecu- 
tion lead  them  to  commit  murder.  Thus  we  would  class  suicidal  and 
homicidal  manias,  onomatomania,  erotomania,  kleptomania,  pyromania 
and  dipsomania  as  coercive  impulses,  many  of  them  irresistible. 

The  differentiation  of  the  various  forms  of  insanity  in  the  in- 
dividual is  at  all  times  difficult  and  in  many  cases  almost  impossible, 
much  less  to  say  that  they  are  insane  at  all  in  certain  cases,  due  to 
the  fact  that  there  are  no  absolute  fixed  standards  of  insanity  and  the 
fact  that  the  medical  examiner  is  confined  in  many  cases  to  objective 
symptoms  presented  by  the  particular  case  at  hand.  The  patient  in 
many  legal  cases  has  specific  reasons  for  making  his  mental  condi- 
tion as  obscure  as  possible,  and  it  is  a well  known  fact  that  some 
of  the  insane  are  fiend i-hly  cunning — the  vagaries  of  the  mentality  in 
the  insane  are  so  intricate  that  it  is  beyond  the  powers  of  the  sane 
mind  to  ferret  out  and  clas  ifv  them  in  a manner  acceptable  to  the 
inquiring  mind  of  the  legal  expert,  and  to  differentiate  symptoma- 
tology in  an  academic  manner.  True,  we  have  text-book  description 
of  typical  cases,  but  as  one  of  the  “landmarks  of  medicine”  so  fre- 
quently told  his  students,  “Boys,  when  you  get  into  practice  you  won’t 
find  any  typical  cases.  No  two  people  in  the  universe  are  identical 
either  chemically,  anatomically,  physiologically  or  mentally,  there- 
fore we  must  not  be  expected  to  classify  the  cases  under  consideration 
by  hard  and  fast  rules  propounded  by  some  “text-book'5  author  or  legal 
sharp,  nor  should  our  inability  to  do  this  give  any  legal  expert  the 
right  to  try  and  show  us  up  as  an  ignorant  ass.  No  case  in  the 
medico-legal  history  of  the  country  illustrates  this  statement  more 
completely  than  the  1 naw  case  tried  in  the  New  ^ ork  courts  recently. 
In  this  case  the  legal  sharps  made  the  medical  experts  the  laughing 
stock  o)  the  country  and  a by-word  for  brum  storms.  However,  the 
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medical  experts  did  not  come  out  so  badly  in  the  end  and  it  seemed  to 
be  proved  that  third  degree  tactics  and  theatrical  performances  do  not 
always  convince  juries. 

As  to  the  question  of  an  honest  difference  of  opinion  among 
medical  experts  on  insanity.  1 feel  that  the  unprejudiced  perusal  of 
the  foregoing  pages  will  give  reasons  why  the  medical  experts  often 
form  different  conclusions,  honestly,  in  the  same  case,  especially  where 
one  expert  makes  an  examination  as  a friend  of  the  patient  of  whom 
he  has  perhaps  been  a life  long  medical  advisor,  and  on  the  other 
hand  examination  is  made  by  experts  employed  by  the  prosecution  to 
present  the  case  from  a legal  standpoint  entirely  differently.  I see  no 
reason  why  medical  experts  should  be  more  infallible  than  our  judges. 
Was  not  Judge  Landis  sincere  and  honest  when  he  assessed  the 
Standard  Oil  Company  a fine  of  $29,000,000,  and  have  we  not  reason 
to  believe  Judge  Grosseup  was  equally  sincere  in  his  belief  that  it  was 
illegal?  Or  the  more  recent  decision  that  $750,000  was  a legal  fine 
for  the  crimes  committed.  If  such  a great  discrepancy  of  views  on 
a case  are  honest  and  possible  in  the  legal  profession,  why  should  not 
the  medical  experts  be  allowed  the  same  latitude  of  difference  of 
opinion  ? 

The  question  is  raised:  shall  medical  experts  “base  their  opinion 
upon  inferences  drawn  from  their  past  experiences?”  Are  medical 
experts  born  with  special  intuition,  a sixth  sense,  or  knowledge  gained 
in  some  previous  existence?  How  does  the  innocent  babe  learn  that 
fire  burns?  By  intuition?  By  legal  decision?  No!  by  experience, 
somebody  had  to  be  burned  before  the  fact  was  established,  and  nine 
times  out  of  ten  each  individual  has  to  learn  it  by  personal  experience. 
So  it  is  with  the  medical  expert:  he  sits  on  hard  benches  for  four 
years  and  listens  to  the  prosaic  descriptions  of  atypical  diseases  by 
his  professors,  and  perhaps  goe-  into  active  practice  before  he  ever 
sees  many  of  the  diseases  taught,  but  when  he  meets  them  in  practice, 
and  many  times  the  first  meeting  (and  parting)  is  tragic,  then  and 
not  until  then,  has  he  something  tangible  upon  which  to  base  an 
opinion  of  future  cases  he  may  meet.  In  the  course  of  time  he  sees 
many  of  the  same  cases  and  he  becomes  expert  in  diagnosis  and  prog- 
nosis, and  thus  in  time  becomes  an  expert,  recognized  as  such  by  his 
fellow  practitioners,  if  not  by  the  legal  fraternity,  and  not  by  poring 
over  books  and  records  of  the  past,  or  legal  decisions  of  our  courts. 

Ask  any  of  our  medical  teachers  today  whether  the  old  style  of 
didactic  teaching  or  the  present  day  methods  of  bedside  and  clinical 
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instruction  will  turn  out  the  most  successful  practitioners  and  expert 
diagnosticians. 

I am  surprised  that  the  counsellor  should  mention  ignorance 
among  medical  men.  Is  it  not  also  a failing  among  the  legal  frater- 
nity ? Stored  in  the  recesses  of  my  gray  matter  is  a little  reminiscence 
that  hardly  seems  creditable  of  a graduate  of  Ann  Arbor,  Mich.,  law 
school,  and  the  proud  possessor  of  a degree,  who  was  questioned  by 
some  friends  as  to  the  meaning  of  the  letters  TJ.  S.  A.  used  by  the 
government  service  corporation,  and  he  failed  absolutely  to  qualify. 
Almost  as  bad  as  a backwoods  lawyer  who  after  listening  to  the  testi- 
mony of  a witness  against  his  client  jumped  up  and  said:  “Judge,  I 
object ! the  witness  purged  himself  every  time  he  opened  his  mouth.” 
It  seems  to  me  that  side  of  the  question  is  unprofitable.  There  are 
legal  crooks  and  medical  quacks  and  always  will  be  as  long  as  money 
is  the  ruling  power  of  the  world. 

As  to  a remedy  for  the  casus  belli.  Probably  the  ideal  method 
would  be  to  make  more  restrictive  laws  as  to  qualifications  of  medical 
experts  in  keeping  with  the  higher  standards  of  medical  education  of 
today.  But  I also  believe  the  legal  fraternity  should  be  equally  re- 
stricted in  their  manipulations  of  the  cross  examination  privileges  and 
tactics  used  to  get  at  the  truth.  If  a physician  qualifies  as  a medical 
expert  there  should  be  a limit  to  the  amount  of  third  degree  he  should 
be  required  to  undergo.  Let  expert  be  controverted  by  expert.  I 
judge  the  average  medical  man  can  be  trusted  to  stick  to  the  truth  as 
he  interprets  it  as  closely  as  any  type  of  witness  on  the  stand — and 
not  by  legal  quibbling,  which  keeps  many  of  our  best  men  of  the 
highest  standing  in  the  profession  from  consulting  on  any  case  that 
is  liable  to  be  taken  to  court,  and  thus  prevent  the  truth  from  being 
so  buried  and  obscured  by  a mass  of  legal  verbiage  that  it  is  no 
wonder  “Justice”  is  depicted  as  blindfolded  with  a bandage  over  her 
eyes  (to  keep  out  the  glare  of  the  bright  legal  lights  she  is  continually 
confronted  with,  perhaps),  and  the  poor  jurors  must  grope  among 
the  mass  of  evidence,  and  miss-evidence,  and  endeavor  to  lead  blind- 
folded “Justice”  into  the  Tight  path. 
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OPHTHALMIA  NEONATORUM.* 

BY  S.  R.  BOYCE,  M.  D., 

MADISON,  WIS. 

Ophthalmia  neonatorum,  in  a broad  sense,  is  a term  which  may 
oe  applied  to  any  form  of  conjunctivitis  occurring  in  an  infant  within 
a few  days  after  birth. 

The  inflammation  may  be  due  to  the  presence  of  one  or  more  of 
a dozen  different  kinds  of  bacteria,  prominent  among  which  are  the 
Ivoch-Weeks  bacillus,  the  Morax-Axenfeld  diplobacillus,  the  pneumo- 
coccus, and  the  colon  bacillus.  However,  since  these  infections  usually 
give  rise  to  only  the  milder  forms  of  inflammation,  which  subside 
without  causing  permanent  damage,  their  occurrence  is  of  secondary 
importance,  and  need  not  be  considered  in  this  paper. 

It  is  the  specific  form  which  concerns  us.  The  disease  is  first 
noticed  usually  on  the  second  or  third  day  after  birth;  never  later 
than  the  fifth  day;  and  is  a local  manifestation  of  one  of  the  most 
wide-spread  and  serious  of  infectious  diseases — gonorrhea.  The  in- 
flammation is  caused  by  infection  of  the  conjunctiva  with  the  diplo- 
eoecus  gonorrhea  of  Neisser,  and  may  be  congenital;  but  usually 
occurs  during  parturition,  from  direct  contact  of  the  eyes  with  viru- 
lent vaginal  secretion. 

A less  common  source  of  infection,  is  from  handling  the  infant’s 
eyes  with  unclean  fingers  on  the  part  of  either  the  mother  or  other 
attendants.  If  the  disease  appears  later  than  five  days  after  birth, 
it  can  no  longer  be  attributed  to  the  act  of  birth,  but  may  come  from 
vaginal  secretions  of  the  mother,  or  of  some  one  acting  as  nurse,  or 
from  the  eyes  of  another  child. 

The  symptoms  of  the  disease  are  of  the  same  character  as  found 
in  gonorrheal  ophthalmia  of  the  adult,  except  that  they  are  milder  in 
degree,  more  easily  amenable  to  proper  treatment,  and  less  liable  to 
be  followed  by  serious  sequeke. 

Symptoms  first  to  appear  are  noticed,  as  a rule,  on  the  second 
or  third  day  after  birth.  The  lashes  are  glued  together,  and  when 
forced  apart,  the  lids  are  found  to  contain  an  abundant  .secretion  of 
tears,  mucus,  and  pus.  The  character  of  the  secretion  soon  changes 
to  thick  yellow  pus,  and  with  this  all  symptoms  begin  to  abate,  so 
that  in  favorable  cases  the  eyes  may  appear  normal  in  three  or  four 
weeks  from  the  onset. 

*Read  before  the  02nd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin.  Milwaukee,  .Tune  25,  1008. 
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Treatment  first  of  all  is  prophylactic — to  avoid  infection  during 
and  after  parturition;  and  since  all  women  in  childbed  have  more  or 
less  mucopurulent  vaginal  discharge  and  since  it  is  impossible  always 
to  distinguish  the  benign  from  the  virulent  forms,  it  becomes  the  im- 
perative duty  of  every  obstetrician  to  be  surgically  clean,  and  to  make 
the  parturient  canal  as  nearly  so  a.s  circumstances  will  admit  in  each 
individual  case. 

In  practice,  the  external  genitals  cannot  be  rendered  sufficiently 
clean  to  insure  protection  to  the  eyes  during  the  act  of  birth,  and 
it  is  our  duty  in  every  case  to  cleanse  the  eyes  themselves  after  such 
exposure.  The  same  prophylactic  measures  which  insure  against 
gonorrheal  infection,  will  also  insure  against  the  milder  infection-, 
and  since  the  application  can  do  no  harm  in  any  case,  it  should  be 
applied  as  a routine  practice  in  all  cases. 

Of  the  substance  in  use  to  prevent  infection  of  the  eyes  at  birth, 
the  2 per  cent,  silver  nitrate  solution  as  recommended  by  Crede  is  pre- 
ferred by  the  majority  of  physicians,  and  its  application  is  both  simple 
and  effective.  After  cleansing  with  warm  water,  one  drop  is  placed 
in  each  eye,  and  the  lids  drawn  back  by  gentle  pressure  with  the  linger 
above  and  below,  so  that  the  solution  may  run  into  all  parts  of  the 
conjunctival  folds.  Argvrol  25  per  cent,  in  water,  or  protargol  10  to 
20  per  cent,  may  be  used  in  the  same  way. 

If  parents  arc  informed  that  this  precaution  is  taken  to  prevent 
infection  from  any  and  all  kinds  of  germ  growth,  they  can  take  no 
offense  at  its  use,  and  1 see  no  excuse  for  not  adopting  it  as  a routine 
practice. 

In  our  large  cities,  it  is  estimated  that  midwives  do  nearly  one- 
half  of  the  obstetrical  work.  Many  of  these  are  ignorant  and  unclean, 
and  a few  are  vicious  and  immoral;  so  that  any  measures  intended  to 
afford  relief  from  the  ravages  of  this  disease  must  include  regulation 
of  the  practice  of  these  women.  Midwives  should  he  trained  nurses 
and  registered  as  such,  and  any  who  fail  to  comply  with  this  require- 
ment should  not  be  allowed  to  practice. 

Records  show  that  about  one-third  of  the  inmates  of  our  state 
institutions  for  the  blind  owe  their  helpless  and  pitahle  condition 
to  this  disease,  and  it  is  all  the  more  to  be  regretted,  because  by  a 
little  extra  care  in  the  first  toilette  of  the  babe,  it  might  have  been 
prevented. 

While  the  amount  of  blindness  from  this  cause  is  not  as  great 
a.s  it  was  a few  years  ago,  yet  the  improvement  is  not  in  proportion 
to  that  made  along  other  hygienic  and  sanitary  lines,  and  the  general 
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governments,  both  American  ancl  European,  are  being  urged  to  enact 
measures  with  the  hope  of  exterminating  the  disease. 

An  interesting  and  instructive  article  on  this  subject  is  the  report 
of  the  committee  on  Ophthalmia  Neonatorum  to  be  found  in  the 
Journal  of  the  A.  M.  A.,  May  23,  1908. 

The  treatment  of  a case  of  gonorrheal  ophthalmia  when  once 
established,  requires  most  careful  and  constant  attention  to  prevent 
complications;  and  should  have  the  service  of  a trained  nurse  if  pos- 
sible. If  one  eye  only  is  infected,  the  well  eye  should  be  protected 
by  a bandage  or  other  means. 

Pus  should  be  washed  away  as  often  a;  it  appears  between  the 
lids,  but  in  doing  this  the  greatest  of  care  should  be  exercised  to  see 
that  no  instrument  touches  the  cornea,  for  the  .slightest  corneal  abra- 
sion is  sure  to  result  in  an  ulcer,  and  an  ulcer  always  means  a dam- 
aged if  not  a lost  eye. 

If  the  lids  canot  be  readily  separated,  do  a canthotomy  at  once. 
This  makes  cleansing  easy,  and  also  removes  pressure  from  the  eye 
ball.  After  the  pus  has  been  washed  away,  instill  a drop  of  20  per 
cent,  argyrol,  and  retract  the  lids  so  it  may  flow  into  the  retro  tarsal 
folds.  Repeat  this  as  often  as  necessary  to  prevent  the  thick  secretion 
from  forming,  always  finishing  by.  applying  a cold  compress  wrung 
out  of  ice  water.  Boric  acid  5 per  cent,  in  vaseline  placed  between  the 
lids  is  a favorite  remedy  with  some  in  the  acute  stages. 

Silver  nitrate  irritates  too  much  for  the  acute  stages,  and  should 
be  reserved  for  the  chronic  stage,  but  even  at  this  time  massage  with 
the  thumb  nails  works  better,  if  used  together  with  the  argyrol. 

Central  ulcers  of  the  cornea  require  atropin  in  addition  to  the 
above,  and  sometimes  also  the  cautery.  In  case  of  perforation  of  the 
cornea  the  atropin  makes  prolapse  of  the  iris  less  liable  to  occur,  be- 
sides relieving  pain  by  paralysing  the  sphincter  of  the  iris. 


Discussion. 

Dr.  G.  E.  Seaman  of  Milwaukee:  All  that  could  possibly  lx>  said  of 

value  on  the  subject  of  ophthalmia  neonatorum  has  been  said  so  many  times 
and  in  a much  better  way  than  I could  possibly  say  it,  that  mv  discussion  of 
this  subject  will  he  exceedingly  brief.  It  almost  seems  unnecessary  to  bring 
a subject  of  this  kind  before  the  State  Medical  Society,  or  any  other  medical 
society,  and  it  would  not  be  necessary  were  it  not  for  the  fact  that  physi- 
cians, it  seems,  fail  to  recognize  the  value  of  prophylaxis  in  ophthalmia 
neoantorum.  Notwithstanding  the  fact  that  ophthalmia  neonatorum  has  been 
recognized  as  a disease  due  to  infection  since  1837,  when  this  idea  was  first 
advanced  by  Mackenzie,  and  notwithstanding  the  fact  that  for  at  least  25 
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years  or  more  the  prophylactic  value  of  the  silver  salts  has  been  insisted 
upon  by  every  author  of  every  text-book  that  has  been  published  since  that 
time  on  ophthalmology,  we  have  altogether  too  many  cases  of  ophthalmia 
neonatorum  occurring.  They  are  exceedingly  common,  astonishingly  common, 
especially  in  the  practice  of  midwives  in  the  larger  cities.  It  seems  to  me 
that  the  medical  profession  has  not  yet  awakened  to  the  fact  that  ophthalmia 
neonatorum  is  almost  inexcusable  as  an  occurrence  in  their  practice.  The 
most  important  question  in  connection  with  this  disease,  of  course,  is  the 
matter  of  prophylaxis,  and  perhaps  the  most  important  question  at  the 
present  time  is  how  best  to  secure  the  use,  and  the  very  general  use  of  pro- 
phylactic measures.  It  has  been  suggested  that  we  have  legislation  on  this 
subject,  and  I may  say  that  I have  never  been  in  favor  of  legislation  any 
further  than  this:  that  the  laws  of  the  state  at  the  present  time,  and  in 
fact  the  laws  of  almost  all  the  states,  give  to  the  State  Board  of  Health  the 
power  to  declare  an  infectious  and  contagious  disease  to  be  one  that  should 
be  dealt  with  by  prophylactic  and  quarantine  measures.  The  State  Board  of 
Health  at  the  present  time  has  the  power  to  declare  at  any  time  ophthalmia 
neonatorum  to  be  a disease  in  which  a report  should  be  made  to  a responsible 
authority.  As  Dr.  Boyce  has  said  in  his  paper,  it  is  a question  for  the  state 
to  consider,  when  we  take  into  consideration  the  fact  that  the  burden  of  taking 
care  of  those  who  become  blind  from  this  disease  falls  upon  the  state,  and 
therefore,  I hold  that  the  State  Board  of  Health  should  declare  this  di-ease 
to  be  a contagious  and  one  subject  to  report  to  responsible  authority.  Hav- 
ing secured  that,  the  State  Board  of  Health  and  the  various  municipal  health 
departments  throughout  the  state  should  make  the  same  effort  to  acquaint 
the  people  with  the  facts  concerning  the  disease  that  they  make  in  regard  to 
other  contagious  and  infectious  diseases.  I think  that  it  is  always  important 
in  dealing  with  the  prophylaxis  of  this  disease  to  take  into  consideration  the 
statistics  that  relate  to  it.  As  you  all  know,  Credo,  who  was  an  obstetrician 
in  Leipsic,  first  introduced  the  use  of  nitrate  of  silver  as  a prophylactic 
measure.  At  the  time  that  it  was  introduced  at  the  lying-in-asylum  at 
Leipsic,  10  per  cent,  of  all  children  bora  in  that  institution  were  affected 
with  ophthalmia  neonatorum.  That  is  a large  percentage,  but  it  was  due 
partly  to  the  fact  that  many  of  those  births  were  illegitimate,  and  many  of 
them  occurred  among  those  people  in  whom  you  might  expect  such  infection. 
Since  the  introduction  of  the  Crede  method  of  prevention  of  the  disease  the  oc- 
currence of  ophthalmia  neonatorum  has  been  reduced  to  about  1/10  of  1 per 
cent.;  and  this  holds  good  for  all  of  the  lying-in-asylums  of  Germany.  It  has 
been  said,  and  I believe  that  it  is  true,  that  nearly  50  per  cent,  of  all  cases  of 
blind  children  in  the  blind  asylums  throughout  tlTis  country  became  blind  from 
ophthalmia  neonatorum  15  or  20  years  ago.  That  percentage  has  been  con- 
siderably reduced,  but  it  has  not  been  reduced  to  the  same  proportion  that  it 
has  in  Germany  and  in  other  countries  where  the  governments  of  the  states 
and  the  municipalities  have  taken  the  matter  up  and  performed  their  duty. 
In  regard  to  the  treatment  of  a case  of  ophthalmia  neonatorum  when  it 
does  occur  there  has  been  a great  deal  of  dispute  as  to  whether  argyrol 
really  is  an  effective  germicide,  and  reports  have  been  made  to  the  effect  that 
it  has  no  germicidal  power.  But  experience  bears  out  the  fact  that  it  is 
useful,  and  many  thousands  of  cases  are  being  treated  without  the  use  of  the 
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standard  nitrate  of  silver,  and  results  equally  as  good  as  that  obtained  by 
nitrate  of  silver  have  been  obtained  by  the  use  of  argyrol.  I may  say  that 
so  far  as  my  own  practice  is  concerned  that  I use  both  argyrol  and  the  nitrate 
of  silver,  using  the  argyrol  frequently  during  the  day,  or  by  the  so-called 
immersion  method,  keeping  the  eye  almost  constantly  bathed  with  the  solu- 
tion of  argyrol  20  or  25  per  cent.,  and  once  a day  using  a 1 per  cent,  or 
a 2 per  cent,  silver  solution.  One  of  the  most  important  points  in  connection 
with  the  treatment  of  ophthalmia  neonatorum  is  the  nutrition  of  the  child, 
and  within  recent  years  I have  not  treated  a case  of  ophthalmia  neonatorum 
without  the  assistance  of  a physician  whose  special  duty  it  is  to  see  to  the 
nutrition  of  the  child,  if  advantage  could  be  had  unless  the  mother  nurses  the 
child  and  the  question  of  nutrition  is  not  an  important  one,  which  is  very 
seldom  the  ease  in  those  cases  that  I see  in  the  hospitals.  The  child  is  taken 
away  from  the  mother  after  3 or  4 days,  or  8 or  10  days,  and  taken  to  the 
hospital,  and  the  question  of  nutrition  becomes  very  important,  and  I find 
that  where  the  child’s  nutrition  is  bad  that  the  results  with  the  cornea  are 
very  apt  to  be  bad.  And  the  contrary  of  that  is  also  true. 


On  Opacities  of  the  Cornea  Caused  by  Metallic  Caustics  and  an 
Improved  Method  of  Clearing  Them  Up.  Guillery  (Archiv  fuer  Augen- 
heilkunde,  58,  p.  77). 

The  important  discovery  by  Guillery  of  clearing  up  corneal  opacities  of 
the  cornea,  produced  by  lime,  by  solutions  of  ammonium  chloride  has  not 
found  the  general  recognition  it  deserved.  In  the  meantime  the  author  has 
been  incessantly  engaged  in  further  pursuits  to  extend  his  method  also  to 
affections  caused  by  other  metallic  caustics  and  to  elucidate  their  nature. 
These  were  partly  embodied  in  his  great  work  “Lewin  and  Guillery:  The 

Actions  of  Drugs  and  Poisons  on  the  Eye,  Berlin,  1905,”  and  in  several  essays 
in  the  Archiv  fuer  Augenheilkunde,  of  which  the  present  is  the  latest.  He 
reports  his  investigations  on  the  actions  of  lead,  sulfate  of  copper,  corrosive 
sublimate,  nitrate  of  silver,  baryt,  lime,  hydrates  of  sodium  and  potash,  and 
ammonia  on  eyes  of  dead  and  living  animals.  By  his  methodical  and  carefully 
planned  micro-chemical  researches  he  succeeded  in  giving  a most  accurate 
exposition  of  the  morphological  and  chemical  changes  in  the  cornea  and  the 
means  of  their  removal.  We  also  find  a new  contribution  to  the  explanation 
of  the  still  disputed  chemical  nature  of  opacities  of  the  cornea  caused  by 
lime.  Guillery  shows  that  in  these  conditions  two  things  must  be  distin- 
guished: 1.  the  tissue  changed  by  lime,  2.  lime  in  substance,  chiefly  carbonate 

of  calcium,  which  either  remains  unchanged  or  becomes  carbonated  in  the 
cornea  through  contact  with  the  air.  While  the  carbonates  are  of  inferior 
importance,  our  therapeutic  efforts  must  be  directed  to  the  organic  combina- 
tion formed  by  lime  with  the  living  tissue.  They  were  unsuccessful  until 
Guillery  found  in  ammonium  chloride  a means  of  dissolving  them.  This  may 
be  considerably  improved  by  adding  0.1  per  cent,  tartaric  acid  to  a 10  per  cent, 
solution  of  ammonium  chloride,  which,  as  auto-experiments  showed,  is  per- 
fectly harmless  to  the  human  eye.  Inflammatory  conditions  are  no  contra- 
indication to  its  application. — C.  Zimmermann. 
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EDITORIAL  COMMENT. 


WE’RE  OFF  FOR  THE  STATE  MEETING. 

Plans  for  the  coming  meeting  of  the  State  Society  are  being 
vigorously  pushed  by  those  in  charge.  Never  before  has  a meeting  in 
Madison  been  carried  out  under  the  same  favorable  auspices.  The 
Program  and  Entertainment  Committees  have  made  an  exceedingly 
attractive  presentation,  and  it  would  indeed  be  a pity  were  their  efforts 
not  rewarded  with  the  recognition  due  them.  The  program  and  the 
solcial  features  promised  cannot  fail  to  offer  everything  needed  for 
success — scientific  and  otherwise. 

The  complete  program  will  be  found  elsewhere  in  this  issue.  It 
is  an  exceedingly  attractive  array  of  scholarly  efforts  of  an  order  far 
above  the  average.  Drs.  David  Edsall  and  George  Crile  need  no  in- 
troduction; they  will  treat  their  subjects  in  masterly  fashion. 

This  coming  meeting  ought  to  attract  a larger  number  than  has 
ever  before  gathered  at  an  annual  occasion.  Madison  and  the  Univer- 
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sity  of  Wisconsin  have  both  made  great  strides  entitling  them  to  recog- 
nition. Few  realize  the  position  our  State  University  holds  among 
other  institutions  of  the  land.  In  the  East  far  from  the  scene  of  its 
labors,  it  is  given  the  very  highest  rank  in  many  of  its  departments — • 
an  enviable  record  with  which  we  should  be  acquainted,  and  of  which 
we  may  and  should  be  justly  proud  . 

Members  of  the  State  Society  should  plan  early  to  do  their  duty 
towards  the  Association.  Its  success  depends  upon  co-operation,  and 
the  little  sacrifice  made  will  repay.  They  should  make  it  a business  to 
attend  this  meeting  in  particular — it  will  be  profitable.  They  should 
make  it  a business  to  become  acquainted  with  their  fellow  practitioners. 

To  the  more  recent  members  of  the  State  Society  we  can  give  no 
better  advice  than  to  urge  them  to  see  early  the  desirability  of  attend- 
ing these  Annual  Meetings.  By  so  doing  they  will  become  conversant 
with  the  medical  work  of  the  entire  State,  and  will  be  in  better  posi- 
tion to  become  in  due  time  known  and  influential  members  of  the 
State  Medical  Society.  And  they  cannot  fail  to  carry  away  ideas  of 
\alue  and  information  that  will  improve  the  character  of  their  work. 
These  meetings  are  in  the  nature  of  postgraduate  courses,  and  none 
can  fail  to  profit  by  them. 

Make  your  hotel  reservations  at  once  and  let  nothing  interfere 
with  your  plans  for  a three  day  holiday — June  30th  and  July  1st  and 
2nd. 


THE  ATLANTIC  CITY  MEETING. 

The  (30th  Annual  Session  of  the  American  Medical  Association 
recently  held  at  Atlantic  City,  is  generally  expressed  t;o  have  been 
a pronounced  success.  While  the  attendance  was  hardly  as  large  as 
anticipated  (less  than  4,000  physicians  being  registered  ) the  individual 
sections  were  all  well  represented,  and  much  profitable  work  was 
accomplished. 

Atlantic  City  again  proved  the  ideal  meeting  place.  The  fear 
It  st  suitable  hotel  accommodations  are  not  available  need  never  deter 
anyone  from  attending  a session  at  this  resort,  even  though  the  for- 
mality of  making  advance  hotel  reservation  be  neglected.  With  an 
equipment  to  adequately  care  for  110.000  guests,  this  popular  resort 
must  always  remain  the  place  of  choice  for  these  national  gatherings. 
Aside  from  this  fact,  Atlantic  City  offers  so  much  that  is  new,  interest- 
ing and  fascinating,  tot  the  visitor  from  afar,  that  the  opportunity  is 
offered  to  mingle  professional  work  with  an  abundance  of  social  relaxa- 
tion— both  desirable  features. 
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The  selection  of  Dr.  Wm.  Welch  of  Baltimore,  as  president,  is  a 
tribute  not  only  to  the  man  himself,  but  to  those  in  whose  hands  lay 
the  privilege  of  making  the  choice. 

While  in  the  selection  of  St.  Louis  as  the  next  meeting  place,  the 
demand  for  recognition  of  the  middle  West  was  acceded  to,  there  can 
he  no  doubt  that  there  is  no  place  on  the  continent  that  can  compare 
with  Atlantic  City  in  general  adaptability  for  convention  purposes. 

THE  DEFECTIVE  CHILD. 

From  a contemporary  lay  publication  we  take  some  figures  and 
deductions  that  are  of  considerable  interest,  and  of  great  importance. 
Under  a grant  of  the  Bussell  Sage  Foundation,  an  investigation  has 
recently  been  under  foot  to  determine  the  reasons  for  backwardness 
in  school  children.  The  statistics  cover  1,906,836  school  children  in 
fifty-five  cities.  Of  these)  16  per  cent.  312,457  out  of  1,906,836  were 
found  to  be  “repeaters,'*’  that  is — have  had  to  repeat  their  studies  in 
class  two  or  more  times. 

Such  causes  for  backwardness  as  ignorance  of  the  language,  irre- 
gular attendance,  and  overexacting  studies,  are  not  considered.  It 
was  shown  that,  in  general,  “children  suffering  from  physical  defects 
make  8.8  per  cent,  less  progress  than  do  children  having  no  physical 
defects;  that  children  suffering  from  enlarged  glands  and  adenoids 
are  retarded  most;  those  suffering  from  hypertrophied  tonsils,  defec- 
tive breathing  and  defective  teeth  to  a less  extent,  and  from  defective 
vision  least.” 

These  are  indeed  very  suggestive  findings,  and  bear  evidence  to 
the  logic  of  systematic  examination  of  school  children.  There  are 
parents  who  will  object  to  being  informed  that  their  children  are 
suffering  from  undetected  defects.  Others  will  be  grateful  for  this  in- 
formation before  a discovered  defect  may  have  progressed  too  far  for 
easy  correction.  But  in  tme  the  feeling  of  hostility  will  cease,  and  the 
benefits  of  the  plan  will  be  acknowledged. 

We  look  forward  with  much  interest  to  the  results  of  the  work 
begun  by  Dr.  G.  P.  Barth,  the  recently  appointed  medical  inspector 
of  the  Milwaukee  schools. 

MEDICAL  EDUCATION  IN  JAPAN. 

According  to  advices  received  from  the  American  Consul  at 
Nagasaki,  in  response  to  an  inquiry  by  an  American,  the  requirements 
for  physician’s  license  in  Japan  rival  those  of  our  best  institutions. 
There  are  ten  medical  colleges  in  the  Kingdom.  Seven  of  these  re- 
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quire  a previous  school  attendance  of  11  to  12  years,  but  in  the  ether 
three,  students  are  required  to  pursue  at  least  three  additional  years’ 
study  in  the  higher  schools  (university).  The  conviction  that  the 
Japanese  consider  their  schools  on  a par  with  our  own  is  evidenced 
by  the  fact  that  a graduate  of  a foreign  medical  school,  coming  from 
a country  that  licenses  Japanese  without  examinations,  may  be 
licensed  to  practice.  But  no  license  is  granted  a person  “who  has  been 
convicted  of  a felony,  who  is  deprived  of  civil  rights,  or  who  has  been 
sentenced  to  imprisonment  or  fined  in  connection  with  medical  prac- 
tice. For  ten  years  books  must  be  kept  by  physicians,  and  the  names, 
ages,  residences,  professions,  and  the  names  of  diseases  of  patients 
and  the  method  of  treatment  applied  to  them  must  be  entered  therein. 
Physicians  cannot  make  a false  advertisement  boasting  of  their  talents, 
nor  can  they  advertise  as  having  a secret  method  of  treatment.” 

These  are  indeed  model  conditions.  The  limitations  placed  upon 
aspirants  to  practice  and  upon  those  in  practice,  are  likely  to  make 
the  unfortunate  situation  as  it  exists  with  us,  an  impossible  happen- 
ing. It  is  hardly  probable  that  Till,  and  his  fellow  plasterer  Piper— 
the  near-Till,  would  ply  their  trade  in  defiance  of  the  Japanese  law. 
as  they  do  in  defiance  of  the  American ; and  yet  we,  in  this  state,  boast 
of  legal  restrictions  and  regulations  that  compare  favorably  with  those 
of  other  states  in  this  country. 

Japan  is  teaching  the  “civilized”  world  a lesson.  Her  policy  of 
education  is  the  stepping  stone  to  future  greatness. 


NEWS  ITEMS  AND  PERSONALS. 

Dr.  O.  T.  Hougen,  of  Grand  Rapids,  is  seriously  ill  with  pneumonia. 

Dr.  F.  S.  Dollert  has  been  appointed  interne  at  the  Alilwaukee  Maternity 
Hospital. 

Dr.  L.  P.  Mayer  of  New  Richmond,  is  very  ill  with  blood  poisoning.  His 
recovery  is  doubtful. 

Dr.  O.  B.  Bock  of  Sheboygan,  who  was  injured  in  a runaway  June  11th, 
is  rapidly  recovering. 

Dr.  W.  F.  Whyte  of  Watertown  will  spend  the  summer  in  Europe.  He 
will  return  in  September. 

R.  I.  Puddicombe,  a chiropractic  doctor  of  Beloit,  was  acquitted  May  27tdr 
of  a charge  of  practicing  medicine  without  a license. 

Dr.  W.  A.  Gordon,  Superintendent  of  the  Northern  Hospital  for  the  In- 
sane, who  has  been  seriously  ill,  is  reported  much  improved. 

The  Cobb  Building  of  Seattle,  upon  which  construction  has  already  begun, 
is  designed  exclusively  for  the  use  of  physicians  and  dentists. 

The  Eau  Claire  County  Medical  Society  tendered  its  services  to  the 
Board  of  Education  for  the  inspection  of  schools  of  Eau  Claire. 
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Cr.  W.  F.  Beutler,  Superintendent  of  the  Asylum  for  Chronic  Insane  of 
Milwaukee  County,  was  appointed  by  Gov.  Davidson  as  Wisconsin’s  delegate 
to  the  National  Conference  on  Charities  and  Corrections,  which  met  at 
Buffalo  in  June. 

Dr.  Wm.  Young  of  Galesville,  aged  80.  died  on  June  Ttli  of  apoplexy.  Dr. 
Young  was  born  at  Schenectady,  N.  Y.  In  1843  he  came  west  with  his  parents 
and  settled  near  Elkhorn,  in  Walworth  County.  He  was  graduated  from  Rush 
Medical  College  in  1852.  In  1853  he  came  to  Galesville  where  lie  had  since 
resided. 

The  Wisconsin  Homeopathic  Medical  Society  elected  Dr.  S.  R.  Stone  of 
Rhinelander  as  president  at  its  annual  meeting  in  May  at  Fond  du  Lac.  Dr. 
G.  F.  Adams  of  Kenosha  was  elected  vice-president.  Dr.  F.  T.  Clark  of  Waupun, 
secretary,  and  Dr.  F.  E.  Brown  of  Milwaukee  re-elected  treasurer'.  The  next 
annual  meeting  will  be  held  at  Milwaukee. 

The  Knowlton  Hospital  of  Milwaukee  and  Knowlton  Training  School 
for  Nurses  has  keen  sold  by  Drs.  N.  A.  and  A.  W.  Gray  to  a syndicate  of 
twenty  Milwaukee  men.  When  the  present  leases  of  the  buildings  now  occu- 
pied by  these  institutions  expire,  which  will  be  within  the  next  three  years, 
the  new  owners  will  erect  a modern  hospital  and  training  school. 

Senn  Club.  At  the  meeting  of  the  Senn  Club,  held  March  2Gth,  it  was 
decided  to  perpetuate  the  memory  of  Nicholas  Senn  and  to  bring  before  the 
public,  lay  and  professional,  the  valuable  services  rendered  by  Dr.  Senn.  The 
means  to  be  employed  for  this  purpose  will  be  decided  on  later.  Dr.  Alex. 
Hugh  Ferguson  was  unanimously  elected  president  of  the  club,  and  Dr.  Arthur 
MacNeal  was  re-elected  secretary. 

Marriages.  Dr.  H.  A.  Foster  of  Cadott  and  Miss  Edith  Payne  of  Cobban, 
were  married  May  2fith. 

Dr.  S.  G.  Briggs  and  Miss  Selma  Toepfer,  both  of  Madison,  were  married 
June  24th. 

Dr.  M.  M.  Scheid  of  Campbellsport  and  Miss  Harriet  Sizer  of  Lamartine 
were  married  on  June  10th. 

The  State  Board  of  Medical  Examiners  will  probably  not  receive  the 
extra  $3,000  asked  for  from  the  State  Legislature.  The  Kleczka  bill  appro- 
priating the  amount,  which  has  already  passed  the  Senate,  is  slated  for  in- 
definite postponement  in  the  assembly.  The  appropriation  is  wanted  to  defray 
expenses  incurred  in  investigating  complaints  affecting  medical  practitioners. 
The  legislators  are  of  the  opinion  that  the  fees  received  by  the  medical  exa- 
miners should  be  sufficient  to  meet  all  current  expenses. 

The  Medical  Department  of  the  Army  will  this  year  and  for  the  first 

time  put  into  use  field  hospitals  with  the  most  modern  and  improved  equip- 
ment. They  will  be  used  in  connection  with  militia  encampments  at  San  Fran- 
cisco, Sparta,  Wis.,  and  Antietam,  Md.  Officers  of  the  army  medical  depart- 
ment will  deliver  lectures  at  the  encampments  on  sanitation,  medical  field 
work,  etc.,  for  the  lienefit  of  the  medical  officers  in  militia,  and  exhibits 
of  field  sanitary  apparatus  will  he  used  in  connection  with  the  lectures. 

Removals.  Dr.  A.  E.  Knap  has  moved  from  Mt.  Horeb  to  Stoughton. 

Dr.  Henry  Pheiffer  of  Plymouth  has  purchased  the  practice  of  Dr.  E.  J. 
Butzke  of  Jackson. 
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Dr.  E.  J.  Butz'ke  of  Jackson  has  moved  to  Koshkonong,  Mo. 

J)r.  Henry  Salter  lias  purchased  the  practice  of  Dr.  H.  J.  Edward  at 
Cascade,  Sheboygan  County. 

Dr.  Rehling  of  Medina  has  moved  to  New  London. 

Dr.  1’.  N.  Fenger  of  Balsam  Lake  has  moved  to  Cedar  Falls,  Iowa. 


CORRESPONDENCE. 


Siiullsbuhg,  Wis.,  May  27,  1909. 

Mil.  Editor: — Hay  11,  1909,  the  Green,  County  and  LaFayette 
County  edieal  Societies  held  a joint  meeting  at  Monroe.  We  had 
a good  attendance  and  the  papers  were  excellent  and  thoroughly  dis- 
cussed. in  fact,  it  was  a very  profitable  meeting,  and  there  will  he  more 
of  them.  We  expect  a joint  meeting  in  August  or  September,  devoted 
entirely  to  tuberculosis  with  the  State  Exhibit. 

An  interesting  subject  came  up  before  the  business  meeting  of  the 
Green  County  Society,  especially  interesting  to  the  LaFayette  County 
members,  because  of  late  we  have  talked  strongly  of  affiliating  with  the 
Green  County  Society.  Some  time  last  fall  the  Green  County  Society 
passed  a resolution  that  any  legally  graduated  M.  I ).  could  join  the 
Society  by  paying  the  annual  due-,  and  that  he  need  not  join  the  State 
Society  or  the  American  Medical  Association  unless  he  so  willed.  The 
Secretary  of  the  State  Medical  Society  notified  the  Green  County 
Medical  Society  that  they  were  out  of  order  and  must  rescind  their 
action  or  else  lose  their  membership  in  the  State  and  National  So- 
cieties. 

Now  this  seems  a little  harsh  to  me.  Would  it  not  be  better  for 
a doctor  to  be  a member  of  a county  society  than  none  at  all?  There 
are  a number  of  us  who  believe  that  our  Slate  and  National  Societies 
are  getting  too  paternal  and  too  arbitrary.  Then  would  it.  not  lie  well 
for  the  State  and  American  Medical  Associations  to  first  cleanse  their 
own  houses  before  criticising  others?  Do  you  suppose  the  rank  and 
file  will  let  go  by  unnoticed  the  gross  irregularities  of  many  that  are 
members  of  the  A.  M.  A. — acts  that  in  bygone  days  would  have  dis- 
qualified them  and  thrown  them  out?  The  men  who  run  the  A.  M.  A. 
have  not  had  their  ear  to  the  ground  of  late.  There  must  he  a reform 
and  a cleaning  out — if  not — the  consequences  will  be  most  serious. 

C.  C.  Gratiot,  M.  D. 
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SOCIETY  PROCEEDINGS. 


THE  COUNTY  RETURNS. 

This  is  the  last  word  in  the  Journal  before  the  Annual  Meeting, 
and  we  are  still  98  behind  the  totals  of  the  same  counties  in  1908. 
'I'lie  whole  number  who  have  paid  the  1909  dues  is  1240,  which  is  237 
behind  the  whole  number  in  1908.  Ashland,  Calumet,  Grant,  Green 
Lake-Waushara,  Jefferson,  Lincoln,  Price,  and  Taylor  are  still  unre- 
ported. There  are  gains  in  only  six  counties — Wood  7,  Portage  5, 
Marinette  4,  Dane  3,  and  Kenosha  and  Sauk  1.  The  losses  are — Barron, 
etc.  10,  Dodge  S,  Columbia  7,  Iowa  and  Vernon  fi.  Manitowoc,  St. 
Croix  and  Waupaca  5,  Rock  4,  Chippewa,  Juneau,  La  Fayette,  Mara- 
thon, Monroe,  Oconto,  Trempealeau  and  Walworth  3,  Fan  Claire,  Lang- 
lade, Outagamie,  Pierce  Shawano  Washington  Waukesha  and  V inne- 
bago  2,  Clark,  Crawford,  La  Crosse.  Racine,  Oneida  and  Sheboygan  1, 
while  Brown,  Dougla-  and  Richland  are  the  same.  Eighty-four  joined 
the  various  societies  during  the  year,  after  the  1908  meeting,  which 
makes  up  a part  of  the  loss,  but,  if  we  are  to  hold  our  own.  we  must 
all  make  a determined  effort  during  the  next  fortnight  to  get  in 


SOCIETY  PROCEEDINGS. 


49 


the  delinquents.  But  only  by  hard  work  on  the  part  of  all — County 
Secretaries  and  Councilors — can  this  be  accomplished. 

We  wish  a full  House  a Delegates  at  the  first  meeting  on  Tues- 
day evening  at  7 :30,  since  most  of  the  important  business  is  transacted 
at  this  time.  This  is  the  governing  body  of  the  State  Society  and 
every  County  should  be  represented  during  the  whole  meeting.  If  the 
delegate  has  not  been  appointed,  attend  to  the  matter  at  once  and 
send  on  credentials.  If  the  Society  has  neglected  to  elect  at  the  proper 
time/  the  President  of  the  Society  has  power  to  appoint  them  and 
should  do  so. 

The  full  report  of  the  Committee  of  Arrangements  for  the 
Annual  Meeting  appears  in  this  Journal.  It  will  be  seen  that  the 
Madison  meeting  will  be  a notable  one,  and  the  prospects  are  bright 
for  a very  large  attendance.  Make  it  a point  to  not  only  come  your- 
self, blit  bring  your  neighbor  along  for  company. 

The  Madison  profession  extends  a hearty  welcome  to  one  and  all 
and  we  promise  a good  meeting  and  the  best  kind  of  a time. 

c.  s.  s. 

ORDER  OF  PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES. 

TUESDAY,  JUNE  29,  7 :30  P.  M. 

Meeting  of  the  House  of  Delegates  at  the  University  Club,  803 
State  St. 

1.  Call  to  order  bv  the  President. 

2.  Moll  call  of  delegates,  and  reading  of  minutes  of  last  Annual 

Meeting. 

3.  Appointment  of  Committee  on  Credentials.- 

4.  Report  of  Delegates  to  A.  M.  A. 

5.  Report  of  Committee  on  Medical  Defense:  Dr.  G.  E.  Seaman, 

Chairman. 

0.  Report  of  Committee  on  Credentials. 

7.  Report  of  Committee  on  Public  Policy  and  Legislation:  Dr.  A. 

W.  Gray,  Chairman. 

8.  Report  of  Dele-gate  to  Council  on  Medical  Education  of  the  A. 

M.  A.,  Dr.  W.  H.  Washburn,  Chairman. 

9.  Report  of  Committee  on  Prevention  of  Tuberculosis:  Dr.  C.  A. 

Harper,  Chairman. 

10.  Report  of  Delegate  to  National  Legislative  Council  A.  M.  A.: 

Dr.  Byron  M.  Caples,  Chairman. 

11.  Report  of  Committee  on  Necrology:  Dr.  A.  J.  Patek,  Chairman. 

12.  Report  of  Chairman  of  Council;  Dr.  E.  L.  Boothby. 
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13.  Report  of  Councilors. 

14.  Eeport  of  Treasurer. 

15.  Report  of  Secretary. 

16.  Election  of  Delegate  and  Alternate  to  the  A.M.A.  in  place  of  Dr?. 

Pelton  and  Windesheiin. 

IT.  Election  of  Councilors,  9th  and  loth  Districts,  to  succeed  Drs. 
Hougen  and  Boothby. 

18.  Election  of  Committee  on  Public  Policy  and  Legislation,  to  suc- 

ceed Drs.  Gray,  Babcock  and  Foerster. 

19.  Election  of  Committee  of  12  on  Nominations,  one  from  each  Dis- 

trict. 

20.  Appointment  of  Committee  on  Necrology. 

21.  Miscellaneous  Business. 


PROGRAM 

SIXTY-THIRD  ANNUAL  MEETING 

OF  THE 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

AT  MADISON,  JUNE  30,  JULY  1-2. 


COMMITTEES. 

Program  Committee:  A.  \V.  Myers,  Milwaukee,  M.  P.  Ravenel, 
.Madison.  F.  G.  Connell,  Oshkosh,  and  the  Secretary,  C.  S.  Sheldon. 

Committee  of  Arrangements  : Dr.  M.  P.  Ravenel.  Madison,  Chair- 
man. 

Committee  on  Public  Policy  and  Legislation:  Dr.  A.  W.  Gray, 
Milwaukee,  Dr.  I.  G.  Babcock,  Cumberland,  Dr.  0.  JI.  Foerster,  Mil- 
waukee. 

Delegates  to  the  American  Medical  A sociation:  Carl  \Y.  Doege, 
Marshfield;  C.  A.  Richards,  Rhinelander;  L.  A.  Pelton.  Waupaca. 

Alternates:  F.  S.  Wade,  New  Richmond:  T.  If.  Hav.  Stevens 
Point. 


1.  Papers  are  limited  to  twenty  minutes,  leaders  of  discussion 
; on  minutes,  and  members  taking  part  in  general  discussion,  five 
minutes  each.  No  member  shall  speak  more  than  once  in  each  dis- 
cus-ion except  by  permission  of  the  Society. 

2.  Papers  must  be  typewritten  and  handed  to  the  Secretary,  after 
reading,  for  publication  in  the  JornxAL. 
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3.  Alterations  made  in  papers  after  they  are  in,  type,  as  well  as 
ail  drawings  and  illustrations,  will  be  made  at  the  expense  of  the 
author. 

4.  Upon  his  arrival  at  the  meeting  each  member  will  register  at 
the  Office  of  Registration  and  Credentials,  and  receive  a badge  and 
Certificate  of  Membership. 

5.  The  Mouse  of  Delegates  will  hold  its  meeting  on  the  evening 
before  the  General  Session  at  Library  Hall,  University  of  Wisconsin. 

G.  The  first  meeting  of  the  Council  will  be  announced  in  the 
program  to  be  distributed  at  the*  meeting. 

REPORT  OF  COMMITTEE  OF  ARRANGEMENTS. 

The  Assembly  Mali,  University,  second  floor,  has  been  secured  as 
the  place  of  meeting. 

First  Floor:  Registration  and  Bureau  of  Information,  Commer- 
cial Exhibit.  House  of  Delegates  in  office  of  Assembly  Hall,  Univer- 
sity, first  floor. 

The  following  entertainment  has  been  provided: 

Wednesday,  June  30th.  Smoker  at  the  University  Club,  tendered 
to  the  visiting  delegates  by  the  Dane  County  Medical  Society. 

Thursday,  July  1st.  Banquet.  Place  not  yet  decided  on.  Accord- 
ing to  the  resolution  passed  last  year  the  members  will  be  required  to 
pay  for  their  own  plates,  price  being  $1.50. 

The  following  program  has  been  arranged  for  the  Banquet: 

Dr.  Gordon  will  preside,  and  responses  will  be  made  bv  Mr.  Van 
Ilise,  President  of  the  University,  Drs.  Kiefer  of  Detroit,  and  Regi- 
nald Jackson  of  Madison. 

Music  by  the  Saw  Bones  Choir. 

Friday,  July  2nd.  Weather  permitting  there  will  be  an  excursion 
on  Hike  Mendota,  with  a reception  by  Dr.  Gorst  and  members  of  the 
State  Board  of  Control  at  the  Mendota  Hospital. 

Doctors  expecting  to  attend  the  meeting  of  the  State  Society  at 
Madison  will  do  well  to  make  early  reservations  of  rooms  at  the  hotels 
either  directly  or  through  the  hotel  committee.  The  principal  hotels 
are  the  following: 

Park  Hotel,  Capital  House,  Avenue  Hotel,  Sherlock  Motel,  Hotel 
Trumpf,  rl  he  Haman,  Simon’s  Hotel,  The  Marquette,  Cardinal  Hotel. 

In  case  the  hotel  facilities  are  inadequate  the  committee  will 
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arrange  to  secure  accommodations  at  fraternity  or  private  houses. 
Applications  for  such  rooms  should  he  made  by  June  20th. 

W.  H.  Sheldon, 

Joseph  Dean, 

Heilman  Gilbert, 

Hotel  Committee. 


WEDNESDAY,  JUNE  30. 

MORNING  SESSION,  11  :00  O'CLOCK. 

Call  to  order  by  the  President,  G.  E.  Seaman. 

Invocation,  Rev.  F.  A.  Gilmore. 

Addre  s of  Welcome.  For  the  City  of  Madison,  Mayor  J.  C. 
Schubert. 

Address  of  Welcome.  For  the  State  University,  President  C.  R. 
Van  Hi.se. 

Response  by  the  President  of  the  State  Society,  G.  E.  Seaman. 
Report  of  Committee  of  Arrangements,  C.  A.  Harper. 

Report  of  Program  Committee,  A.  W.  Myers. 

AFTERNOON  SESSION,  2 :00  O’CLOCK. 

1.  Annual  Address  of  President.  G.  E.  Seaman,  Milwaukee. 

2.  Clinical  Report  of  a Case  of  Pseudo-Coxalgia  of  Psychopathic 
Origin — Recovery  under  Suggestive  Treatment.  Richard  Dewey, 
Wauwatosa. 

Discussion  opened  by 

W.  A.  Gordon,  Winnebago. 

3.  Intravenous  Therapy.  A.  N.  Baer,  Milwaukee. 

1.  The  Pharmacological  Action  of  Certain  Substances  Containing 
Physiologically  Active  Oxygen,  Together  with  Some  Therapeutic 
Suggestions  Regarding  this  Class  of  Substances.  A.  S.  Locwen- 
hart,  Professor  of  Pharmacology,  University  of  Wisconsin,  and 
W.  E.  Grove,  Madison. 

5.  Medical  Defense.  H.  N.  Moyer,  Chairman  Medicolegal  Com- 
mittee, Chicago  Medical  Society,  Chicago. 

Anomalies  of  the  Mastoid  from  a Surgical  Standpoint.  11.  B. 
llitz,  Milwaukee. 

Discussion  opened  by 

C.  D.  Conkey,  Superior. 

N.  M.  Hi.ack,  Milwaukee. 


(i. 


SOCIETY  PROCEEDINGS. 


53 


ANNUAL  SMOKER  AT  UNIVERSITY  ( LITE  AT  8:00  P.  M. 

THURSDAY,  JULY  1. 

MORNING  SESSION,  9 :00  O'CLOCK. 

7.  Conservative  Surgery  of  the  Ovaries.  J.  M.  Dodd,  Ashland. 

Discussion  opened  by 

Edward  Evans,  La  Crosse. 

W.  C.  F.  Witte,  Milwaukee. 

8.  Diagnosis  and  Treatment  of  Renal  Calculi.  J.  F.  Smith,  Wau- 
sau. 

Discussion  opened  by 

F.  G.  Connell,  Oshkosh. 

E.  A.  Fletcher,  Milwaukee. 

9.  Cerebral  Surgery.  J.  L.  Yates,  Milwaukee. 

Discussion  opened  by 

H.  Y.  Ogden,  Milwaukee. 

N.  M.  Black,  Milwaukee. 

10.  The  Neglect  of  the  Sacro-Iliac  Articulation  by  the  General 
Practitioner.  Edward  Evans,  La  Crosse. 

Discussion  opened  by 

C.  R.  Bardeen,  Madison. 

H.  A.  Sifton,  Milwaukee. 

11.  Experimental  Investigation  of  Cancer.  C.  IT.  Bunting,  Pro- 
fessor of  Pathology,  University  of  Wisconsin,  Madison. 


11 :30  o'clock. 

12.  Annual  Address  in  Surgery.  “On  the  Surgical  Management  of 
Handicapped  Patients.”  Dr.  George  W.  (Tile,  Clinical  Pro- 
fessor of  Surgery,  Western  Reserve  University,  Cleveland,  0. 


afternoon  session,  2:00  o'clock. 

13.  Pompeian  Surgical  Instruments,  with  Exhibition  of  Instru- 
ments. L.  F.  Frank,  Milwaukee. 

11.  Pathology  of  Spinal  Paralysis.  I).  Ilopkinson,  Milwaukee. 

15.  Report  of  the  Ijceent  Epidemic  of  Spinal  Paralysis  in  Wiscon- 
sin. Jacolyn  Manning,  Eau  Claire. 

Discussion  opened  by 

H.  A.  .Jegi,  Galcsvillc. 

C.  M.  Echols,  Milwaukee. 
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3:30  o’clock. 

10.  Annual  Address  in  Medicine:  “Some  of  the  Bearings  of  Occu- 
pational Conditions  upon  Medicine.”  Dr.  David  L.  Edsall,  Pro- 
fessor of  Therapeutics  and  Pharmacology,  Medical  Department, 
University  of  Pennsylvania,  Philadelphia. 

17.  Genito-Urinary  Symposium. 

A.  Treatment  of  Syphilis.  0.  H.  Foerster.  Milwaukee. 

B.  Treatment  of  Acute  Gonorrhea.  D.  J.  Hayes,  Mil- 

waukee. 

C.  Treatment  of  Chronic  Gonorrhea.  E.  A.  Fletcher,  Mil- 

waukee. 

D.  The  Sociological  Aspect  of  the  Venereal  Diseases.  P. 

F.  Rogers,  Milwaukee. 

ANNUAL  BANQUET  AT  8 :00  O'CLOCK. 

FRIDAY,  JULY  2. 

MORNING  SESSION,  9 :00  O’CLOCK. 

18.  Vaginal  Hysterectomy,  a New  Operative  Technic  to  Establi-h 
a Sound  Pelvic  Floor  and  to  Prevent  Cystocele.  Ralph  Elmer- 
green,  Milwaukee. 

Discussion  opened  by 

F.  G.  Connell,  Oshkosh. 

D.  Hopkinson,  Milwaukee. 

19.  The  Physician  and  the  Child.  L.  1».  Slcystor,  Appleton. 

Discussion  opened  by 

G.  Y.  Mears,  Fond  du  Lae. 

Susa n ne  Orton,  Darlington. 

20.  Intestinal  Intoxication  and  its  Treatment  with  Ferments.  A. 
O.  Blanchard,  Linden. 

Discussion  opened  by 

H.  D.  Ludden,  Mineral  Point. 

A.  W.  Myers,  Milwaukee. 

21.  Detection  of  Tubercle  Bacilli  in  the  Blood  by  Rosenbergors 
Method.  M.  P.  Ravenel,  Professor  of  Bacteriology,  University 
of  Wisconsin,  and  Karl  W.  Smith,  Madison. 

22.  Present  Status  of  the  Ophthalmo-Tuberculin  Reaction.  S.  G. 
Higgins,  Milwaukee. 

Discussion  opened  by 

C.  Zimmeumann,  Milwaukee. 

O.  E.  Lademan,  Milwaukee. 
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23.  Keseetion  for  Tuberculosis  of  the  Hip  Joint.  H.  Greenberg, 
Milwaukee. 

Discussion  opened  by 

R.  G.  Sayle,  Milwaukee. 

H.  E.  Dearholt,  Milwaukee. 


GREEN  AND  LAFAYETTE  COUNTY  MEDICAL  SOCIETIES. 

A joint  meeting  was  held  at  the  court  house  in  Monroe,  May  11th.  The 
meeting  was  called  to  order  at  11  A.  M.  by  Dr.  C'.  C'.  Gratiot,  president  of  the 
Lafayette  County  Society.  The  number  present  from  both  societies  was 
twenty-five. 

The  scientific-  part  of  the  program  consisted  of  papers  and  discussions  upon 
the  following  subjects:  "Multiple  Neuritis , Erysipelas,  The  Relation  of 

Ocular  Defects  to  Disease  of  the  Aose  and  Accessory  Sinuses,  Infantile  Eczema, 
and  An  Unusual  Sequel  of  Childbirth. 

Our  Councilor,  Dr.  F.  T.  Xye  of  Beloit,  was  present  and  explained  some 
points  in  regard  to  the  relations  of  the  County  and  State  Societies.  A motion 
was  made  and  carried  to  hold  a tuberculosis  meeting  (jointly  with  Lafayette 
County)  the  last  of  August  or  the  first  of  September.  A motion  was  made 
and  carried  to  instruct  our  delegate.  Dr.  J.  L.  Fleck,  to  use  his  influence  at  the 
coming  session  of  the  house  of  delegates  to  have  a resolution  passed  allowing 
County  Societies  to  have  County  members  who  are  not  members  of  the  State 
organization  and  the  county  organization  to  still  be  a part  of  the  State 
Soicety. 

The  members  of  the  two  societies  were  entertained  at  a banquet  at  the 
Ludlow  House  by  the  physicians  of  Monroe.  The  next  regular  meeting  will  be 
held  at  Brodhead. 

E.  J.  Mitchell,  M.  D.,  Secretary. 

KENOSHA  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Kenosha  County  Medical  Society  was  held  at 
the  Y.  M.*C.  A.  building,  Thursday  evening,  June  3rd,  with  IDr.  G.  F.  Adams 
in  the  «fcair;  fifteen  members  of  the  society  were  present.  ’ 

On  motion  it  was  decided  to  postpone  the  July  meeting  one  week  in  order 
not  to  inconvenience  those  who  are  going  to  attend  the  State  meeting. 

Dr.  William  Fletcher  of  Salem,  Wis.,  read  an  interesting  paper  on 
Toxemia,  which  was  generally  discussed  by  those  present. 

P.  P.  M.  Jorgexsem,  M.  D.,  Secretary. 
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BOOK  REVIEWS. 


Retinitis  Pigmentosa,  with  an  Analysis  of  Seventeen  Cases  Occurring 
in  Deaf  Mutes.  The  Alvarenga  Prize  Essay,  College  of  Physicians,  Philadel- 
phia, PJ08,  by  William  T.  Shoemaker,  M.  D.,  Philadelphia.  J.  P.  Lippincott 
and  Company. 

The  fact  that  this  essay  was  awarded  the  Alvarenga  prize  of  the  College 
of  Physicians  is  sufficient  indication  of  the  merit  cf  the  work.  The  book  is 
divided  into  eight  chapters  under  the  following  heads:  1.  History,  Anatomy 

and  Pathology.  2.  Symptomatology  and  Ophthalmoscopic  Appearances.  3. 
Etiology.  4.  Analysis  of  Cases.  5.  Summary  cf  Cases.  0.  Laboratory  Find- 
ings. 7.  Prognosis,  Treatment  and  Conclusions.  8.  Bibliography. 

The  observations  and  conclusions  of  the  author  are  for  the  most  part  in 
accordance  with  the  generally  accepted  views  of  the  disease.  He  points  out. 
however,  that  vitreous  opacities  occurred  in  a higher  percentage  of  the  cases 
studied  by  him  than  is  usually  reported,  4 out  of  17  cases,  having  shown 
such  opacities.  Another  fact,  contrary  tc  the  usual  report,  is  that  of  the  17 
eases  studied,  4 were  males  and  13  females.  This  fact  is  almost  a reversal  of 
the  figures  as  to  sex  presented  by  other  observers.  From  his  experience  the 
author  combats  the  idea  that  ring  scotoma  occurs  in  any  considerable  portion 
of  cases  of  retinitis  pigmentosa.  In  13  of  his  series  in  which  the  visual  fields 
were  taken  he  did  not  find  one  instance  of  ring  scotoma  or  scotoma  of  any 
kind. 

Notwithstanding  prevailing  opinion  on  the  subject  the  author  lays  con- 
siderable stress  upon  maternal  impression  as  a possible  factor  in  the  etiology 
of  the  disease.  The  analysis  and  summary  of  cases  is  particularly  creditable. 
One  curious  fact  is  notable  that  in  the  17  cases  studied  not  one  instance  of 
posterior  polar  cataract  was  observed.  The  laboratory  study  of  these  eases 
was  made  by  Dr.  John  M.  Swan,  who  concludes  that  no  light  can  lie  thrown 
on  the  nature  of  the  disease  and  no  assistance  given  in  its  diagnosis  by 
examination  of  either  the  blood  or  urine.  The  author  is  decidedly  skeptical 
as  to  prognosis  and  treatment.  He  predicts  blindness  if  the  victim  lives  to  70 
years,  and  agrees  with  the  generally  accepted  view  that  the  disease  is  incur- 
able, the  only  direction  for  treatment  being  of  the  most  general  character. 
The  bibliography  should  be  specially  useful. 

On  the  whole  the  bock  represents  a careful  study  of  the  disease,  reflects 
great  credit  upon  its  author,  is  well  printed  and  illustrated,  and  no  doubt 
will  prove  instructive  and  interesting — at  least  to  oculists. 

(Gilbert  E.  Seaman.) 
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ORIGINAL  ARTICLES. 

THE  ANNUAL  ADDRESS  OF  THE  PRESIDENT  OF  THE 
STATE  MEDICAL  SOCIETY  OF  WISCONSIN.* 

BY  GILBERT  E.  SEAMAN,  M.  D., 

MILWAUKEE. 

The  cycle  of  time  has  again,  brought  us  together  in  annual  con- 
vention, and  long  established  custom  imposes  upon  me,  as  your  pre- 
siding officer,  the  duty  of  presenting  for  your  consideration  the  annual 
address. 

In  performing  this  duty  let  me  first  express  to  you,  my  profound 
appreciation  of  the  honor  involved  in  the  presidency  of  the  repre- 
sentative medical  society  of  this  great  state.  I recognize  it  as  the 
highest  honor  that  can  come  to  a medical  man  in  Wisconsin,  and  I 
am  proud  to  have  been  chosen  as  the  successor  of  the  many  good  and 
able  men  who  have  occupied  this  position,  and  regret  only  the  limi- 
tations of  talent  and  ability,  which  I have  been  able  to  bring  to  the 
discharge  of  the  duties  of  the  office. 

I have  chosen  on  this  occasion  to  invite  your  attention  to  several 
matters  that  occur  to  me  as  having  a bearing  upon  our  interests  as 
a society,  rather  than  to  devote  the  time  allotted  to  this  address  to  the 
discussion  of  any  particular  theme,  or  the  elaboration  of  any  scien- 
tific question. 

I think  it  is  well,  my  friends,  that  the  State  Medical  Society 
should  meet,  this  year,  in  the  capital  city  of  the  state.  It  is  a privi- 
lege that  we  shall  all  enjoy,  and  an  opportunity  to  acquaint  ourselves 

‘Delivered  before  the  63rd  Annual  Meeting  of  the  State  Medical  Society 
of  Wisconsin,  Madison,  June  30,  1909. 
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with  what  our  state  is  doing  to  advance  the  cause  of  medical  educa- 
tion and  promote  the  interests  of  the  public  health,  in  which  we  are 
all  deeply  concerned. 

I have  therefore  thought  that  I might  render  a service  of  some 
value  to  the  profession  at  large  by  directing  attention  to  the  medical 
work  of  our  State  University  and  the  State  Board  of  Health,  and 
indicating  how  the  State  University,  the  State  Board  of  Health,  and 
the  medical  profession  may  be  more  mutually  helpful,  and  how 
these  agencies  may  thus  become  of  still  greater  advantage  to  the 
people  of  the  state. 

THE  UNIVERSITY  MEDICAL  DEPARTMENT. 

The  University,  as  you  know,  in  addition  to  its  excellent  and  well 
established  pre-medical  courses,  offers  instruction  in  the  fundamental 
branches  of  medicine,  comprising  the  first  two  years  of  the  regular 
medical  curriculum,  and  looks  forward  to  the  time  when  a complete 
medical  course  shall  have  been  developed.  Medical  men  should  be, 
and  are,  the  friends  of  education  in  all  branches,  and  we  of  the  Wis- 
consin profession  should  lend  our  influence  wherever  and  whenever 
we  may  to  the  improvement  of  the  medical  schools  within  our  state; 
not  only  as  physicians,  but  as  citizens  and  taxpayers  as  well,  we 
should  be  especially  interested  in  our  own  University. 

The  University  Medical  Department  presents  splendid  courses 
in  anatomy,  physiology,  chemistry,  bacteriology,  pathology,  materia 
medic-a,  pharmacology  and  such  other  branches  as  go  to  make  up  the 
fundamentals  of  medicine.  They  have  laboratories  with  excellent 
equipment,  and  are  building  up  the  foundation  of  a medical  school 
which  it  is  hoped  will  do  for  Wisconsin  medicine  what  die  Agricul- 
tural Department  has  done,  and  is  doing,  for  Wisconsin  agriculture. 

The  University  in  all  its  departments  is  for  all  the  people  of  the 
state,  for  the  greatest  good  to  the  greatest  number.  It  is  the  crown- 
ing effort  of  our  educational  system,  and,  as  such,  should  receive  our 
encouragement  and  support  in  even-  worthy  effort  for  the  advance- 
ment of  knowledge. 

With  our  splendid  university  at  Madison  and  the  facilities  for 
clinical  study  at  Milwaukee,  there  is  no  reason  why  we  should  not 
offer  to  our  young  men  opportunities  for  the  study  of  medicine  equal 
to  tho.se  obtainable  anywhere  in  this  or  any  other  country.  This, 
at  least,  should  be  our  ideal  in  respect  to  this  matter,  and  whether 
we  attain  to  it  or  not,  the  striving  toward  that  end  is  bound  to  raise 
the  standards  of  professional  excellence  amongst  us,  and  thereby  ma- 
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terially  benefit  our  profession,  as  well  as  confer  everlasting  good  upon 
the  people  of  Wisconsin. 

From  a rather  intimate  knowledge  of  the  facts  for  the  past  fif- 
teen years,  I do  not  hesitate  to  say  that  the  medical  schools  of  our 
state  have  kept  well  up  with  advances  in  medical  education.  Let  us 
not  lose  sight  of  these  facts,  and  let  us  stand  together  in  united  and 
consistent  effort  to  the  end  that  Wisconsin  medicine,  as  represented 
by  the  profession  at  large,  and  by  the  medical  schools,  shall  take  its 
place  where  it  belongs,  as  representative  of  this  progressive  state, 
well  up  toward  the  head  of  the  profession.  And  why  not?  Have 
we  not  given  to  the  world  as  good  medical  brains  as  are  anywhere 
to  be  found  ? I have  only  to  mention  the  names  of  Senn,  Murphy, 
Billings,  Oc-hsner,  Dodson,  Bloodgood,  Cannon  and  many  others  who 
received  at  last  a part  of  their  early  training  and  experience  in 
Wisconsin  before  they  took  their  places  in  the  professional  ranks 
elsewhere,  to  say  nothing  of  the  many  skillful  and  well-trained  men 
who  have  labored,  and  are  still  laboring  among  us;  and  in  saying 
these  things  I have  no  desire  to  lead  this  society  to  indulge  in 
pleasant  but  meaningless  self  praise  or  boastings  that  are  vain,  but 
merely  to  point  out  the  fact'  that  we  have  here  at  home  the  poten- 
tialities of  a splendidly  progressive  profession,  if  we  only  take  advan- 
tage of  the  ever  enlarging  opportunities  afforded  us. 

And  while  we  get  what  benefit  we  may  from  the  distant  scene  that 
lends  enchantment  to  the  view,  let  us  not  forget  the  gratifying  sur- 
roundings and  pleasing  possibilities  of  our  own  resources  and  our 
own  home;  and  so  again  I say,  let  us  stand  for  the  development 
of  our  own  institutions,  and  take  advantage  of  the  opportunities 
which  they  present. 

THE  STATE  HYGIENIC  LABORATORY. 

The  establishment  five  years  ago.  of  the  state  hygienic  laboratory 
under  the  patronage  of  the  state  and  under  the  guidance  of  the  State 
Board  of  Health,  was  a long  step  in  advance  toward  the  more  effec- 
tive study  and  control  of  preventable  diseases. 

The  laboratory  located  here  in  Madison  and  under  the  direction 
of  the  professor  of  bacteriology  at  the  University,  has  been  established 
for  the  study  of  the  great  health  problems  which  affect  the  people. 
The  services  of  the  laboratory  are  freely  at  the  disposal  of  physicians 
for  the  study  and  report  on  bacteriological  and  pathological  specimens, 
the  analysis  of  water  and  food,  and  the  study  of  the  many  problems 
involved  in  the  treatment  and  control  of  contagious,  preventable  and 
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communicable  diseases.  This  work  can  only  be  satisfactorily  done  by 
the  state  for  such  of  its  citizens  as  are  in  need  of  the  sendees  and 
under  such  conditions  as  demand  study  in  the  interests  of  the  public 
health.  The  hygienic  laboratory  should  be  made  use  of  wherever 
needed  by  physicians,  if  it  is  to  be  as  useful  in  its  proper  sphere  as  it 
was  designed  to  be  by  its  creators;  and  we,  as  a profession,  should 
put  forth  every  effort  to  enable  it  to  receive  the  liberal  support  to 
which  it  is  entitled,  from  the  state. 

The  great  problems  involved  in  the  study  and  protection  of  the 
public  and  private  water  supply,  the  question  of  pure  foods,  the 
study  and  prevention  of  occupation  diseases,  the  minimizing  of  the 
evils  of  dust  in  cities  and  manufacturing  plants,  and  the  study  of 
housing  and  working  conditions  as  they  relate  to  the  development 
of  diseases,  as  a matter  of  course  can  best  be  done  and  will  only  be 
thoroughly  accomplished  under  the  patronage  of  the  state  and  with 
the  advantages  afforded  by  such  agencies  as  the  State  Hygienic  Labo- 
ratory. 

Is  it  not  admitted  by  the  medical  profession  of  the  world  that 
the  existence  of  such  diseases  as  typhoid  is  unnecessary?  Is  it  not 
a fact  that  this  disease  is  increasing  even  here  in  Wisconsin?  Such  a 
condition  of  affairs  is  held  by  the  best  authorities  in  medicine  to  be 
an  indictment  that  carries  the  proof  with  it.  that  we,  a*  a state,  are 
neglecting  to  put  into  practical  use  the  knowledge  that  is  given  to  us 
bv  the  recent  advances  in  scientific  medicine. 

To  meet  and  to  change  these  conditions  the  hygienic  laboratory 
has  been  established  and  its  continued  and  increasing  efficiency  de- 
pends greatly  upon  the  use  made  of  these  opportunities  by  the  physi- 
cians of  the  state,  and  upon  the  support  accorded  to  the  laboratory 
by  the  people. 

At  the  last  session  of  the  legislature  a modest  appropriation  was 
requested  for  this  work,  but  the  legislature,  in  the  exercise  of  its 
superior  wisdom,  decided  that  a much  smaller  sum  was  sufficient, 
Kind  so,  for  the  present,  at  least,  the  laboratory  must  do  its  work 
handicapped  by  insufficient  funds.  No  work  that  the  state  undertakes 
for  its  people  is  of  greater  or  more  direct  importance  to  those  people 
than  the  work  proposed  to  be  done  by  this  laboratory,  and  with  a better 
understanding  of  this  fact,  I am  sure  that  the  legislature  will  be  dis- 
posed to  provide  the  necessary  funds  for  the  purpose. 

THE  PHYSICIAN  AS  A LEADER  IN  PUBLIC  HEALTH  WORK. 

The  physician  is,  and  should  be,  a leader  and  director  in  all 
public  matters  that  relate  to  the  physical  welfare  of  the  people.  This 
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is  being  appreciated  to  a greater  and  greater  degree  as  the  duty  of 
the  physician  to  the  community.  The  prevention  of  disease  is  the 
higher  duty  of  the  profession  as  it  is  the  higher  duty  of  the  citizen,  and 
the  citizen  needs  and  expects  instruction  in  these  matters.  He  is 
eager  to  apply  this  information  and  keep  himself  and  his  children 
from  disease  and  death ; and  the  public  expects  and  is  entitled  to  the 
knowledge  necessary  to  the  securing  of  pure  drinking  water,  pure 
foods,  and  better  conditions  of  living;  and  when  they  have  this 
knowledge  they  will  demand  and  secure  comparative  immunity  from 
water  and  food-borne,  occupational,  and  house  diseases.  Intelligence 
is  bound  to  predominate  in  every  community.  Convince  the  intelli- 
gent public  of  the  necessity  and  desirability  of  putting  to  practical 
application  the  modem  knowledge  of  preventable  diseases,  and  the 
result  sought  for  will  have  been  accomplished. 

There  is  therefore  the  greatest  necessity  for  the  wide  dissemina- 
tion of  the  plain  facts  of  preventive  medicine,  so  far  as  they  relate  to 
the  public  health  at  least.  There  should  be  no  mystery  in  medical 
science  that  cannot  be  made  plain  to  the  people  through  the  proper 
agency.  And  for  this  knowledge  the  people  are  both  eager  and  re- 
ceptive, and  willing  to  return  due  thanks  and  due  reward. 

Who  can  present  these  facts  save  those  who  have  them ; and  who 
has  them  in  such  form  as  to  make  them  available  to  the  public,  out- 
side of  the  members  of  the  medical  profession  ? 

I am  one  of  those  who  believe  that  above  all  things  the  physician 
should  be  a practitioner  of  medicine.  But  many  of  the  public  ques- 
tions of  the  day  are  of  such  a nature  that  in  the  solving  of  them  the 
skilled  medical  man  can  be  of  the  greatest  sendee  to  his  state;  and 
I believe,  therefore,  that  there  is  a legitimate  sphere  of  usefulnss 
for  the  physician  in  public  life,  not  only  in  positions  involving  the 
administration  of  sanitary  measures,  but  also  in  the  legislative  halls 
wThere  these  sanitary  measures  are  formed  and  adopted.  I would  not 
argue  that  the  physician  should  become  a so-called  practical  scheming 
and  conscienceless  politician  and  seek  to  gain  a livelihood  as  such. 
God  knows  we  have  enough  and  to  spare  of  this  particular  variety 
of  parasite,  in  this  state  at  least.  But  I would  contend  that  when  the 
call  to  public  duty  comes,  the  physician  should  respond  like  any 
other  good  citizen,  and  not  let  the  mere  fact  of  his  being  a physician 
stand  in  the  way  of  his  rendering  to  his  city,  his  state,  or  his 
country  such  services  as  he  is  often  peculiarly  fitted  to  perform. 

SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH. 

Preventive  medicine  is  today  the  strongest  current  in  medical 
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progress;  and  if  provision  for  professional  education  by  the  state 
needs  any  justification  on  any  grounds  other  than  those  purely  edu- 
cational. it  must  surely  be  justified,  so  far  as  medicine  is  concerned, 
along  the  lines  of  social  economy  as  they  relate  to  the  lessened  death 
rate  and  the  greatly  diminished  sickroll  made  possible  by  modem 
preventive  medicine. 

It  it  not  necessary  to  quote  figures,  for  they  are  easily  available 
to  those  who  would  inquire.  The  past  100  years  of  progress  in  the 
arts  and  sciences  present  no  more  striking  and  significant  figures  than 
those  which  relate  to  the  lengthening  of  the  average  span  of  human 
life  and  the  marked  diminution  of  economic  loss  throughout  the  whole 
civilized  world,  which  has  followed  upon  a better  knowledge  of  the 
nature  and  means  of  control  of  preventable  diseases.  The  remarkable 
triumphs  of  preventive  medicine  during  the  past  100  years,  such  as  the 
control  of  smallpox,  plague,  cholera,  yellow  fever  and  malaria,  and 
now  the  promise  that  is  held  out  in  respect  to  typhoid  fever  and 
tuberculosis,  offer  assurance  of  other  triumphs  in  the  future. 

And  so.  I sav,  that  the  medical  school  which  would  in  the  highest 
degree  justify  its  continued  existence  must  expand  along  the  lines  of 
the  teaching  of  the  prevention  of  disease  so  as  to  adequately  prepare 
men  for  the  best  service  in  the  present  trend  of  medicine. 

I have,  therefore,  to  propose,  and  to  urge  that  our  schools  be  en- 
couraged to  provide  the  necessary  facilities  for  the  study  of  these 
great  health  problems,  and  particularly  would  I urge  the  advisability 
of  the  medical  department  of  our  State  University,  with  its  splendid 
laboratories,  its  contact  with  the  Department  of  Engineering,  Agri- 
culture. Biology,  Law,  Social  Economics,  the  hygienic  laboratory. 
State  Board  of  Health,  and  Bureau  of  Vital  Statistics,  Food  and 
Dairy  Commission,  seriously  considering  the  development  of  a School 
of  Public  Health  and  Sanitary  Science,  where  men  may  pursue  the 
study  of  the  great  health  problems  in  such  a way,  and  for  such  time, 
as  would  fit  them  for  public  health  positions  of  all  kinds. 

The  subject  is  too  vast  for  me  to  here  attempt  the  elaboration  of 
such  a course;  but  I would  point  to  the  fact  that  no  such  school  as  is 
here  suggested  is  now  in  existence  in  this  country,  although  the 
University  of  Pennsylvania  and  Columbia  University  and  others  have 
recently  made  a start  in  this  direction  by  the  establishment  of  more 
comprehensive  courses  of  lectures  on  hygiene  and  public  health;  and  I 
understand  that  there  is  in  contemplation  at  Columbia  the  elaboration 
of  a complete  course  in  sanitary  science.  By  way  of  contrast.  I would 
say  that  such  a course  leading  to  the  degree  of  doctor  of  public 
health,  is  given  at  Oxford,  Cambridge,  the  University  of  London  and 
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other  universities  in  Great  Britain;  and  the  highly  trained  public 
health  officer  is  a special  feature  of  English  professional  life.  And  I 
have  the  authority  of  Dr.  Osier  for  the  statement  that  at  the  present 
time  in  England  the  man  who  has  been  trained  in  public  health  in 
the  courses  which  lead  to  the  D.  P.  II.  degree,  is  the  only  man  who  is 
thought  of  in  connection  with  the  most  important  public  health  posi- 
tions. This  is  surelv  as  it  should  be,  for  the  public  health  is  too 
sacred  a consideration  to  be  subjected  to  the  degrading  and  dangerous 
touch  of  partisan  politics. 

The  subjects  of  water  and  food  supply,  disposal  of  waste,  the 
proper  housing  of  the  neople,  the  stamping  out  of  preventable  disease, 
and  many  other  questions  of  this  nature,  deserve  and  demand  the 
study  of  a lifetime;  and  men  who  devote  their  time  to  these  matters 
should  first  be  adequately  trained,  and  then  should  expect  and  be 
permitted  to  make  it  their  life  work. 

The  highest  function  of  the  State,  without  doubt,  is  the  preser- 
vation of  the  life  and  health,  and  the  promotion  of  the  comfort  and 
happiness,  of  its  people;  and  why  should  not  our  State  University, 
recognizing  the  course  of  evolution  in  medical  progress,  take  the  next 
step  in  medical  education  and  provide  such  a school  as  is  here  sug- 
gested, and  thus,  without  adding  greatly  to  the  present  cost  of  main- 
tenance of  the  University,  vastly  increase  its  prestige  as  a progressive 
educational  institution,  and  confer  a lasting  benefit  upon  all  the 
people  within  the  sphere  of  its  influence? 

BENEFITS  OF  REORGANIZATION. 

I have  often  been  asked  the  question  as  to  whether  the  recent 
reorganization  of  our  society  has  been  a benefit  or  the  reverse;  and  I 
have  unhesitatingly  answered  that  it  has  been  distinctly  beneficial. 
We  have  increased  largely  in  membership  over  that  which  we  had 
previous  to  the  reorganization,  and  I believe  that  we  have  made  dis- 
tinct gains  in  the  quality  of  work  done  and  in  the  matter  of  bringing 
more  effective  influence  to  bear  upon  the  many  questions  in  which, 
we,  as  a society,  have  been  interested.  The  very  fact,  however,  that 
there  are  still  some  who  question  the  benefits  of  reorganization  makes 
it  apparent  to  any  one  taking  the  time  to  investigate  that  our  organi- 
zation is  still  far  from  completion,  that  there  are  many  weak  points 
in  our  line,  and  that  much  work  still  remains  to  be  done  before  we 
shall  have  reached  the  desired  degree  of  efficiency. 

I am  inclined  to  question  the  wisdom  of  endeavoring  to  maintain 
the  district  societies.  It  entails  an  amount  of  labor  and  effort  on  the 
part  of  the  councilors  which,  it  seems  to  me,  is  out  of  proportion  to 
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the  results  attained : and  I am  disposed  to  the  opinion  that  better 
results  would  follow  if  we  devoted  all  our  energies  to  the  upbuilding 
and  maintenance  of  the  county  societies.  After  all,  the  county  society 
is  the  place  where  the  medical  society  spirit  is  generated  and  where  the 
best  results  may  be  obtained  in  the  advancement  of  the  interests  of 
the  individual  members. 

The  criticism  has  been  made  that  under  the  present  system  of 
government  of  our  societv  the  members  are  not  sufficiently  in  touch 
with  what  is  done  outside  of  the  scientific  work,  and  for  that  reason 
they  lose  interest  in  the  society.  I believe  that  it  would  be  a mistake 
to  go  too  far  in  the  centralization  of  the  business  affairs  of  the  society. 
I believe  that  there  should  be  an  effective  connecting  link  between 
the  society  as  a whole  and  the  delegate  body,  and  between  the  dele- 
gate body,  and  the  county  societies;  and  I would  therefore 
repeat  the  suggestion  made  by  our  secretary  at  the  last  meet- 
ing, that  the  county  secretaries  should  be  ex-officio  members 
of  the  House  of  Delegates,  so  that  they,  at  least,  will  be  closely 
in  touch  with  the  business  affairs  of  the  society,  and  will  be  in  a 
position  to  report  authoritatively  and  fully  to  the  membership  of  their 
local  society.  With  this  additional  connecting  link  between  the  state 
society  and  the  local  societies,  and  with  the  fact  impressed  upon  each 
member  that  he  has  at  all  times,  through  the  delegates  from  his  so- 
ciety and  through  his  county  secretary,  access  to  the  delegate  body  of 
the  state  society,  there  should  be  no  complaint  that  the  business  is 
unduly  centralized ; and  with  the  addition  of  the  countv  secretaries 
to  the  membership  of  the  House  of  Delegates,  the  whole  number  of 
delegates  would  not  be  so  large  as  to  make  it  an  unwieldy  body. 

PROTECTION  OF  .MEMBERS. 

If  this  society  is  to  reach  its  highest  measure  of  usefulness  to  its 
membership,  we  must  always  keep  in  mind  the  material  interests  of 
its  members. 

We  have  established  a committee  on  medical  defense,  the  purpose 
of  which  is  to  minimize  the  evils  growing  out  of  unjust  malpractice 
suits,  and  to  defend  our  members  from  such  suits,  and  the  plan  has  so 
far  worked  admirable  to  the  benefit  of  those  who  are  entitled  to  this 
protection.  I believe  that  the  state  society  should,  wherever  possible, 
go  further  than  this  in  the  matter  of  protecting  its  membership  from 
the  vicissitudes  that  are  likely  to  afflict  the  physician.  In  a recent 
issue  of  the  Wisconsin  Medical  Journal  attention  was  called  to 
the  fact  that  an  old  and  highly  respected  member  of  this  societv  was 
incapacitated  from  work  and  in  need  of  financial  assistance  to  meet 
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his  daily  wants.  At  the  annual  meeting  of  the  council  the  President 
appointed  a committee  of  three  members  to  lay  the  facts  before  the 
members  of  the  society  and  to  solicit  contributions  to  be  devoted  to 
the  purpose  of  relieving  this  instance  of  distress.  I may  say  that 
an  appeal  was  made  which  met  with  instant  and  generous  response. 
Such  instances  are  fortunately  not  of  frequent  occurrence;  and  yet 
medical  men  of  the  highest  character,  who  have  devoted  their  lives 
to  the  relief  of  suffering  in  others,  and  who  have  practiced  their  art 
for  many  years  with  honor  to  themselves  and  credit  to'  their  profes- 
sion, sometimes  find  themselves  in  the  situation  of  the  brother  re- 
ferred to  above,  and  when  they  do,  to  whom  should  they  turn  with 
greater  confidence  of  appreciation  of  their  worth  than  to  their  brothers 
of  the  profession  ? 

In  the  present  condition  of  affairs,  it  would  perhaps  be  too  great 
an  undertaking  to  put  into  operation  a comprehensive  scheme  of 
relief  in  all  cases,  but  I desire  to  urge  upon  the  Society  the  advisabil- 
ity of  continuing  this  committee  on  relief  appointed  last  January,  or 
appointing  a new  committee  whose  duty  it  shall  be  to  receive  reports 
of  instances  where  assistance  or  relief  is  necessary,  and  devise  ways 
and  means  to  meet  the  requirements  in  the  individual  cases  as  they 
may  arise. 

It  has  been  said  that  we  are  all  ready  and  even  anxious  to  lav 
our  tribute  of  praise  to  those  who  have  been  successful  in  the  battle 
of  life,  “but  none  so  poor  as  to  give  recognition  to  the  failures.”  Let 
us,  at  least,  look  into  the  cause  of  the  apparent  failures,  for  many  of 
them,  on  close  inspection,  will  be  found  to  have  been  successes  after 
all,  when  measured  by  any  other  rule  than  that  of  the  acquirement  of 
wealth,  or  of  a competency  for  their  old  age;  and  so  I urge  that  we 
sometimes  think  of  those  “who  have  fallen  in  the  battle  of  life,  who 
have  striven  and  failed,”  because  it  will  often  be  seen  that  they  have 
born  the  brunt  of  battle  with  the  utmost  courage  and  have  surrendered 
only  in  the  last  extremity. 

PSYCHOTHERAPY. 

Another  question  which  it  seems  to  me  is  worthy  of  our  considera- 
tion. is  the  comparatively  recent  awakening  of  interest  in  the  sub- 
ject of  psychotherapy  in  the  treatment  of  disease.  The  psychical 
treatment  of  disease  has  been  used  in  one  form  or  another  by  medical 
men  since  the  dawn  of  history,  and  medical  progress  has  encountered 
in  its  path  many  changes  as  well  as  many  fads  and  fancies  in  this 
respect. 
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History  lias  shown  many  examples  of  aberrations  of  reason  as 
startling  and  ridiculous  as  that  furnished  by  Eddyism  and  its  kindred 
cults.  History,  too,  will  bear  out  the  statement  that  all  classes  of 
people  are  prone  to  indulge  themselves  in  these  passing  fancies.  Truly 
the  worship  of  the  novel  and  the  mystic,  and  the  deification  of  strange 
idols,  seems  to  be  a natural  and  universal  inheritance.  So  that  any 
absurdity  proclaimed  with  sufficient  persistency  and  fervor,  especially 
if  there  is  thrown  about  it  the  glamour  of  religion,  is  sure  to  attract 
its  quota  of  adherents ; and  therefore,  as  the  successor  of  the  religious 
houses  and  monasteries  of  the  dark  ages,  we  have  to-day  Eddyism, 
Dowieism,  the  New  Thought,  the  Emmanuel  Movement,  and  in  our 
own  state  the  Holy  Jumpers,  to  say  nothing  of  John  Till  and  his  kind. 

No  healing  cult  has  ever  met  with  much  success  unless  it  has 
been  dominated  by  a strong  personality.  The  dominant  personality 
of  Mrs.  Eddy  explains,  in  large  measure,  the  wonderful  success  of  the 
Christian  Science  movement;  and  no  one  will  deny  that  Dowieism 
owed  its  temporary,  but  in  a way  marvelous,  success  to  the  great  per- 
sonal influence  of  that  remarkable  man  and  gigantic  mountebank.  John 
Alexander  Dowie;  and  I have  little  doubt  that  the  apparent  strength 
and  progress  of  the  Emmanuel  movement  is  due,  in  a large  measure, 
insofar  as  its  success  may  be  separated  from  the  glamour  of  religion 
and  blind  faith,  to  the  remarkable  character  of  the  Rev.  Doctor  Wor- 
cester of  Boston.  It  is  undoubtedly  true  that  both  Christian  Science 
and  the  Emmanuel  Movement  have  gained  and  are  gaining  many 
adherents,  chiefly,  however,  among  those  for  whom  it  appears  to  be 
necessary  to  hold  out  the  attractions  of  a blind  and  unreasoning  faith 
in  the  mystic,  the  unknown,  and  the  supernatural.  But  as  has  been 
well  stated  by  Dr.  H.  Rutgers  Marshall  (Hibbert  Journal,  January, 
1909)  : “We  must  admit  this  fact,  that  great  numbers  of  men  and 
women  whose  intelligence  we  do  not  think  of  questioning  when  we 
meet  them  in  the  ordinary  walks  of  life,  nevertheless  follow  the  teach- 
ings of  Christian  Science  and  allied  cults  which  seem  to  demand  logi- 
cal blindness  and  hopeless  unintelligence.  There  must  be  some  latent 
reason  why  they  are  willing  to  lay  aside  the  safeguards  of  rational  life 
in  favor  of  the  nonrational,  or  even  the  irrational ; and  I take  it  that 
the  mystic  attraction  just  referred  to  would,  in  most  cases,  fail  of 
efficacy  were  it  not  that  those  who  thus  slip  from  the  firm  ground  of 
reason  believe  that  physical  sufferings  of  their  own,  or  of  their  close 
friends,  have  been  relieved  in  connection  with  the  acceptance  of  un- 
reasoned doctrine,  as  they  could  not  have  been  in  any  other  manner.” 

And  again:  “It  appears  that  Christian  Science,  and  all  kindred 
cults,  attracts  many  to  their  shrines  just  because  they  there  gain  the 
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satisfaction  which  mysticism,  in  all  its  forms,  brings,  the  relief  from 
effort  to  think  clearly,  and  delight  yielded  by  the  removal  of  all  strain 
attending  the  appreciation  of  foresight  and  responsibility,  which  must 
accompany  any  belief  in  the  individual's  absorption  within  the  being 
of  the  universal.” 

In  other  words,  they  believe  in  Christian  Science  because  it  lifts 
them  up  to  Abraham’s  bosom,  and  there  they  rest. 

It  is  a strange  fact,  but  true,  that  not  only  a large  portion  of  the 
public,  but  some  members  of  the  medical  profession  as  well,  have 
seemed  to  recognize  in  Christian  Science,  its  children  and  its  imitators, 
something  more  than  a recrudescence  of  the  blind  faith  in  the  super- 
natural which  has  prevailed  from  the  earliest  historic  time.  Both 
Christian  Science  and  the  Emmanuel  Movement  depend  for  their 
results,  in  those  cases  where  results  follow,  upon  the  well  recognized 
influence  of  suggestion ; and  were  it  not  for  the  strong  religious  tinge 
to  these  cults  they  would  gain  no  more  adherents  and  create  no  more 
excitement  among  the  people  than  did  the  use  of  psychotherapeutic 
measures  in  the  application  of  hypnotism  by  Bernheim,  Charcot,  and 
others,  25  years  ago. 

The  fact  that  a shrewd,  uneducated,  hysterical  woman  of  domi- 
nant personality  promulgates  what  is  claimed  to  be  a new  interpre- 
tation of  the  scriptures,  and  proposes  a return  to  the  dark  ages  when 
disease  was  considered  to  be  a manifestation  of  the  wrath  of  God, 
or  a demoniacal  possession,  is  no  indication,  to  my  mind,  of  any  en- 
croachment upon  rational  scientific  medicine. 

Christian  Science  is  not  and  cannot  be  a menace  to  medical 
science.  We,  as  physicians,  have,  therefore,  no  quarrel  with  that  cult. 
To  my  mind  the  progress  of  Christian  Science,  if  it  is  progressing,  is 
more  of  a menace  to  the  older  Christian  churches  than  it  is  to  the 
science  of  medicine ; and  that  it  is  a menace  to  the  Christian  church, 
or  that  it  is  so  regarded,  is  indicated  by  the  fact,  as  one  man  put  it, 
that  orthodox,  Christian  and  cultured  Boston  takes  a psychopathic 
pill  to  palliate  its  agony  over  the  apparent  progress  of  Eddyism,  and  is 
partially  relieved  by  an  Etnmanuel  Movement  ; and  is  still  further 
indicated  by  the  attitude  of  Dr.  Worcester  himself,  as  expressed  in 
a recent  article  in  the  Ladies  Home  Journal,  in  which  he  say9  in 
speaking  of  those  who  are  nervously  and  mentally  disturbed : 

“Why  should  a clergyman  concern  himself  with  such  persons  at 
all,  and  not  rather  leave  them  to  the  care  of  physicians?  The  answer 
is,  if  he  is  a real  pastor  of  his  people,  he  cannot  avoid  this  responsi- 
bility if  he  would.  People  are  constantly  coming  to  him  because  he 
is  a minister  of  Christ,  the  representative  to  them  of  religion.  The 
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real  question  is  whether  he  shall  do  this  work  effectively  and  scienti- 
fically and  make  his  ministry  a glorious  success,  or  whether  he  shall 
do  as  the  church  at  present  is  so  largely  doing,  dealing  with  the  most 
serious  problems  of  human  life  in  a superficial  and  half-hearted 
manner,  with  the  result  that  the  churches  are  emptying  and  the  heal- 
ing cults  are  gaining  by  leaps  and  bounds.” 

And  Dr.  Worcester  goes  on  to  say  that:  “The  Emmanuel  Move- 
ment is  a new  form  of  specialization,  the  employment  of  special 
knowledge  and  experience  for  special  tasks.”  And  further : “We  have 
confined  our  practice  to  the  functional  disorders,  because  we  believe 
that  this  is  a legitimate  sphere  of  our  work,  which  is,  of  course,  really 
psychotherapy.” 

Notwithstanding  which,  in  a list  of  the  diseases  treated  at  the 
Emmanuel  clinics,  Dr.  Worcester  says : 

“Looking  over  our  recent  records  I find  the  following  cases  have 
been  examined  or  treated  during  the  past  year”;  and  among  these 
cases  the  physician  is  surprised  to  find  many  diseases  the  pathology  of 
which  is  undoubtedly  on  an  organic  basis,  such  as  arterio-selerosis, 
dementia,  precox,  exophthalmic  goiter,  kidney  affections,  locomotor- 
ataxia.  osteoarthritis,  articular  arthritis,  poliomyelitis,  sclerosis  and 
tumors,  as  well  as  a large  number  of  other  diseases,  the  “functional” 
nature  of  which  is  still  undecided  by  the  medical  profession. 

Admitting  an  inability  to  distinguish  between  the  organic  and  the 
functional  in  disease,  the  Emmanuel  Movement  claims  special  power 
to  cure  functional  diseases,  which  are  diagnosed  and  sent  to  them  bv 
physicians.  In  this  claim  they  therefore  assail  the  ability  of  medical 
men  to  control  and  cure  disease,  and  hold  out  mysticism  and  the 
supernatural  as  the  most  important  element  in  the  treatment  of  ner- 
vous affections  at  least. 

That  psychotherapy  has  a legitimate  sphere  in  the  treatment  of 
these  diseases  is,  and  has  been,  recognized  by  the  medical  profession 
the  world  over  for  centuries  of  time.  That  it  plays  an  all  important 
part  in  the  treatment  of  disease,  whether  it  be  psychotherapy  and  sug- 
gestion in  the  form  of  Eddyism.  hypnotism,  the  Emmanuel  Movement, 
or  what  not,  must  be  denied  bv  every  thinking  man  whose  life  study 
has  been  the  science  and  art  of  medicine. 

It  has  yet  to  be  demonstrated  that  Christian  Science  has  ever 
succeeded  in  effecting  a cure  of  an  existent  organic  disease;  and  it  is 
yet  to  he  demonstrated  that  the  leaders  of  the  Emmanuel  Movement 
are  more  successful  in  the  treatment  of  functional  diseases  than  the 
average  physician  of  ordinary  attainment  who  makes  use  of  the  well 
known  psycho-therapeutic  methods  of  treatment.  The  very  fact  that 
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the  leaders  of  the  Emmanuel  Movement  are  willing  to  undertake  the 
treatment  of  disease  for  which  the  skilled  physician  has  specially  pre- 
pared himself,  and  to  which  he  has  devoted  a lifetime  of  study  and 
effort,  and  the  very  fact  that  their  claims  of  results  in  the  treatment 
of  these  affections  are  out  of  all  proportion  to  the  results  which 
follow  upon  the  application  of  all  known  methods  of  treatment,  in- 
cluding psychotherapy  in  the  hands  of  the  best  physicians,  stamp 
their  claims  as  absurd  and  unworthy  of  serious  consideration.  The 
man  who  undertakes  to  treat  disease  in  any  form  must  be  a man  of 
learning  in  the  medical  sciences,  of  sound  judgment,  not  controlled 
by  emotionalism,  and  alive  to  all  the  facts  and  conditions  that  sur- 
round the  propagation  and  development  of  disease.  He  must  be 
“worldly  wise,”  especially  so  in  the  proper  handling  of  the  large  list 
of  so-called  “functional  diseases”  which  are  so  frequently  the  result 
of  unhygienic  living,  and  not  seldom  a result  of  habits  of  thought  and 
action  which  have  for  their  basis  distinct  departure,  from  the  normal 
in  both  the  organic  and  functional  make-up  of  the  individual.  It  will 
not  be  maintained  that  the  average  clergyman’s  occupation  and  train- 
ing tend  to  the  development  of  these  qualities. 

There  is  no  necessary  connection  at  any  point  between  religion, 
as  such,  and  scientific  medicine.  Religion  and  medical  science  have 
long  since  been  divorced ; and  in  the  progress  of  the  world  there  is  no 
likelihood  that  any  religious  movement  will  long  endure  which  has  for 
its  purpose  the  reestablishment  of  the  relations  which  existed  in  the 
dark  ages  between  the  physician  and  the  priest.  There  is  no  denying 
the  fact  that  the  priest,  in  certain  selected  cases,  may  render  the 
physician  the  greatest  aid  and  may  bring  the  greatest  good  to  the 
patient;  but  in  the  treatment  of  disease  the  exalting  of  the  priest 
above  the  physician  and  the  placing  of  scientific  medicine  in  an  atti- 
tude secondary  to  that  of  the  church,  is  a distinct  step  in  the  wrong 
direction. 

Rational  medicine,  founded  as  it  is  upon  the  solid  rock  of  scien- 
tific experimentation  and  demonstration,  has  long  since  passed  the 
stage  where  it  need  fear  any  serious  setbacks  from  the  shifting  sands 
of  the  pseudo;  religious  and  socio-religious  movements  of  the  day,  and 
the  fleeting  follies  of  the  emotional  religious  enthusiast. 

I repeat,  that  the  medical  profession  has  nothing  to  fear  from  the 
inroads  of  the  newer  so-called  healing  cults,  and  that  these  matters 
have  far  more  interest  for  the  church  than  for  medical  science;  but  the 
church,  too,  will  doubtless  survive  this  return  to  the  worship  of  false 
gods. 

In  an  article  in  a recent  number  of  the  Century  magazine  by  the 


70 


TEE  WISCONSIN  MEDICAL  JOURNAL. 


distinguished  editor  of  the  Christian  Advocate,  James  L.  Buckley,  Dr. 
Worcester,  the  author  of  “Religion  and  Medicine,”  is  quoted  as  fol- 
lows : 

“Armed  with  the  resources  of  modern  medicine,  and  more  espe- 
cially of  modern  psychological  science,  inspired  with  the  enthusiasm 
of  humanity,  which  is  the  grand  legacy  bequeathed  her  by  the  founder 
of  our  faith,  the  church  of  today  should  be  able  to  outdo  the  wonders 
of  the  apostolic  and  postapostolic  age,  and  in  the  new  and  grander 
sense  to  win  the  world  to  Him  who  came  to  take  its  infirmities  and  to 
bear  its  sickness.” 

And  Dr.  Buckley  makes  the  following  apt  criticism,  which  illu- 
strates the  attitude  of  a large  part  of  the  church  towards  the  Emma- 
nuel Movement  at  least: 

“Is  this  amazing  utterance  the  fruit  of  an  intense  faith  or  a 
fevered  imagination?  For  the  Christian  Church  to  found  and  foster 
hospitals  is  unquestionably  commendable,  but  the  diagnosis,  treatment 
and  prognosis  of  disease  should  be  left  to  those  who  have  made  this 
their  life  study  and  profession.  To  them  belongs  psychotherapy  as 
well  as  medicine  and  surgery.  For  the  church  to  provide  chaplains 
for  institutions  and  give  them  every  facility  is  also  rational ; to 
attach  hospitals  to  individual  churches  under  rectoral  or  pastoral 
superintendence  is  of  doubtful  expediency.  To  provide  physicians  or 
attempt  to  treat  patients  personally,  would  invade  the  sphere  of  an 
indispensable  profession  and  encourage  an  irregular  movement  in  other 
departments  of  medicine.” 

I take  it  that  by  this  last  sentence  Dr.  Buckley  means  pastoral 
physicians,  and  I would  add  to  his  argument  that  the  attaching  of 
clinics  for  the  treatment  of  disease  to  individual  churches  under 
rectoral  and  pastoral  superintendence,  is  also  of  doubtful  expediency. 

Psychotherapy,  and  every  other  variety  of  therapy,  is  the  par- 
ticular property  of  the  skilled  medical  man,  and  this  being  so,  the 
physician  should  acquaint  himself  with  the  facts  in  relation  to  the 
use  of  this  force,  and  claim  it  for  his  own  in  the  treatment  of  disease. 
The  church  has  no  monopoly  of  cheerfulness,  courage  and  hope,  and 
the  treatment  of  disease  is  still  safe  in  the  hands  of  the  medical  pro- 
fession, whose  life  and  whose  work  embrace  the  study  of  the  ills  of 
humanity  both  organic  and  functional.  The  Decalogue  and  the 
Golden  Rule  are  the  guiding  stars  of  the  good  physician,  as  they  are 
of  the  good  clergyman  and  the  good  citizen  of  every  class;  and  prayer 
may  be  a potent,  agent  in  the  relief  of  many  instances  of  distress.  But 
let  the  advocates  of  prayer  draw  the  proper  line  and  have  a care  lest 
they  lead  the  unwary  and  easily  influenced  into  the  mistake  of — for 
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instance — substituting  prayer  and  other  psychic  means  for  antitoxin  in 
diphtheria,  and  for  careful  nursing  and  fresh  air  in  pneumonia.  More 
attention  should  undoubtedly  be  paid  to  the  true  aspects  of  this  subject 
in  the  medical  schools,  and  physicians  everywhere  should  make  use  of 
the  potent  influence  of  suggestion  and  other  scientific  therapeutic 
methods  as  will  make  for  the  relief  of  disease,  whether  organic  or 
functional,  in  their  daily  practice.  It  cannot  be  denied  that  many 
physicians  have  failed  to  make  use  of  this  method  of  treatment,  and 
in  that  respect  the  medical  profession  has  perhaps  been  derelict. 

It  would  doubtless  be  well  for  the  medical  profession,  and  bene- 
ficial to  our  patients,  if  we  were  at  times  to  indulge  less  in  the  cold 
facts  of  science  and  a little  more  in  the  warm  atmosphere  of  the  senti- 
ment of  life;  if  we  appealed  more  frequently  to  the  humanity  of  the 
man,  to  his  imagination,  to  his  love  of  warmth,  of  sunshine,  the  blue 
of  the  sky  and  the  variegated  colors  of  the  ocean  and  the  lake,  and 
the  peacefulness  of  the  placid  streams,  in  short,  to  the  myriad  hues  of 
the  garb  of  Nature,  and  to  the  pleasant  things  of  life.  Is  it  not  true 
that  in  our  devotion  to  asepsis,  to  cleanliness  and  to  simplicity  we  have 
in  some  measure  forgotten  these  things  ? And  is  it  not  a fact  that  the 
conventional  hospital,  with  its  plain  white  walls,  its  lack  of  pictures, 
curtains  and  rugs,  the  predominance  of  marble  and  stone  and  iron, 
is  cheerless  and  forbidding  to  large  numbers  of  people?  And  is  it  not 
possible  that  this  severity  and  simplicity  in  surroundings  might  be 
modified  in  such  a way  as  to  remove  the  more  unpleasant  aspects  and 
bring  to  the  sick  more  of  the  cheerfulness  and  color  of  life  which  play 
such  an  important  part  in  recovery  from  disease,  without  interfering 
in  the  least  with  the  correct  application  of  the  rules  of  asensis  or  the 
fundamental  principles  of  preventive  medicine? 

Notwithstanding  the  apparent  success  of  Christian  Science,  with 
all  its  absurdities  as  to  the  non-existence  of  matter,  and  as  to  disease 
being  an  error  of  mortal  mind;  notwithstanding  the  present  day 
spread  of  the  Emmanuel  brand  of  psychotherapy;  notwithstanding  the 
fact  that  the  late  lamented  father  John  of  Kronstad,  who  healed 
the  sick  by  the  laying  on  of  hands  and  divesting  his  patients  of  the 
covering  of  their  feet,  was  followed  to  his  grave  in  snows  of  winter 
bv  20,000  devoted  and  shoeless  adherents;  there  is  no  likelihood  that 
we  are  going  back  to  the  use  of  grotesque  or  fanciful  means  in  the 
treatment  of  real  disease. 

Medical  science  needs,  and  will  bear,  no  deification.  The  achieve- 
ments of  rational  medicine  stand  today  as  an  imperishable  monument 
to  the  genius  and  devotion  of  her  followers.  There  is,  therefore,  no 
occasion  for  quarrel  with  any  religious  sect  or  pseudo  religio-medical 
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cult  or  the  worshippers  of  mawkish  sentimentality  as  exhibited  by  the 
antivivisectionists  and  their  kind. 

In  its  service  to  the  people  medical  science  is  secure,  and  its 
teachings  will  be  accepted  by  the  large  majority  of  the  sane  and  ratio- 
nal members  of  the  community  in  spite  of  the  fact  that  the  Christian 
Scientists  induced  our  present  Legislature  to  defeat  a bill  designed  to 
provide  wise  instruction  in  hygiene  in  the  public  schools,  and  in  spite 
of  the  fact  that  the  anti  vivisection  ists>  were  on  the  ground  with  a pro- 
position to  interfere  with  a legitimate  animal  laboratory  experimenta- 
tion by  scientific  men,  the  author  of  the  measure,  “viewing  with 
alarm”  the  awful  consequences  of  the  use  of  the  webfoot  of  the  frog  to 
demonstrate  the  peripheral  circulation,  while  presumably,  he  pointed 
with  pride  (coming  from  a fishing  territory)  to  the  four-pound  bass 
which  had  been  lured  to  his  hamper  by  the  use  of  a junior  member  of 
the  frog  family  impaled  and  struggling  on  the  end  of  his  hook. 

We  have  no  war  with  the  church.  The  conflict  between  religion 
and  science  has  long  since  been  settled.  The  inquiring  minds  of  the 
scientists  of  the  middle  ages  in  grappling  with  the  unreasoning  ignor- 
ance of  religious  fervor  went  a long  way  to  bring  about  that  result. 
The  fight  for  the  establishment  of  vaccination  and  the  use  of  anes- 
thetics against  those  who  would  ascribe  the  existence  of  disease  and  of 
pain  to  the  wrath  of  God;  and  the  demonstration  of  the  truths  of 
geology  and  of  ethnology  in  the  evolution  of  the  universe,  accepted 
by  all  scientific  men,  have  forever  put  an  end  to  the  warfare  between 
religion  and  science. 

The  religious  enthusiast  cannot  successfully  usurp  the  function 
of  the  educated  physician.  In  the  language  of  my  friend.  Dr.  Studley, 
in  a recent  address  on  this  subject,  “The  medical  conscience  is 
not  dulled ; it  reacts  to  calls  of  humanity  to  as  full  a degree  as 
does  the  religious  conscience.  It  is  just  as  upright  and  manly  and 
godfearing  as  anv  conscience  inside  or  outside  of  the  church ; and  the 
doctor  who  understands  his  profession,  his  patients  and  his  troubles, 
is  just  as  capable  of  giving  to  him  an  inspiration  which  is  honest, 
as  any  other  man  on  earth”;  so  that  I think  we  may  agree  with  John 
William  Draper  in  his  history  of  the  conflict  between  religion  and 
science  when  he  says:  “The  frantic  efforts  of  those  who  are  interested 
in  supporting  delusions  must  always  end  in  defeat.” 
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THE  RELATIONSHIP  BETWEEN  BOVINE  AND  HUMAN 
TUBERCULOSIS.* 

BY  W.  G.  CLARK,  M.  D.  C., 

MARINETTE,  WIS. 

Ordinarily  I would  feel  that  an  apology  is  due  the  members  of 
this  society  in  my  taking  up  the  required  time  in  presenting  this 
paper,  were  it  not  that  I feel  assured  in  advance  that  no  unfriendly  or 
hostile  criticism  will  follow  its  reading  and  discussion  this  evening, 
and  that  I can  safely  rely  upon  the  same  generous  and  fraternal  treat- 
ment that  has  heretofore  been  so  freely  accorded  me  by  the  medical 
profession  of  the  twin  cities. 

Addressing  myself  to  gentlemen  of  your  attainments  in  medicine 
and  surgery,  I regard  as  an  honor  I ought  not  to  decline — an  honor 
not  in  a personal  sense,  but  rather  as  a recognition  and  assurance  that 
the  barriers  that  have  so  long  separated  the  allied  professions  are  fast 
being  removed,  as  our  men  are  found  more  worthy  to  compete  in  the 
arena  of  medicine  with  those  who  are  seeking  to  solve  the  important 
problems  of  sanitary  reform,  and  the  preservation  of  the  public 
health.  All  sciences  gain  by  assisting  one  another,  and  we  are  surely 
and  safely  moving  along  parallel  lines,  as  long  as  we  work  together 
for  the  benefit  of  mankind. 

The  study  of  this  disease  has  entered  largely  into  the  clinical  and 
practical  experience  of  a busy  practice  during  the  past  fifteen  years, 
and  it  is  one  about  which  there  is  no  danger  of  any  of  us  knowing  too 
much,  ast  long  as  it  continues  to  head  all  the  mortuary  tables  of  the 
old  and  new  world,  and  is  of  such  vital  importance  to  every  man, 
woman  and  child  in  the  community,  from  the  cradle  to  the  grave. 

A disease  that  annually  numbers  among  its  victims  14  per  cent,  of 
the  death  rate  in  the  human  family,  appeals  with  equal  force  and 
significance  to  the  medical  profession  as  it  does  to  the  veterinarian, 
within  whose  province  and  control  the  purity  and  freedom  from  dis- 
ease of  our  dairy  products  more  properly  belong. 

Because  of  the  similarity  of  the  lesions  produced  by  this  disease 
in  all  species  of  domestic  animals,  as  well  as  in  man,  it  was  formerly 
considered  that,  wherever  found,  the  affection  was  sufficiently  de- 
scribed by  the  simple  name  of  tuberculosis.  With  the  announcement 
of  the  discovery  of  the  micro-organisms  of  tuberculosis  by  Robert 
Koch  in  1882,  there  was  awakened  a new  interest  in  the  study  of  the 
disease,  and  as  a result  of  this  (from  a bacteriologic  viewpoint)  classic 
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investigation  of  the  affection  in  its  various  phases,  it  was  accepted 
on  all  sides  as  a fact  that  tuberculosis,  whether  found  in  man,  bovine, 
or  bird,  owed  its  origin  in  every  instance  to  one  and  the  same  species 
of  bacillus.  Aided  soon  after  by  Ehrlich’s  discovery  of  the  peculiar 
staining  characteristics  of  the  organism,  nothing  to  prove  the  identity 
of  the  slender  bacillus  obtained  from  tuberculous  lesions  in  various 
species  of  animals  seemed  lacking. 

In  1896  Theobald  Smith  called  attention  to  the  existence  of  cer- 
tain differences  between  tubercle  bacilli  obtained  from  cattle  and  those 
presumably  obtained  from  man,  which  he  confirmed  in  1898,  but  the 
subject  failed  to  arouse  any  universal  interest  until  Koch,  in  1901, 
after  repeating  in  substance  the  statement  made  by  Smith,  continued 
by  expressing  the  opinion  that  there  was  but  little  danger  of  man  ever 
becoming  infected  with  tubercle  bacilli  of  bovine  origin,  because  of  the 
fact  that  bacilli  of  human  and  bovine  sources  were  different  and  were 
not  transmissible  between  human  and  bovine  subjects. 

The  amount  of  research  work  which  has  since  been  performed  by 
investigators  in  their  attempts  to  answer  some  of  the  numerous  ques- 
tions which  at  once  arose  upon  the  admission  of  material  differences 
between  tubercle  bacilli  of  varied  origin,  is  truly  amazing.  Medical 
literature  has  been  flooded  with  opinions  pro  and  con,  and  with  reports 
of  experiments  made  for  the  purpose  of  gaining  further  light  on  this 
question.  Many  valuable  deductions  have  been  obtained  and  much 
that  is  instructive  has  been  achieved  through  these  efforts. 

Through  these  researches  the  statement  that  human  and  bovine 
tubercle  bacilli  are  entirely  different  species  has  been  repeatedly  dis- 
proved. Their  differences  are  only  modifications  of  one  and  the  same 
species,  caused  by  their  adaptation  to  various  kinds  of  animals.  The 
results  of  these  investigations  have  shown  that  tubercle  bacilli  which 
have  become  adapted  to  cattle,  are  the  most  virulent,  and  this  tends  to 
verify  the  proposition  that  I am  taking  up  this  evening,  that  the 
domestic  cow,  is  the  natural  host  of  this  bacillus;  or,  in  other  words, 
that  tuberculosis  was  primarily  a disease  of  the  bovine  species,  and  is 
found  in  man  and  other  animals  as  a result  of  transmission,  brought 
about  through  the  ability  of  the  tubercle  bacillus  to  adapt  itself  to  the 
conditions  found  in  the  various  animals. 

Premises.  If  we  find  that  a certain  disease  is  always  prevalent 
where  certain  conditions  prevail  the  world  over,  and  that  it  is  never 
prevalent  where  these  conditions  do  not  exist,  we  have  at  least  strong 
presumptive  evidence  that  these  particular  conditions  must  exercise  a 
greater  or  less  influence  upon  the  distribution  and  spread  of  this  dis- 
ease. This  fact  being  established  it  at  once  places  the  disease  in  a 
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new  light  and  suggests  very  important  factors  in  the  control  and  eradi- 
cation of  the  disease.  In  following  out  this  thought,  a brief  examina- 
tion of  some  of  the  various  conditions  in  which  we  find  tuberculosis 
most  prevalent  may  present  a new  phase  of  the  question. 

Climate.  While  a dry  temperate  climate  may  have  more  or  less 
favorable  influence  on  the  progress  of  the  disease,  we  know  that  no  set 
of  climatic  conditions,  as  to  heat  or  cold,  dryness  or  moisture,  con- 
stantly prevails,  for  we  find  the  disease  is  prevalent  in  various  sec- 
tions from  the  torrid  to  the  frigid  zones.  Again,  altitude,  while  it 
has  in  most  cases  a marked  influence  on  the  progress  of  the  disease, 
has  but  little  influence  on  its  distribution,  as  is  shown  in  the  fact  that 
certain  people  inhabiting  the  Dead  Sea  basin,  which  is  between  100 
and  200  feet  below  the  sea-level,  are  practically  free  from  tuberculosis, 
whereas,  it  is  more  or  less  prevalent  among  most  oeople  inhabiting  the 
mountainous  regions  of  Europe  and  America. 

Civilization  is  not  a constant  factor  in  the  distribution  of  the  dis- 
ease, for  some  of  the  savage  and  semi-civilized  peoples  are  seriously 
afflicted  with  the  disease. 

Other  things  being  equal  we  find  the  disease  more  prevalent  the 
denser  the  population,  but  density  of  population  is  not  a constant 
factor  in  its  distribution,  for  we  find  that  the  masses  of  the  people  of 
China  and  India,  two  of  the  most  densely  populated  countries  of 
the  world,  are  comparatively  free  from  tuberculosis,  while  it  is  quite 
prevalent  among  the  farmers  of  Europe  and  America. 

Filth  and  poor  sanitation  have  a marked  influence  in  hastening 
the  development  of  the  morbid  processes,  but  they  are  not  constant 
factors  and  exert  but  little  influence  upon  the  distribution  of  tuber- 
culosis, for  we  find  it  all  the  way  from  the  wigwam  to  the  palace. 

Thus  Ave  find  that  while  the  various  conditions  of  climate,  altitude, 
sanitation  and  the  like,  exert  more  or  less  influence  upon  the  develop- 
ment of  the  morbid  processes,  they  have  but  little  influence  on  the 
distribution  of  the  disease. 

Perhaps  you  will  say  that  tuberculosis  is  so  wide  spread  and  is 
prevalent  under  such  diverse  conditions  that  there  are  not  and  cannot 
be  any  constantly  associated  factors  in  its  distribution.  Nevertheless, 
a careful  study  of  the  geopgraphical  distribution  of  tuberculosis  reveals 
the  fact  that  all  peoples  who  use  the  milk  and  flesh  of  the  domestic 
cow  as  food  products  are  more  or  less  afflicted  with  tuberculosis,  and 
further,  there  is  usually  a very  uniform  relation  between  the  quantity 
of  such  products  consumed  and  the  prevalence  of  the  disease. 

On  the  other  hand  all  those  people  who  do  not  use  the  food 
products  of  the  domestic  cow  are  comparatively  free  from  the  disease. 
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The  exceptions  to  the  above  are  those  communities  where  there  are  a 
greater  or  less  number  of  transient  tuberculous  patients,  or  where  a 
greater  or  less  percentage  of  the  inhabitants  are  tuberculous  subjects 
who  have  migrated  to  these  special  localities  that  they  might  receive 
such  advantages  as  climatic  conditions  and  altitude  might  afford.  In 
the  15th  Annual  Report  of  the  N.  Y.  State  Board  of  Health  for  the 
year  1895  may  be  found  the  following: — “Human  tuberculosis  is  co- 
extensive with  bovine  tuberculosis,  broad  generalization  of  our  knowl- 
edge shows  a close  relation  between  the  number  of  dairy  cows  and  the 
prevalence  of  tuberculosis  in  the  human  race.  Countries  that  have  few 
or  no  cattle,  or  in  which  the  herds  are  mainly  kept  in  the  open  air, 
and  are  therefore  protected  from  the  disease,  show  as  a rule  little  or  no 
tuberculosis  in  man.” 

Australia.  During  the  early  settlement  of  Australia  bv  the  Eng- 
lish, tuberculosis  was  so  rarely  seen  as  to  give  strength  to  the  idea  that 
the  climatic  conditions  of  the  country  were  incompatible  with  the  dis- 
ease. With  the  advent  of  cattle  raising,  which  began  to  be  carried  on 
extensively  in  1821,  consumption  began  to  appear  among  the  people 
and  it  has  gradually  increased,  as  has  cattle  raising. 

New  Zealand.  A similar  condition  prevails  in  New  Zealand; 
previous  to  the  colonization  of  this  country  by  the  English,  tuberculosis 
was  unknown  amon^j  the  Maories.  But  with  the  advent  of  the  Eng- 
lishman’s cow,  tuberculosis  became  a veritable  scourge  to  this  simple 
people,  that  threatens  the  extinction  of  the  race  if  measures  are  not 
taken  to  control  its  spread. 

As  Hirsch  has  so  well  put  it:  “In  my  opinion,  the  death  rate 
from'  phthisis  will  keep  on  increasing  in  that  locality  if  the  breeding 
of  cattle  is  not  properly  regulated  by  law.” 

South  Africa.  In  South  Africa  we  find  a different  condition. 
The  early  explorations  of  the  white  man  revealed  the  fact  that  the 
principal  vocations  of  the  coast  tribes  was  cattle  raising,  and  owing 
to  the  peculiar  customs  of  these  tribes,  their  cattle  were  very  closely 
inbred.  It  was  also  noticed  that  tuberculosis  of  a malignant  type  pre- 
vailed among  these  tribes.  Whereas,  the  tribes  of  most  of  the  interior 
parts  of  Africa,  who  have  no  domestic  animals  because  of  the  tsetse 
fly,  are  free  from  tuberculosis. 

Madagascar.  The  native  tribes  of  this  island  have  comparatively 
large  herds  of  cattle,  the  flesh  and  milk  of  which  form  their  principal 
source  of  food.  And,  according  to  Grenet,  these  semi-civilized  people 
are  severely  afflicted  with  tuberculosis. 

North  American  Indians.  Previous  to  the  time  that  Uncle  Sam 
placed  the  Indians  under  his  fatherly  care,  they  were  free  from  tuber- 
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culosis,  but  since  they  have  so  far  advanced  in  civilization  as  to  eat 
beef  furnished  them  by  the  government,  tuberculosis  has  become  pre- 
valent. According  to  physicians  who  have  been  stationed  at  some  of 
the  Indian  reservations,  tuberculosis  causes  as  high  as  50  per  cent,  of 
the  mortality  of  some  tribes.  The  custom  of  dividing  a carcass  of 
beef  among  a,  large  number  of  Indians,  and  the  fact  that  they  eat 
any  and  all  parts  uncooked,  either  fresh  or  dried,  will  probably  account 
for  the  prevalence  of  the  disease,  as  a single  carcass  would  under  these 
circumstances  serve  to  infect  a large  number  of  Indians.  Some  have 
attempted  to  acount  for  this  unusual  per  cent,  of  infection  by  the 
filthy  habits  and  unsanitary  abodes  of  the  Indians.  But  there  is  no 
reason  to  believe  that  the  Indians  are  any  filthier  today  than  they 
have  always  been. 

Switzerland.  In  some  of  the  cantons  of  Switzerland  there  are  few 
cattle,  goats  being  largely  used  instead,  and  human  tuberculosis  is 
not  common,  while  in  other  cantons  there  are  more  cattle  and  tuber- 
culosis is  more  prevalent  among  the  people. 

Italy.  In  Italy,  a country  blessed  with  one  of  the  balmiest 
climates  on  the  globe,  tuberculosis  is  very  prevalent. 

Steppes  of  Russia.  The  Cossacks  who  inhabit  the  steppes  of 
Russia  are  practically  free  from  tuberculosis.  These  people  use  the 
flesh  and  milk  of  the  horse  principally  for  food.  They  have  large 
numbers  of  horses  but  no  cattle. 

China.  In  China  we  find  a peculiar  condition  relative  to  tuber- 
culosis. The  wealthier,  or  ruling  class,  who  live  in  the  best  homes 
and  are  surrounded  with  the  best  sanitary  condition  of  the  country, 
having  plenty  to  subsist  upon,  and  using  more  or  less  of  the  food  pro- 
ducts of  the  cow,  are  frequently  afflicted  with  tuberculosis,  while  the 
poorer  classes  who  can  scarcely  eke  out  an  existence,  and  live  in 
crowded  quarters  and  under  conditions  that  are  anything  but  good 
from  a sanitary  standpoint,  subsisting  almost  wholly  upon  a vegetable 
diet,  probably  never  tasting  meat  other  than  rat  soup,  are  free  from 
tuberculosis. 

India.  A somewhat  similar  condition  prevails  in  India.  Owing 
to  religious  beliefs  these  people  are  largely  vegetarians. 

United  States.  Let  us  come  a little  nearer  home.  A few  years 
ago  when  the  red  man  followed  the  deer  and  other  wild  game  over 
this  section  of  the  country  unmolested  by  the  hand  of  civilization,  this 
was  thought  to  be  nature’s  own  sanitarium  for  consumption.  Today 
we  find  the  white  man  in  possession,  and  cattle  raising  one  of  the  prin- 
cipal industries  of  this  comparatively  thinly  settled  country,  and 
tuberculosis  quite  prevalent  among  the  people.  It  is  estimated  that 
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from  2 to  5 per  cent,  of  the  cattle  (and  we  know  that  as  high  as  75 
per  cent,  in  some  herds)  are  tuberculous.  Thus  we  find  as  the  country 
becomes  settled  and  cattle  raising  takes  the  place  of  the  chase,  nature's 
sanitarium  moves  to  the  West. 

Other  and  similar  incidents  might  be  cited,  but  I trust  that 
sufficient  has  been  presented  to  substantiate  the  statement  that 
among  every  people  who  use  the  food  products  of  the  domestic  cow, 
tuberculosis  is  more  or  less  prevalent;  while  it  is  rarely  if  ever  seen 
among  those  people  who  do  not  use  such  foods. 

The  researches  of  Behring,  McFadyean,  Crookshank,  Ravenel,  Sal- 
mon, Smith  and  Schroeder,  and  of  both  the  eminent  British  and 
German  Commissions  on  Tuberculosis,  have  most  convincingly  nega- 
tived the  conclusions  of  Ivoch  and  confirmed  the  early  teachings  of 
Yillemin  (1865)  and  Chaveau  (1868)  as  to  the  intercommunicability 
of  bovine  and  human  tuberculosis. 

Another  factor  that  has  an  important  bearing  on  the  relationship 
of  bovine  and  human  tuberculosis,  is  that  investigators  at  home  and 
abroad  have  given  results  that  discredit  the  commonly  accepted  theory 
that  pulmonary  tuberculosis  is  disease  caused  by  the  inhalation  of  air 
in  which  dust  that  contains  tubercle  bacilli  is  suspended.  The  fact 
that  tuberculosis  is  a disease,  the  infectious  agent  of  which  enters  the 
body  through  the  intestinal  canal,  is  receiving  constantly  increasing 
support.  One  thing  that  has  stood  in  the  way  of  its  acceptance  is  the 
assumption  that  tubercle  bacilli  cannot  pass  through  the  intestinal 
wall  and  lymph  glands  without  causing  tuberculous  lesions.  This 
assumption  has  been  refuted  by  the  investigations  published  by  Schroe- 
der and  Cotton  in  B.  A.  I.  bulletins  Xo.  86  and  Xo.  93. 

The  evidence  given  in  these  bulletins  is  perfectly  supported  by 
that  of  investigators  like  Ravenel,  Nicolas  and  Descos.  Xocard,  Dobro- 
klonski,  Desoubry  and  Porcher,  Calmette  and  Guerin.  Schloszmann 
and  Engle,  Yallee,  Rabinowitsch,  and  others. 

Nicolas  and  Descos  proved  in  1902  that  tubercle  bacilli  fed  to 
dogs  in  soup  occurred  three  hours  afterwards  in  their  chyle  vessels 
and  thoracic  duct  in  sufficient  numbers  and  of  sufficient  virulence  to 
cause  tuberculosis  in  guinea  pigs. 

No  one  can  reasonably  doubt  that  swallowed  tubercle  bacilli  will 
shortly  reach  the  lung  if  they  can  pass  through  the  healthy  wall  of  the 
intestine  and  reach  the  thoracic  duct  three  hours  after  they  entered 
the  stomach.  The  contents  of  the  thoracic  duct  are  poured  into  the 
venous  circulation;  and  from  there  to  the  heart  and  through  the  pul- 
monary arteries  is,  compared  with  the  rapidity  with  which  the  blood 
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circulates,  a very  short  distance  and  a very  direct,  open  passage.  In 
speaking  of  the  capillaries  of  the  lung,  Gray  says  “ they  form  a very 
minute  network,  the  meshes  of  which  are  smaller  than  the  vessels 
themselves;  their  walls  are  exceedingly  thin.”  The  picture  this  pre- 
sents to  our  mind  is  that  of  an  excellent  filtering  apparatus. 

Calmette  and  Guerin  convinced  themselves  that  in  the  immense 
majority  of  cases  the  localization  of  tuberculosis  in  the  lung  or  pleura 
results  from  arrest  in  the  lung  or  pleural  capillaries  of  micros- 
copic leucocytes  rendered  immobile  by  the  toxic  secretions  of  the 
bacilli  which  have  been  ingested.  They  refer  to  the  failure 

of  the  great  number  of  attempts  made  to  directly  infect  the 
lungs  in  animals  either  by  causing  them  to  inhale  infectious  dust  or 
by  introducing  virulent  cultures  into  the  trachea,  and  express  them- 
selves as  convinced  that  the  rare  cases  in  which  these  methods  of 
infection  have  succeeded  can  be  explained  on  the  supposition  that  the 
germs  deposited  on  the  upper  air  passages  and  in  the  trachea  and  bron- 
chial tubes  had  been  expelled  and  swallowed  with  saliva  and  thus 
carried  to  the  digestive  tract. 

It  has  been  shown  by  Schroeder  and  Cotton  of  the  B.  A.  I.  that 
the  main  channel  through  which  tubercle  bacilli  leave  the  bodies  of 
cattle  is  the  rectum,  and  that  feces  may  be  regarded  as  a parallel  sub- 
stance with  cattle  to  sputa  with  man  in  the  dissemination  of  tubercle 
bacilli.  This  was  demonstrated  through  microscopical  examinations 
and  inoculation  tests  on  small  animals. 

Schroeder  and  Cotton  in  bulletin  No.  93  state:  “The  feces  not 
only  of  cattle  affected  with  advanced  tuberculosis,  but  also  a large  per- 
centage of  those  so  slightly  affected  that  their  tuberculous  condition 
was  not  suspected  until  they  had  been  tested  with  tuberculin,  were 
found  to  contain  a sufficient  number  of  microscopically  discoverable 
tubercle  bacilli  to  equal  many  millions  in  the  total  amount  of  feces 
passed  by  a single  cow  each  day.  The  bacilli  were  found  evenly  distri- 
buted in  the  feces,  which  is  fairly  good  evidence  that  they  had  passed 
through  the  greater  portion,  probably  the  entire  length,  of  the  digestive 
tract.  This  even  distribution  was  similar  to  that  of  the  bacilli  in  the 
feces  of  healthy  cattle  that  were  given  water  to  drink  to  which  tubercle 
bacilli  had  been  intentionally  added. 

That  the  bacilli  were  virulent  was  proved  bv  causing  tuberculosis 
to  develop  in  guinea  pigs  by  inoculating  them  with  feces  and  with  milk 
soiled  with  feces  from  naturally  tuberculous  cows,  as  well  as  from 
healthy  cows  that  drank  water  to  which  tubercle  cultures  had  been 
added.” 

Now,  if  many  millions  of  tubercle  bacilli  are  commonly  passed  by 
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tuberculous  cows,  evenly  distributed  in  their  feces,  which  has  been 
definitely  proven  to  be  the  case,  it  is  not  difficult  to  see  that,  because 
of  the  intensely  infected  environment  of  tuberculous  cattle,  it  is  no 
easy  matter  to  obtain  milk  at  all  times  free  from  tubercle  bacilli. 
How  easily  feces,  and  with  them  tubercle  bacilli,  may  be  introduced 
into  the  milk  pail  no  one  who  has  witnessed  the  milking  of  cows  need 
be  told. 

Xot  only  is  the  inhalation  theory  dying  out  and  making  room  for 
the  fact  that  ingestion  is  the  true  mode  of  infectiou  with  tuberculosis, 
but  the  theory  that  dust  from  pulverized  sputa  is  the  most  important 
factor  in  the  transmission  of  tuberculosis  from  subject  to  subject  is 
gradually  losing  ground  also,  and  giving  way  to  the  conviction  that 
fresh  tuberculous  material  must  be  looked  to  as  the  true  agent  through 
which  infection  occurs. 

While  many  cases  of  tuberculosis  undoubtedly  have  their  origin 
through  food  directly  or  indirectly  infected  with  fresh  tuberculous 
material  by  tuberculous  persons,  there  is  no  means  to  day  by  which 
persons  are  brought  into  closer  contact  with  fresh  tuberculous  material 
than  milk  and  dairy  products  obtained  from,  and  in  tbe  environment 
of,  tuberculous  cows. 

The  wide  spread  use  of  milk,  its  rapid  distribution  because  of  its 
perishable  character,  the  ease  with  which  it  may  be  contaminated  by 
having  tubercle  bacilli-laden  feces  splashed,  sprayed,  switched  or  other- 
wise introduced  into  it  in  a fresh  state,  all  speak  for  one  consideration, 
namely,  that  we  have  no  more  active  agent  than  the  tuberculous  cow 
for  the  increase  of  tuberculosis  among  animals  and  its  persistence 
among  man. 

It  seems  from  this  array  of  facts,  every  one  of  which  is  based 
on  positive  experimental  evidence,  that  we  should  feel  no  doubt  regard- 
ing our  plain  duty,  which  is.  no  matter  what  other  measures  we  adopt 
in  our  fight  against  tuberculosis,  not  to  neglect  one  of  the  chief,  if 
not  the  most  important  source  of  infection — the  tuberculous  dairy 
cow. 

By  the  proper  use  of  the  tuberculin  test  and  proper  sanitary 
measures,  tbe  dairv  can  be  freed  and  kept  free  from  tuberculosis,  and 
inspection  properly  carried  out  will  prevent  the  sale  of  the  flesh  of 
diseased  animals.  But  in  order  to  accomplish  this  we  must  have 
laws  enacted  that  will  provide  for  such  inspection,  and  before  this  can 
be  accomplished  the  general  public  must  be  educated  to  a just  appre- 
ciation of  the  dangers  that  constantly  attend  the  use  of  all  foods  that 
may  be  contaminated  with  tubercle  bacilli.  This  is  the  object  I have 
had  in  view  in  presenting  this  subject  for  vour  consideration  this 
evening. 
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NINETEENTH  ANNUAL  CONVENTION  OF  THE  NATIONAL 
CONFEDERATION  OF  STATE  MEDICAL  EXAMINING 
AND  LICENSING  BOARDS. 

At  this  convention  which  met  at  Atlantic  City  on  June  7th,  1909, 
several  resolutions  were  passed,  which,  if  carried  out,  will  make  the 
State  Board  Examinations  a more  efficient  test  of  the  qualifications  of 
applicants  who  present  themselves  for  license. 

Among  the  resolutions  is  the  following  one : 

“Whereas  a mixed  examination,  oral,  practical  and  written,  of  appli- 
cants for  medical  licensure  in  every  state  is  important,  therefore  be  it 

Resolved,  That  this  Confederation  earnestly  recommends  to  the  various 
state  boards  now  restricted  as  to  their  methods  of  conducting  examinations 
to  take  proper  steps  to  secure  amendatory  legislation  to  enable  them  so  to 
conduct  their  examinations.” 

Another  set  of  resolutions  is  as  follows : 

“Whereas,  it  is  generally  recognized  that  the  time  available  for  instruction 
in  Therapeutics,  Materia  Mediea  and  Pharmacology  does  not  suffice  for  the 
study  of  all  the  known  drugs;  and 

Whereas,  it  is  also  recognized  that  the  limited  time  can  be  devoted,  to 
the  best  advantage,  to  acquiring  a thorough  familiarity  with  the  characters, 
actions  and  uses  of  the  important  drugs,  at  the  expense  of  those  doubtful  or 
negative  value;  therefore  be  it 

Resolved.  That  the  National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards  urges  upon  its  constituents  the  advisability  of  con- 
fining examination  questions  to  the  most  important  preparations  of  the  more 
important  drugs. 

Resolved,  That  it  recommends  to  their  attention  the  report  of  the  Bub- 
Committee  on  the  Teaching  of  Materia  Mediea,  etc.,  of  the  American  Medical 
Association’s  Council  on  Medical  Education ; and  be  it  further 

Resolved,  That  the  President  of  the  National  Confederation  of  State 
Medical  Examining  and  Licensing  Boards  be,  and  he  is,  hereby  authorized 
and  instructed  to  appoint  a committee  of  three  to  confer  with  the  Council 
on  Medical  Education  and  to  compile  and  report  to  this  Confederation  a list 
of  the  more  important  drugs  and  their  preparations  to  which  the  examina- 
tions of  the  constituent  boards  may  be  confined,  this  list  to  be  published  in 
the  Journal  of  the  American  Medical  Association  as  with  the  approval  and 
endorsement  of  the  Confederation.” 

Dr.  L.  F.  Bennett  of  Beloit,  a member  of  the  Wisconsin  Board 
of  Medical  Examiners,  is  a member  of  the  Committee  on  Clinical  In- 
struction (which  reports  at  the  next  meeting)  and  read  a paper  en- 
titled “How  Can  Practical  Examinations  be  Graded  and  Recorded?” 
All  the  papers  read  at  this  meeting  were  of  an  extremely  practical 
nature.  It  is  hoped  that,  with  the  adoption  of  the  suggestions  made, 
the  work  of  the  State  Boards  will  increase  greatly  in  value. 
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EDITORIAL  COMMENT. 


THE  BANNER  MEETING. 

Not  within  our  memory  have  we  had  the  privilege  of  looking  back 
upon  a meeting  of  the  State  Medical  Society  with  a greater  degree 
of  satisfaction,  nor  with  so  great  a degree  of  pleasure,  as  in  the  pres- 
ent instance.  It  would  be  a problem  to  single  out  individual  features 
of  the  meeting  and  declare  upon  which  the  success  of  the  meeting 
hinged.  We  find,  in  comparing  our  own  impressions  with  those  of 
others,  that  the  sentiment  is  general  that  this  meeting  has  demon- 
strated that  Wisconsin  medicine  has  reached  a stage  that  makes  this 
State  no  negligible  factor  in  the  medical  development  of  the  future. 

The  program  was  varied,  though  the  specialties  were  represented 
to  a less  degree  than  on  some  former  occasions.  The  orations  in 
medicine  and  surgery  came  fully  up  to  our  expectations.  Thev  were 
masterly  productions  and  contained  much  of  the  greatest  practical 
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value.  Both  Drs.  Crile  and  Edsall  opened  up  new  fields  of  thought, 
and  broadened  considerably  our  conceptions  of  certain  lines  of  work. 
We  eagerly  await  the  privilege  of  presenting  these  two  essays  to  our 
readers,  even  to  those  who  had  the  good  fortune  to  listen  to  their  ren- 
dition. 

In  eulogizing  our  guests,  we  have  no  desire  to  detract  from  the 
praise  due  others  who  contributed  many  excellent  and  well  worked  out 
papers.  Dr.  Jacolyn  Manning’s  collective  report  of  the  epidemic  of 
anterior  poliomyelitis  may  here  be  singled  out  for  “honorable  men- 
tion,” because  of  the  vote  of  thanks  accorded  her  by  the  Society  for 
the  exhaustive  report  made. 

The  University  and  the  city  of  Madison  were  attractive  in  no  less 
degree  than  were  the  other  features  of  the  meeting  already  noted.  It 
is  impossible  to  exaggerate  the  superbly  beautiful  site  of  the  University. 
Its  many  buildings,  covering  a large  acreage,  tell  of  past  growth  and 
give  promise  of  great  things  to  come,  and  to  those  who  found  the 
opportunity  to  visit  this  magnificent  institution,  the  University  seems 
indeed  to  have  set  a pace  for  other  similar  institutions.  While  the 
buildings,  and  the  grounds  in  particular,  can  hardly  be  surpassed,  it 
is  the  splendid  work  that  is  being  accomplished  at  that  seat  of  learning 
that  is  cause  for  congratulation. 

We  look  back  upon  this  meeting  as  one  of  great  consequence  to 
the  physicians  of  the  State:  there  were  introduced  to  the  profession 
many  whose  work  has  but  begun ; there  was  seen  a University  with  a 
physical  setting  that  is  superb — sufficiently  attractive  to  bring  to  it 
much  more  and  needed  talent,  and  having  a most  complete  equipment 
for  the  thorough  study  of  the  basic  medical  sciences;  and  there  was 
again  demonstrated  that,  in  spite  of  differences  that  may  appear  at  in- 
tervals, the  profession  of  this  State  is  a well  united  and  strong  unit. 

The  Madison  profession  were  rare  hosts  to  the  visiting  physicians, 
and  their  wives  took  most  excellent  care  of  the  ladies  who  were  pre- 
sent. The  revival  of  the  annual  banquet  again  proved  its  popularity, 
for  every  available  chair  was  filled.  The  banquet  was  to  have  been 
presided  over  bv  Dr.  Gordon  of  Oshkosh.  In  his  absence,  owing  to  ill- 
ness, Dr.  B.  M.  Caples  of  Waukesha  presided  and  acquitted  himself 
most  excellently. 

The  smoker  tendered  the  visitors  by  the  Madison  profession 
proved  a most  enjoyable  informal  affair.  And  the  boat  ride  with  enter- 
tainment at  the  Mendota  Hospital  was  a delightful  feature  to  be  re- 
membered by  those  who  participated. 

The  members  of  the  Dane  County  Medioal  Society  have  earned 
a unanimous  vote  of  thanks  for  their  successful  efforts  in  behalf  of  the 
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visiting  members  of  the  State  profession,  and  for  their  generous  en- 
tertainment. They  are  hardly  to  be  held  accountable  for  the  rather 
intense  heat  that  proved  a serious  menace  to  the  comfort  of  the  aud- 
iences. Two  meetings  were  held  on  the  lawn,  and  this  was  novel, 
interesting  and  decidedly  agreeable. 

The  63rd  Annual  Meeting  will  long  live  in  our  memories  as  possi- 
bly the  most  enjoyable  and  profitable  of  any  hitherto  recorded. 

THE  PRESIDENT’S  ANNUAL  ADDRESS. 

The  Annual  Address  of  the  retiring  president  of  the  State  Medical 
Society,  which  will  be  found  in  the  pages  of  this  number  of  the  Jour- 
nal. contains  much  that  is  worthy  of  consideration.  The  outlook  upon 
tire  wider  field  of  usefulness  of  the  physician  as  a leader  in  public 
health  work  is  one  to  which  we  should  turn  our  thoughts  more  fre- 
quently. It  is  stimulating  and  elevating  to  lift  our  minds  occasionally 
from  the  intense  concentration  of  the  problem  of  the  individual  case 
before  us  to  a broad  view  of  the  higher  duty  of  the  profession  as 
holders  of  a sacred  trust,  a store  of  special  information,  which  must 
be  wisely  used  for  the  benefit  of  the  whole  community. 

In  urging  the  establishment  of  a School  of  Hygiene  and  Public 
Health  at  the  University,  Dr.  Seaman  is  not  suggesting  increased  ex- 
penditures but  only  such  a co-ordination  of  existing  teaching  agen- 
cies in  the  different  departments  and  laboratories  of  the  University 
as  will  bring  to  a focus  on  these  problems  light  from  manifold  sources 
now  entirely  separate.  This  is  a plan  of  immense  importance  for  it 
would  turn  into  practical  channels,  for  the  good  of  the  community,  a 
large  amount  of  teaching  energy  which  is  effective  only  indirectly  at 
the  present  time. 


THE  HOUSE  OF  DELEGATES. 

The  work  of  the  House  of  Delegates  again  demonstrated  the 
value  of  the  concentration  of  forces.  More  has  been  accomplished 
during  the  past  few  years,  under  the  present  arrangement,  than  was 
possible  under  the  conditions  formerly  existing.  Attendance  upon  the 
sessions  means  a sacrifice  upon  the  part,  of  the  delegates,  but  it  is  a 
sacrifice  that  is  not  without  its  compensations.  The  attendance  at 
the  first' — always  the  most  important  meeting  of  the  session — was 
very  satisfactory,  and  much  routine  business  was  transacted.  The  sec- 
retary’s and  treasurer’s  reports  proved  the  Society  to  be  in  a flourish- 
ing condition.  The  report  of  the  Medical  Defense  Committee  was 
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gratifying.  It  demonstrated  that  this  feature  of  assistance  was  not 
lost  upon  the  members,  and  although  not  soliciting  damage  suits  for 
defense,  the  committee  was  glad  to  report  that  it  had  lent  a helping 
hand  in  the  settlement  of  nine  suits,  several  of  which  were  still  before 
the  courts. 

We  speak  in  another  paragraph  of  the  Journal’s  proposition  to 
the  State  Society. 

We  would  permit  ourselves  a criticism  of  one  of  the  Society’s 
By-Laws,  and  suggest  that  it  be  remedied  in  the  proper  manner.  As 
it  now  stands,  the  nominating  committee,  appointed  at  the  first  meet- 
ing of  the  House  of  Delegates,  presents  its  report  at  the  last  meeting 
of  the  House.  It  so  happens  that  the  last  meeting  of  the  House  is 
usually  very  poorly  attended,  and  this  small  attendance  is  especially 
true  of  the  last  half  day’s  session  of  the  general  body,  at  which  time 
the  announcement  of  the  nominating  committee’s  action  is  made  to  the 
Society.  There  seems  no  valid  reason  why  the  committee  should  not 
report  its  nominees  to  the  House  as  soon  as  it  has  done  its  work,  and 
the  House  the  result  of  the  election  to  the  general  body  as  soon  there- 
after as  possible.  In  this  way  the  officers-elect  will  come  into  touch 
with  the  Societv  during  the  session,  and  the  Society  with  its  new 
officers.  It  is  cold  comfort  to  the  officers-elect,  and  injustice  to  the 
Society,  not  to  make  these  announcements  earlier  in  the  session,  and 
we  therefore  suggest  an  amendment  to  the  By-Laws  in  a manner  so  as 
to  make  this  possible  in  the  future. 

DIGEST  OF  THE  STATE  SOCIETY  MEETING, 

In  another  part  of  this  issue  of  the  Journal,  there  appears  a very- 
complete  digest  of  the  meeting  recently  held  at  Madison.  This  digest 
includes  the  work  of  the  general  association  as  well  as  that  of  the 
executive  bodies,  and  its  perusal  will  give  our  readers  fairly  compre- 
hensive information  of  the  meeting. 

SHALL  THE  STATE  SOCIETY  OWN  ITS  JOURNAL? 

The  members  of  the  State  Society  who  attended  the  last  Annual 
Meeting  arc  probably  aware  that  a proposition  was  made  to  the  House 
of  Delegates  whereby  the  Journal  was  to  become  the  property  of  the 
Society.  In  order  to  place  the  entire  subject  before  the  members  of 
the  Society,  it  may  be  well  to  briefly  set  forth  certain  facts. 

The  desire  has  been  expressed  at  various  times  that  our  State 
Society  have  proper  representation  in  the  family  of  State  Journals — 


86 


TEE  WISCONSIN  MEDICAL  JOURNAL. 


in  other  words,  that-  in  place  of  contracting  with  a private  corporation 
for  the  publication  of  its  Transactions,  it  possess  a publication  of  its 
own.  The  Wisconsin  Trustee  (Dr.  W.  T.  Sarles)  of  the  American 
Medical  Association  also  expressed  this  wish  to  the  editor  after  the 
last  meeting  of  the  American  Medical  Association. 

It  has  never  been  the  intention  or  desire  of  the  publishers  to  make 
the  Journal  more  than  a self-supporting  enterprise;  in  fact,  it  has 
long  been  their  expressed  intention  to  tender  the  property  to  the  State 
Society  when  they  could  deliver  it  debt  free  and  safely  and  satisfac- 
torily launched.  The  time  has  now  arrived  when  the  stockholders, 
appreciating  that  they  have  a valuable  and  profitable  asset  to  deliver, 
feel  that  the  Society  itself  can  and  should  assume  the  obligation  and 
responsibility  of  the  editorial  and  business  management  of  a publica- 
tion of  its  own. 

The  tender  made  the  Society  was  on  the  most  generous  terms: 
the  present  owners  proposed  to  take  from  the  Journal's  undivided 
surplus  sufficient  to  pay  back  to  themselves  the  cash  advanced  together 
with  a 5 per  cent,  annual  dividend  on  their  stock,  the  entire  balance 
to  be  turned  over  to  the  Society.  A careful  appraisal  of  the  present 
value  of  the  assets  indicates  that  the  State  Society  would  be  the  reci- 
pient of  a net  balance  of  $1,000  over  all  liabilities  assumed. 

The  proposition  further  contemplated  the  appointment  of  a publi- 
cation committee,  of  which  a majority  should  be  members  of  the  So- 
ciety not  at  present  in  any  way  associated  with  the  Journal  manage- 
ment. so  that  the  conduct  of  the  Journal  could  be  entirely  controlled 
by  the  Society.  The  members  of  the  House  of  Delegates,  however, 
were  unwilling  to  take  the  responsibility  of  arriving  at  a decision  with- 
out giving  the  matter  further  consideration,  and  the  debate  finally 
crystallized  in  a resolution  placing  the  proposition  in  the  hands  of  a 
committee  who  are  to  confer  with  the  Council  with  power  to  act. 

THE  HISTORY  OF  MEDICINE  AND  OF  PHYSICIANS  IN  WISCONSIN. 

The  action  of  the  House  of  Delegates,  deserving  comment,  was 
its  favorable  vote  upon  a resolution  to  appoint  a committee  on  the 
History  of  Medicine  and  of  Physicians  in  Wisconsin.  In  this  we  are 
following  in  the  footsteps  of  two  other  state  societies.  Thus  far  the 
pioneer  work  of  many  prominent  physicians  has  gone  unrecorded. 
We  recall  the  names  of  such  as  N.  M.  Dodson  of  Berlin,  Chandler 
Chapman  and  Favill  of  Madison,  Wolcott,  John  Bartlett,  Thorndike 
and  Mason  of  Milwaukee,  Meachem  of  Bacine,  Byron  Meacher  of 
Portage,  Griffin  and  Dodge  of  Fond  du  Lac.  Reeves  of  Appleton,  Starrs 
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Hall  of  Rosendale,  Van  Arsdale  of  Mineral  Point,  Manley  of  Marke- 
san,  and  others. 

Wisconsin  has  added  her  quota  to  the  men  who  have  been  and  are 
prominent  in  medicine,  both  in  this  State  and  elsewhere,  and  it  is  but 
fitting  that  an  effort  be  made  to  make  the  careers  of  those  who  are  no 
more,  a matter  of  permanent  record  for  the  benefit  of  the  profession, 
before  the  avenues  of  information  are  lost  to  us,  and  to  obtain  as 
accurate  data  of  the  living  as  can  possibly  be  furnished  during  their 
lifetime.  Drs.  Wm.  Miller  of  Madison,  and  G.  P.  Barth  of  Milwaukee, 
were  appointed  members  of  this  committee.  Both  these  gentlemen 
have  been  active  in  this  field  of  research,  and  their  united  labors 
ought  to  make  possible  the  accumulation  of  valuable  and  interesting 
data  for  future  reference. 
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Dr.  H.  B.  Poppe  of  Wautoma  has  moved  to  Necedah. 

Dr.  W.  H.  Monroe  of  Merrill  is  reported  critically  ill. 

Dr.  W.  E.  Butt  of  La  Farge,  has  moved  back  to  Viroqua. 

Dr.  E.  Christianson  of  Manitowoc  is  reported  seriously  ill. 

Dr.  C.  J.  Wallace  of  Chippewa  Falls,  has  moved  to  Superior. 

Dr.  H.  Rhode,  Sr.,  of  Green  Bay,  who  has  been  seriously  ill,  has  recovered. 

Dr.  J.  C.  Baker  of  Hawkins,  recently  broke  his  leg  while  playing  ball. 

Dr.  W.  C.  Coburn  of  Washington  suffered  a stroke  of  paralysis  on  June 
25th. 

Dr.  G.  M.  Goodrick  of  Clintonville,  who  has  been  seriously  ill,  is  con- 
valescing. 

Dr.  E.  A.  King  of  Fairchild  has  sold  his  practice  to  Dr.  H.  Railing  of 
Coin,  Iowa. 

Dr.  L.  P.  Mayer  of  Hudson  underwent  an  operation  on  July  22nd.  He 
is  convalescent. 

Dr.  Carl  Hausmann  of  Kewaskum  underwent  an  operation  June  10th. 
He  is  convalescing. 

Dr.  C.  R.  Elwood  of  Menomonie,  sailed  on  July  17th  for  Europe.  He  will 
return  in  December. 

Dr.  C.  S.  Smith  of  Elroy,  has  moved  to  Bosnian,  Montana,  where  he  will 
conduct  a hospital. 
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Dr.  Wm.  Hipke  formerly  of  Chilton  and  Hustisford,  has  decided  to 
locate  at  Marshfield. 

Dr.  Charles  M.  Schoen,  of  Milwaukee,  city  chemist,  is  ill  with  diphtheria, 
contracted  in  the  laboratory. 

The  Clark  Memorial  Hospital  at  Neenali  is  nearing  completion.  The 
institution  will  be  ready  by  September  1st. 

Dr.  J.  R.  Currens  of  Two  Rivers  has  returned  from  a six  weeks’  trip 
through  Colorado,  and  is  much  improved  in  health. 

The  Reedsburg  Hospital  at  Reedsburg,  established  some  time  ago,  has 
recently  been  enlarged.  The  Hospital  can  now  accommodate  30  patients. 

Dr.  Franz  Pfister  of  Milwaukee,  is  now  in  Europe.  Upon  his  return  in 
August  he  will  confine  his  practice  to  diseases  of  the  eye,  ear,  nose  and 
throat. 

The  Lake  Geneva  Hospital  Association  has  been  incorporated.  It  is 
the  intention  of  the  incorporators  to  erect  and  equip  a modern  hospital 
in  the  near  future. 

Dr.  J.  Helen  Dobson  of  Washington,  D.  C.  has  been  appointed 
medical  examiner  in  the  department  of  physical  training  for  women  at  the 
University  of  Wisconsin. 

Dr.  Byron  F.  Holmes,  a former  practicing  physician  and  for  fifty  years 
a resident  of  Fond  du  Lac,  died  at  the  county  poor  farm.  Dr.  Holmes  was 
about  64  years  old. 

Dr.  Tuffley  of  Fennimore  has  secured  a position  on  the  staff  of  the 
Prairie  du  Chien  Sanitarium,  and  will  spend  several  weeks  in  New  York  City 
preparing  for  the  new  work. 

The  State  Board  of  Medical  Examiners  held  its  annual  meeting  at 
Madison,  July  15th,  and  elected  Dr.  A.  B.  Bailey  of  Fennimore,  president  and 
Dr.  John  M.  Beffel  of  Milwaukee,  secretary. 

Dr.  Thomas  C.  Phillips  has  been  elected  Dean  of  the  Wisconsin  College 
of  Physicians  and  Surgeons,  now  affiliated  with  Carroll  College,  of  Waukesha, 
as  its  medical  department.  Dr.  Percy  B.  Wright  will  remain  Dean  of  the 
dental  faculty. 

New  Hospital  at  Green  Bay.  The  new  hospital  and  training  school  at 
Green  Bay,  with  accommodations  for  about  25  patients,  established  by  the 
Methodists  of  that  district,  was  opened  July  6th.  Dr.  Beilin  of  Green  Bay  has 
been  appointed  house  physician. 

Fox  Lake  Sanitarium  at  Fox  Lake,  owned  by  Dr.  J.  A.  McLeod  of  Mil- 
waukee, was  destroyed  by  fire  on  July  5th,  the  loss  being  $200,000.  partly 
covered  by  insurance.  The  cause  of  the  fire  could  not  be  definitely  determined. 
It  is  reported  that  the  sanitarium  will  not  be  rebuilt. 

State  Pasteur  Institute.  It  is  reported  that  the  State  Board  of  Health 
has  decided  upon  the  establishment  of  such  an  institution,  at  Madison,  with 
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Dr.  M.  P.  Ravenel  as  its  director.  The  report  lacks  confirmation,  and  some- 
doubt  has  been  expressed  that  the  plan  will  be  carried  out. 

Progress  in  Cuba.  With  the  beginning  of  the  present  fiscal  year  the 
Republic  of  Cuba  established  a Bureau  of  Information,  President  Gomez 
appointing  Leon  J.  Canova,  an  American  newspaper  man,  who  has  resided  in 
Cuba  eleven  years  and  has  a wide  acquaintance  with  the  Island,  as  its 
director. 

Model  Journal.  The  July  number  of  the  Annals  of  Surgery  is  a most 
extravagantly  conceived  publication.  It  contains  20  splendidly  illustrated 
papers  (344  Pages)  read  at  the  meeting  of  the  American  Surgical  Associa- 
tion, held  in  Philadelphia  June  1st  to  3rd.  The  publishers  may  well  be 
proud  of  this  edition. 

Married.  Dr.  R.  S.  MacKechnie  of  Hillsboro  and  Miss  Elizabeth  Keehura 
of  Pittsburg,  Pa.,  in  Chicago,  June  17th. 

Dr.  J.  B.  Egan  of  Excelsior  and  Miss  Margaret  Meier  of  Muscoda,  on 
uune  15th. 

Dr.  E.  E.  Webster  of  Amherst  and  Miss  Etta  Berger  of  White  Pigeon, 
Mich.,  on  June  17th. 

Department  of  Public  Health.  President  Taft  is  considering  the  advis- 
ability of  recommending  to  Congress  the  creation  of  a Department  of  Public 
Health.  Under  the  department  are  to  be  gathered  all  the  health  agencies  of 
the  government,  whether  independent  or  identified  with  other  departments. 
The  consolidation  would,  in  the  opinion  of  the  President,  result  in  economy  and 
more  effective  service. 

Dr.  F.  L.  Fuller,  for  many  years  a resident  of  Milwaukee,  died  at  his 
home  in  Chicago,  June  16th,  aged  71  years. 

Dr.  Fuller  came  from  the  east  many  years  ago,  and  practiced  medicine 
at  Appleton  several  years  previous  to  the  Civil  War.  He  was  appointed 
assistant  surgeon  of  the  Twenty-first  Regiment,  Wisconsin  Infantry,  in  August 
1802,  and  served  in  the  war  until  mustered  out  in  1864.  After  the  War  he 
lived  in  Detroit  and  Milwaukee,  and  for  some  years  past  has  lived  in  Chicago. 

Dr.  A.  C.  Blanchard  of  Linden  died  on  June  18th  at  Madison,  aged  36. 
Dr. ' Blanchard  was  born  at  East  Troy,  Walworth  County,  Wisconsin,  in 
January  1873.  He  spent  his  boyhood  at  the  place  of  his  birth.  He  was 
graduated  from  the  High  School  of  that  place  in  1889,  and  spent  the  follow- 
ing year  at  Drury  College,  Missouri.  He  then  returned  to  Wisconsin,  entering 
the  University  of  Wisconsin  where  he  remained  until  his  health  failed.  Later, 
his  health  being  partially  restored,  he  entered  Rush  Medical  College,  and  was 
graduated  in  1895.  After  graduation  he  located  at  Mineral  Point  for  several 
months  and  then  come  to  Linden,  where  he  practiced  until  his  death.  He  was 
married  April  10th,  1899,  to  Miss  Bertha  C'rase. 

Dr.  Blanchard  was  an  active  member  of  the  Iowa  County,  the  State 
Medical  and  the  American  Medical  Associations. 
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EDWARD  EVANS,  M.  D. 

PRESIDENT  STATE  MEDICAL  SOCIETY  OF  WISCONSIN,  1909-1910. 

We  take  pleasure  in  bringing  to  the  notice  of  the  profession  of  the 
State  the  election  of  Dr.  Edward  Evans  of  La  Crosse,  as  president 
of  the  State  Society  for  the  coming  year.  Dr.  Evans  has  served  the 
profession  of  the  State  in  many  capacities,  and  his  identification  with 
the  best  interests  tending  to  the  upbuilding  of  medicine  is  so  well  con- 
ceded, that  his  election  to  the  highest  office  the  State  Society  can  con- 
fer upon  any  of  its  members,  must  meet  with  general  approval. 

Dr.  Evans  was  born  in  Seafolk,  Ontario,  in  1860.  During  the 
years  1879  to  1883  he  taught  school.  He  then  entered  McGill  College, 
graduating  in  medicine  in  1887.  His  first  year  of  active  medical 
work  was  spent  in  his  native  city,  after  which  time  the  field  of  his 
labors  was  transferred  to  La  Crosse,  where  he  has  since  remained. 
Two  study  visits  abroad  were  made  in  1896  and  1908. 

Dr.  Evans’  career  as  regent  of  the  University  of  Wisconsin,  now 
serving  his  third  term,  has  brought  him  into  much  prominence,  but  no 
less  perhaps  than  his  splendid  surgical  record  during  his  21  years’ 
connection  with  the  St.  Francis  Hospital  at  La  Crosse.  His  promi- 
nence in  local  affairs  is  shown  by  his  having  been  a member  of  the  La 
Crosse  School  Board  for  five  years.  He  is  now  president  of  the 
Parents’  and  Teachers’  Association  of  that  city. 

Though  foreign  born.  Dr.  Evans  is  outspoken  in  his  appreciation 
of  and  pride  in  American  citizenship,  and  his  proudest  boast  is- bis 
family  of  six  young  Americans. 

The  State  Medical  Society  of  Wisconsin  extends  a cordial  greeting 
to  its  new  President,  and  looks  forward  to  a year  of  good  work. 


EDWARD  EVANS,  M.  D 
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THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

ORGANIZED  1841. 


Officers  1909-1910. 


EDWARD  EVANS.  LaCrosse,  President. 

John  Walbridge,  Berlin,  G.  V.  Mears,  Fond  du  Lac, 

1st  Vice-President.  2d  Vice-President. 

T.  E.  Loope,  Eureka,  3rd  Vice-President. 

CHAS.  S.  SHELDON,  Madison,  Secretary.  S.  S.  HALL,  Ripon.  Treasurer. 

A.  T.  HOLBROOK,  Milwaukee,  Assistant  Secretary. 


Councilors. 

TERM  EXPIRES  1911.  TERM  EXPIRES  1C08. 

1st  Dist.,  H.  B Sears,  - ■ Beaver  Dam  7th  Dist.,  Edward  Evans, 

2nd  Dist.,  G.  Windesheim,  - - Kenosha  8th  Dist.,  T.  J.  Reddings,  - 


La  Crosse 
Marinette 


TERM  EXPIRES  1912. 

3rd  Dist.,  F.  T.  Nye,  - • Beloit 

4th  Dist.,  W.  Cunningham,  - Platteville 


TERM  EXPIRES  1909. 

9th  Dist.,  O.  T.  Hougen,  Grand  Rspids 
10th  Dist.,  R.  U.  Cairns,  - - River  Falls 


TERM  EXPIRES  1913. 

5th  Dist.,  J.  V.  Mears,  - - Fond  du  Lac 

6th  Dist.,  H.  W.  Abraham,  - - Appleton 


TERM  EXPIRES  1910. 

1 1th  Dist.,  J.  M.  Dodd,  Ashland 

12th  Dist.,  A T.  Holbrook,  Milwaukee 


NEXT  ANNUAL  SESSION,  MILW  AUKEE,  1910 

The  Wisconsin  Medical  Journal,  Official  Publication. 


SOCIETY  PROCEEDINGS. 


THE  ANNUAL  MEETING 

The  Annual  Meeting  at  Madison  is  now  a matter  of  history,  and 
a brief  review  of  its  doings  may  be  of  interest  to  the  members.  All 
in  all.  both  from  a scientific  and  social  standpoint,  it  was  one  of  the 
most  successful  and  enjoyable  meetings  in  our  whole  history.  This 
statement  is  made  on  competent  authority.  The  plans  were  well  laid 
and  carried  out  on  schedule  time.  The  only  drawback  apparent  was 
the  very  warm  reception  which  the  weather-man  had  planned  for  our 
visitors,  and  which  was  somewhat  overdone.  Even  this  circumstance 
would  have  been  of  little  consequence  if  we  had  held  all  of  our  meet- 
ings out-of-doors,  in  the  shade  of  the  University  buildings,  as  we  did 
a part  of  them.  The  attendance — about  300 — was  all  we  could  expect 
in  such  weather.  The  spirit  of  the  meeting,  and  its  hearty  response 
to  all  the  plans  for  entertainment,  was  splendid ! The  University 
Club  house  was  much  in  evidence  during  the  entire  session.  Here 
was  the  meeting  place  for  the  Council  and  House  of  Delegates  and  in 
its  spacious  “Rathskeller”  was  held  a most  delightful  Smoker  on 


SOCIETY  PROCEEDINGS. 


93 


Wednesday  evening.  Its  proximity  to  the  general  meeting  place  made 
it  an  ideal  center  for  headquarters,  the  courtesies  of  the  Club  being 
extended  to  all  the  members  in  attendance. 

The  Anniversary  Banquet  on  Thursday  evening  in  Association 
Hall  fulfilled  every  promise,  and  proved  a social  event  of  the  first 
magnitude.  One  hundred  sixty-two  sat  down,  and  every  one  present 
entered  thoroughly  into  the  spirit  of  the  occasion.  This  annual  event 
again  vindicated  itself  as  one  of  the  very  best  features  of  the  meeting, 
and  one  which  we  cannot  afford  to  omit.  The  banquet  given  to  the 
women  physicians  in  attendance  at  the  same  time  with  our  “smoker” 
was  pronounced  by  those  present  an  unqualified  success.  It  is  a new 
departure  which  should  become  a permanent  feature  of  our  annual 
meetings.  The  “receptions”  at  the  houses  of  four  of  the  resident 
physicians  were  largely  attended  and  were  a decided  addition  to  the 
social  program.  These  too,  especially  in  small  towns  like  Madison, 
may  well  be  continued.  There  was  a boat  ride  on  Thursday  for  the 
ladies,  and  we  wound  up  the  social  festivities  by  a boat  ride  to  Mendota 
Hospital  Friday  afternoon.  Here  we  fared  sumptuously  as  the  guests 
of  Dr.  Gorst  and  the  Board  of  Control.  We  were  allowed  to  visit 
every  part  of  the  Institution  and  were  most  favorably  impressed  with 
its  management. 

As  was  promised,  the  scientific  program  was  of  the  very  best. 
One  of  the  most  discriminating  members  of  the  Society  said  that 
Thursday’s  was  the  best  program,  and  the  best  day’s  work,  he  had 
ever  listened  to  in  any  medical  society  in  his  life,  state  or  national. 
The  addresses  of  Drs.  Crile  and  Edsall  were  eminently  practical  and 
suggestive,  and  on  a high  plane  throughout.  A scientific  program 
with  these  two  papers  alone  would  be  well  worth  the  attendance  of  the 
membership. 

For  the  planning  and  successful  issue  of  the  whole  meeting,  too 
much  credit  can  not  be  given  Chairman  Harper  and  the  members  of 
the  Committee  of  Arrangements. 

The  work  of  the  House  of  Delegates  was  satisfactory  in  every 
way.  The  attendance  was  prompt  and  full.  The  business  of  the 
Society  was  despatched  quickly,  sensibly  and  smoothly — “cito  et  tuto 
et  jucunde”.  Reports  were  read  by  the  Delegates  to  the  A M.  A. 
and  other  meetings,  and  by  the  various  committees.  The  Annual 
Reports  from  the  various  Councilors  followed.  The  report  of  the 
Treasurer  showed  a healthy  balance  in  the  general  fund  and  in  the 
Medical  Defense  fund. 

The  report  of  the  Secretary  showed  a membership  for  1909  of 
1.450,  a gain  of  30  over  the  number  at  the  time  of  the  1908.  meeting. 
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Every  County  in  the  State  is  organized  and  had  sent  in  its  Annual 
Report,  with  the  exception  of  Lincoln  County.  (Since  the  meeting 
this  county  has  taken  steps  to  reorganize  and  will  soon  be  in  shape 
again.)  The  County  Societies  show  generally  an  increasing  efficiency 
and  vitality.  Each  year  more  of  them  are  vindicating  their  right  to 
be  called  genuine  medical  societies,  with  frequent  meetings  and  good 
programs. 

It  was  voted  that  the  balance  of  the  bill  incurred  in  the  prosecu- 
tion of  illegal  practitioners  be  paid  from  the  general  funds  of  the 
Society.  I)r.  Hugo  Philler  of  Waukesha,  removed  to  Minneapolis, 
was  unanimously  elected  an  Honorary  member  of  the  Society.  The 
Wisconsin  Medical  Journal  Company  submitted  a proposition  by  the 
terms  of  which  the  Society  should  hereafter  own  and  publish  its  own 
Journal.  A committee  consisting  of  Drs.  Bardeen,  Head,  Hall.  Sayle 
and  Abraham  was  appointed  to  consider  the  proposition,  and  report 
its  decision  to  the  Council.  Dr.  H.  W.  Abraham,  of  Appleton,  was 
elected  Councilor  of  the  6th  District  in  place  of  Dr.  C.  J.  Combs,  of 
Oshkosh ; Dr.  0.  T.  Hougen.  of  Grand  Rapids,  was  re-elected  Coun- 
cilor of  the  9th  District.  Dr.  R.  U.  Cairns,  of  River  Falls,  was  elected 
Councilor  of  the  10th  District  in  place  of  Dr.  E.  L.  Boothby. 

Dr.  L.  F.  Bennett,  of  Beloit,  was  elected  Delegate  to  the  next 
meeting  of  the  A.  M.  A.,  with  Dr.  F.  S.  Wiley,  of  Fond  du  Lac,  alter- 
nate. The  list  of  ten,  from  which  the  Governor  is  to  appoint  a mem- 
ber of  the  Board  of  Medical  Examiners  is  as  follows:  P.  H. 

McGovern,  T.  J.  Redelings,  Edward  Evans,  J.  M.  Dodd.  F.  G.  Con- 
nell, L.  H.  Pelton,  E.  W.  Quick,  W.  Cunningham  J.  F.  Pember  and 
A.  T.  Holbrook. 

The  officers  elected  for  1909  are  as  follows: 

President.  Edward  Evans,  of  La  Crosse;  1st  Yice-Pres.,  J.  S. 
Walbridge,  of  Berlin;  2nd  Yice-Pres.,  G.  A'.  Mears,  of  Fond  du  Lac; 
3rd  Auce-Pres.,  T.  E.  Loope,  of  Eureka ; Treasurer.  S.  S.  Hall,  of 
Ripon ; Secretary,  C.  S.  Sheldon,  of  Madison. 

Milwaukee  was  selected  as  our  next  place  of  meeting. 

C.  S.  S. 


MEETING  OF  THE  COUNCIL. 

The  Council  met  at  12  M.,  June  30,  1909,  at  the  University  Club 
House  and  was  called  to  order  by  the  Secretary.  There  were  present 
Drs.  Evans,  Windesheim,  Sears,  Xye.  Cunningham,  and  Alears,  with 
Treasurer  Hall  and  Secretary  Sheldon. 

Dr.  Edward  Evans  was  elected  Chairman  of  the  Council  and  Dr. 
F.  T.  Xye,  Clerk. 
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The  question  of  the  relation  of  the  County  to  the  State  Society  as 
regards  qualifications  for  membership  was  discussed,  and  on  motion  a 
Committee  was  appointed,  consisting  of  Drs.  Xye,  Sheldon,  and  Cun- 
ningham, to  consider  the  question  and  report  to  the  Council. 

On  motion,  the  action  of  the  House  of  Delf^ates  in  appropriating 
from  the  Treasury  of  the  Society  a sufficient  sum,  about  $400,  to  pay 
the  balance  of  the  debt  incurred  in  prosecuting  illegal  practitioners, 
was  approved  by  the  Council.  On  motion  adjourned. 

The  Council  met  at  1:30  P.  M..  July  1,  1909,  at  the  University 
Club.  Present : Drs.  Dodd,  Redelings,  Sears,  Windesheim,  Cairns, 
Evans,  Abraham,  Mears,  Xye  and  Cunningham. 

The  action  of  the  House  of  Delegates  in  reimbursing  the  Milwau- 
kee Medical  Society  for  expenses  of  the  Committee  on  Public  Policy 
and  Legislation  during  the  last  legislative  session  was  approved. 

Drs.  Windesheim  and  Cunningham  were  appointed  to  audit  the 
Annual  Report  of  the  Treasurer.  The  Committee  examined  the 
accounts  and  reported  them  as  correct.  On  motion  adjourned. 

The  Council  met  at  10:30  A.  M.,  July  2.  1909,  at  the  University 
Club.  Present:  Drs.  Sears,  Evans,  Cunningham.  Abraham,  Windes- 
heim, Redelings  and  Dodd. 

The  Council  approved  the  action  of  House  of  Delegates  in  accept- 
ing the  offer  of  the  Wisconsin  Medical  Journal  Company  to  sell  the 
Journal  to  the  Society  in  case  the  Committee  appointed  by  the  So- 
ciety to  consider  the  matter  should  approve  of  the  offer. 

Also  the  action  of  the  House  of  Delegates  in  ordering  a revision 
of  the  Constitution  and  By-Laws  of  the  Society  and  printing  the 
same.  On  motion  adjourned. 

C.  S.  Sheldon,  Clerk. 

SIXTY-THIRD  ANNUAL  MEETING  OF  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN,  MADISON,  JUNE  30, 

JULY  I AND  2,  1909. 

DIGEST  OF  MINUTES  OF  THE  HOUSE  OF  DELEGATES, 

Meeting  held  at  the  University  Club,  June  29th,  7:30  o’clock  P.  M. 

Meeting  called  to  order  by  the  President,  Gilbert  E.  Seaman,  of 
Milwaukee.  The  reading  of  the  minutes  of  the  last  annual  meeting 
was  dispensed  with.  Roll  call  by  the  Secretary,  C.  S.  Sheldon,  of 
Madison. 

R.  W.  McCracken,  of  Union  Grove,  and  R.  A.  Wakefield,  of  West 
Salem,  were  appointed  the  Committee  on  Credentials. 
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The  report  of  the  delegates  to  the  American  Medical  Association 
was  read  by  C.  S.  Sheldon,  stating  that  the  reports  of  the  trustees  and 
committees  of  the  American  Medical  Association  gave  evidence  of  sub- 
stantial and  satisfactory  progress  in  all  lines  of  work,  a considerable 
gain  in  membership,  a growth  of  the  journal  in  ten  years  from  10,000 
to  55,000  subscribers.  The  report  was  unanimously  adopted  as  read. 

The  report  of  delegates  to  the  Conference  on  Medical  Education 
of  the  A.  M.  A.  showed  that  the  meeting  was  well  attended  and  the 
report  showed  a marked  tendency  to  lessen  the  number  of  medical 
schools  in  operation;  that  the  movement  for  higher  entrance  require- 
ments is  well  under  way,  and  that  ideal  courses  were  reported  by  the 
Committee  on  Curriculum  designed  to  encourage  uniformity  in  the 
hours  devoted  to  the  various  branches  of  study  in  medical  schools. 
The  report  was  unanimously  adopted  as  read. 

The  report  of  the  Committee  on  Prevention  of  Tuberculosis  was 
presented  by  C.  A.  Harper,  of  Madison,  detailing  the  work  done  in 
Wisconsin  along  the  lines  of  the  prevention  of  tuberculosis;  the  exhib- 
its used  in  connection  with  lectures  on  the  road;  that  the  state 
organization  is  endeavoring  to  organize  local  associations  to  act  in 
conjunction  with  the  State  Association  to  spread  knowledge  concern- 
ing tuberculosis  and  its  prevention;  suggests  that  the  state  association 
and  state  committee  on  prevention  and  cure  of  tuberculosis  work 
together  so  that  no  division  of  labor  and  no  cause  for  dissension  will 
arise.  The  House  of  Delegates  adopted  the  report  as  presented. 

The  report  of  the  Committee  on  Medical  Defense  was  presented 
by  A.  J.  Patek,  of  Milwaukee,  giving  details  of  nine  cases  which  were 
taken  up.  Five  were  disposed  of  satisfactorily,  and  four  will  be  de- 
fended in  the  courts.  The  subject  of  medical  defense  was  discussed 
at  some  length,  and  the  House  accepted  and  adopted  the  report  of 
the  committee  as  read. 

The  report  of  the  Committee  on  Public  Policy  and  Legislation 
was  presented  by  A.  J.  Patek,  of  Milwaukee  for  the  chairman,  A.  W. 
Gray.  It  showed  the  following  bills  were  killed:  A bill  for  the 
licensing  of  chiropractics;  a bill  creating  a board  for  the  examination 
and  licensing  of  opticians;  and  a bill  to  amend  the  present  laws 
governing  the  appointment  and  organization  of  the  state  board  of 
medical  examiners.  The  committee  also  reported  the  passage  of  a 
law  providing  for  the  registration  and  licensing  of  midwives,  the  bill 
being  the  best  law  on  the  subject  in  force  in  any  state  in  the  Union. 
The  report  was  unanimously  adopted. 

The  matter  of  refunding  by  the  State  Society  to  the  Milwaukee 
Medical  Society  of  certain  moneys  expended  in  and  about  the  work 
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of  the  Committee  on  Public  Policy  and  Legislation  (referred  to  in 
their  report)  was  referred  to  the  Council  for  its  action. 

The  report  of  the  delegate  to  the  National  Legislative  Council 
was  presented  by  Bvron  M.  Caples,  of  Waukesha,  and  showed  that 
the  matters  taken  up  there  embraced  uniform  state  laws  on  vital 
statistics;  the  matter  of  the  revision  of  the  tariff  in  so  far  as  it 
affected  the  medical  profession;  a discussion  of  the  enforcement  of  pure 
food  acts ; a recommendation  that  there  be  a central  body  to  formu- 
late a single  law  anplying  to  each  state  in  the  matter  of  the  regulation 
of  the  practice  of  medicine ; that  the  matter  of  expert  medical  testi- 
mony was  referred  to  a special  committee,  to  report  at  the  next  meet- 
ing of  the  National  Committee;  that  a hearing  was  arranged  before 
the  house  Committee  on  Interstate  and  Foreign  Commerce  with  refer- 
ence to  the  Public  Health  Bill;  that  the  matter  was  presented  by  Dr. 
Seed,  who  made  the  suggestion  that  there  be  established  a bureau  of 
health  to  deal  with  matters  of  public  health.  Report  unanimously 
accepted  and  adopted. 

The  report  of  the  Committee  on  Necrology  was  presented  by  A.  J. 
Patek,  of  Milwaukee,  and  accepted  and  adopted  as  read. 

The  reports  of  councilors  from  the  1st,  2nd.  3rd,  4th,  7th  and 
12th  districts  were  presented  to  the  House,  showing  satisfactory  con- 
ditions. 

The  report  of  the  Treasurer  was  presented  by  S.  S.  Hall,  of 
Ripon,  which  included  a report  as  to  the  condition  of  the  Medical 
Defense  Fund  and  a special  fund  to  obtain  money  for  Dr.  Zimmer- 
mann,  of  New  Cassel.  The  report  showed  the  Association  to  be  in 
good  financial  condition,  and  was  referred  to  the  council. 

A resolution  was  passed  by  the  House  appropriating  a sufficient 
sum  to  pay  the  balance  due  the  fund  of  the  Committee  on  Public 
Policy  and  Legislation. 

The  House  of  Delegates  adopted  a resolution  making  Hugo 
Philler,  of  Waukesha,  retired,  an  honorary  member  of  the  State  Medi- 
cal Society  of  Wisconsin,  and  the  secretary  was  instructed  to  notify 
Dr.  Philler  of  the  action  of  the  Society. 

The  following  were  appointed  a nominating  committee  by  the 
President:  1st  district,  M.  R.  Wilkinson;  2nd  district,  McCracken ; 
3rd  district,  L.  F.  Bennett;  4th  district,  W.  Cunningham;  5th  district, 
J.  P.  Connell ; 6th  district.  M.  J.  Sandborn ; 7th  district.  P.  A.  Wake- 
field; 8th  district,  T.  J.  Redelings;  9th  district,  T.  II.  Hay;  10th 
district,  A.  R.  Nash;  11th  district,  C.  D.  Fenelon:  12th  district,  A.  J. 
Patek. 
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The  appointment  of  a member  from  the  8th  district  was  passed 
for  the  present. 

A communication  was  read  by  the  Secretary  from  the  Wisconsin 
Medical  Journal  offering  to  turn  the  business  of  publishing  the 
Journal  over  to  the  State  Medical  Society,  which  was  followed  by  a 
considerable  discussion,  and  a committee  of  3 was  appointed  by  the 
House  to  investigate  the  matter  and  report  at  a subsequent  meeting 
of  the  House.  The  following  were  appointed  on  the  committee:  C.  R. 
Bardeen,  of  Madison;  S.  S.  Hall,  of  Eipon;  and  L.  R.  Head,  of 
Madison. 

A motion  to  have  the  communication  from  the  Wisconsin  Medi- 
cal Journal  typewritten  and  distributed  among  the  members  of  the 
House  of  Delegates  was  lost. 

A motion  that  the  committee  be  empowered,  if  it  was  deemed 
necessary  upon  making  a report,  to  have  same  typewritten  and  supply 
copies  thereof  to  the  delegates,  was  duly  passed. 

WEDNESDAY,  JUNE  30,  9 :45  A.  M. 

Annual  report  of  the  Secretary  was  presented  by  C.  S.  Sheldon, 
and  duly  adopted  as  read.  The  election  of  delegate  and  alternate  to 
the  American  Medical  Association  in  place  of  L.  H.  Pelton  and  G. 
Windesheim  was  referred  to  the  nominating  committee  to  canvass  the 
situation  and  report  as  to  candidates  at  the  next  meeting  of  the  House. 

Motion  to  refer  the  matter  of  the  selection  of  a Committee  on 
Public  Policy  and  Legislation  to  succeed  A.  W.  Gray,  J.  G.  Babcock 
and  0.  H.  Foerster  to  the  regular  nominating  committee,  was  duly 
adopted. 

A vote  of  thanks  and  appreciation  was  extended  by  the  House  of 
Delegates  to  E.  L.  Boothby.  of  Hammond,  for  his  past  work  in  behalf 
of  the  Society. 

The  House  of  Delegates  duly  elected  0.  T.  Hougen,  of  Grand 
Rapids,  as  councilor  for  the  9th  District,  and  R.  U.  Cairns,  of  River 
Falls,  as  councilor  for  the  10th  District. 

A motion  to  accept  the  resignation  of  C.  J.  Coombs  of  Oshkosh, 
6th  District,  was  duly  passed  by  the  House. 

H.  W.  Abraham,  of  Appleton,  was  duly  elected  by  the  House  as 
councilor  for  the  6th  District  to  succeed  Dr.  Coombs. 

Councilor  reports  from  the  5th  Dist.,  6th  Dist.,  8th  Dist.,  9th 
Dist.,  10th  Dist.,  and*  11th  Dist.  were  read  by  the  Secretary,  showing 
satisfactory  conditions. 

The  House  duly  re-elected  the  present  Committee  on  Necrology, 
consisting  of  A.  J.  Patek.  E.  L.  Boothby  and  J.  C.  Reynolds,  for  the 
ensuing  year. 
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By  action  duly  taken,  the  House  of  Delegates  decided  to  change 
the  date  of  the  ending  of  the  fiscal  year  of  the  Association  to  April 
15th. 

THURSDAY,  JULY  1ST,  8 A.  M. 

By  unanimous  vote  the  house  went  on  record  as  opposing  vasect- 
omy of  confirmed  criminals. 

By  unanimous  vote  a resolution  was  adopted  that  a committee  of 
one  be  appointed  to  act  with  the  Board  of  Instruction  of  the  American 
Medical  Association  in  fostering  medical  instruction  in  medical  mat- 
ters. W.  B.  Hill  of  Milwaukee  was  appointed  as  this  committee. 

The  President  was  instructed  to  appoint  three  delegates  to  repre- 
sent the. Society  at  the  United  States  Pharmaeopeial  Convention  of 
1910,  which  convention  will  direct  the  revision  of  the  pharmacopeia. 

The  consideration  of  the  resolution  passed  by  the  American  Medi- 
cal Association  restricting  advertisements  of  medical  preparations  to 
those  approved  by  the  council,  was  postponed. 

The  Committee  on  Credentials  reported  that  the  credentials  were 
correct. 

J.  M.  Dodd  presented  the  report  of  the  11th  district  showing 
satisfactory  conditions. 

The  Secretary  stated  that  the  total  number  of  members  who  have 
paid  their  1909  dues  to  date  is  1441.  which  is  21  more  than  it  was 
last  year  at  this  date.  The  total  membership  for  1909  will  reach 
about  1520. 

On  motion  of  Dr.  P'atek  the  President  was  authorized  to  appoint 
a committee  of  twTo  to  he  known  as  the  Committee  on  History  of 
Medicine  in  Wisconsin,  to  collect  data  on  the  earlv  history  of  physi- 
cians and  medicine  in  the  state  of  Wisconsin. 

The  President  appointed  W.  S.  Miller  of  the  University  of  Wis- 
consin, and  Dr.  G.  P.  Barth  of  Milwaukee  as  such  committee. 

C.  R.  Bardeen,  chairman  of  the  committee  appointed  to  consider 
the  offer  of  the  Wisconsin  Medical  Journal  Co.  toi  transfer  its  entire 
property  to  the  Society,  presented  the  report  of  the  committee  as  fol- 
lows : 

Whereas,  we  recognize  that  the  establishment  and  maintenance  of  the 
Wisconsin  Medical  .Journal  has  been  of  great  benefit  to  the  medical  profes- 
sion of  the  State,  and 

Whereas,  the  proprietors  of  the  .Journal,  after  conducting  it  for  five 
years,  now  offer  it  to  the  State  Medical  Society  upon  what  appear  to  your 
committee  to  be  unusually  generous  terms,  and 

Whereas,  the  present  proprietors  of  the  Journal  are  unwilling  longer  to 
assume  these  responsibilities  and  lielieve  that  it  would  be  to  the  benefit  of  the 
State  Society  to  own  its  own  Journal, 
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The  Committee  respectfully  recommends  that  a special  committee  be 
appointed  to  consider  more  at  length  the  feasibility  and  details  of  such 
change  of  management  and  to  report  the  same  to  the  council  with  power  to  act. 

The  report  of  the  committee  was  accepted  and  unanimously 
adopted. 

Thereupon  by  unanimous  vote  the  House  delegated  the  President 
to  appoint  a special  committee  of  5 to  consider  more  at  length  the 
feasibility  and  details  of  such  changes  of  management  and  to  report 
the  same  to  the  council  with  power  to  act. 

A motion  was  unanimously  carried  that  it  was  the  sense  of  the 
House  that  the  Society  should  take  over  the  ownership  of  the  Wiscon- 
sin Medical  Journal  if  in  the  judgment  of  the  committee  such 
action  is  deemed  feasible. 

Dr.  Bardeen  moved  that  the  State  Medical  Society  again  enter 
into  a contract  for  the  publication  of  the  proceedings  on  the  same 
terms  as  contained  in  last  year’s  contract  and  for  such  time  as  may 
be  necessary  to  complete  the  proposed  transfer  of  the  ownership  of 
the  Journal.  Unanimously  carried. 

Dr.  Patch  said  that  the  Journal  Co.  is  willing  to  assume  the 
obligation  until  such  time  as  the  council  shall  take  action. 

The  following  officers,  committee  and  delegates,  submitted  by  the 
nominating  committee,  were  elected  by  unanimous  vote. 

President:  Edward  Evans,  of  La  Crosse. 

1st  Vice-President:  John  Walbridge,  of  Berlin. 

2nd  Vice-President:  G.  V.  Mears,  Fond  du  Lac. 

3rd  Vice-President:  T.  E.  Loope,  Eureka. 

Committee  on  Legislation  and  Public  Policy:  A.  W.  Gray,  Mil- 
waukee; Jos.  P.  McMahon,  Milwaukee;  F.  F.  Bowman,  Madison. 

Delegate  to  the  American  Medical  Association : L.  F.  Bennett, 
Beloit.  Alternate:  F.  S.  Wiley,  Fond  du  Lac. 

Committee  of  3 to  select  10  names  from  whom  the  Governor  shall 
select  the  name  of  one  member  of  the  State  Board  of  Medical  Exami- 
ners: W.  B.  Hill.  Milwaukee;  Thomas  H.  Hay,  Stevens  Point;  C.  R. 
Bardeen,  Madison. 

Committee  on  Prevention  of  Tuberculosis:  C.  A.  Harper,  Madi- 
son; G.  E.  Seaman.  Milwaukee;  J.  M.  Belfel,  Milwaukee;  M.  P.  Rave- 
nel,  Madison;  C.  H.  Stoddard.  Milwaukee. 

Committee  on  Medical  Education:  E.  S.  Haves,  Eau  Claire; 
Edward  Evans,  La  Crosse ; W.  H.  Washburn,  Milwaukee. 

Delegate  to  Council  on  Medical  Education  of  the  American 
Medical  Association : W.  B.  Hill,  Milwaukee. 
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Delegate  to  National  Legislative  Council,  A.  M.  A. : B.  M.  Caples, 
Waukesha. 

The  city  of  Milwaukee  was  selected  as  the  place  of  holding  the 
next  meeting. 


FRIDAY  MORNING,  JULY  2,  1909. 

House  of  Delegates  called  to  order  by  President  Seaman  at  8 :45 
A.  M.  In  the  absence  of  Secretary  Sheldon,  Dr.  G-.  F.  Adams  was 
appointed  Secretary  pro  tern,  by  the  President. 

Motion  was  made  and  carried  that  the  reading  of  the  minutes  be 
dispensed  with. 

Report  of  committee  recommending  ten  names  for  appointment 
on  the  State  Board  of  Medical  Examiners,  presented  by  Dr.  Hill. 
Report  accepted  and  adopted.  List  of  names  as  follows : 

P.  H.  McGovern,  Milwaukee;  L.  H.  Pelton,  Waupaca;  T.  J. 
Redelings,  Marinette;  E.  W.  Quick,  Appleton;  Edward  Evans,  La 
Crosse;  W.  Cunningham,  Platteville;  J.  M.  Dodd,  Ashland;  J.  F. 
Pember,  Janesville;  F.  G.  Connell,  Oshkosh;  Arthur  T.  Holbrook, 
Milwaukee. 

President  Seaman  appointed  as  Pharmaceutical  Committee,  Drs. 
A.  S.  Loevcnhart  and  Hugh  C.  Russell.  The  third  member  to  be 
appointed  later.  Motion  made  and  carried  that  this  Pharmacy  Com- 
mittee be  employed  to  fill  any  vacancy  in  the  committee. 

Motion  made  and  carried  that  the  House  of  Delegates  recommend 
to  the  Council  that  a revision  and  new  printing  of  the  Constitution 
and  By-Laws  be  made. 

Motion  made  and  carried  that  the  action  of  the  Nominating  Com- 
mittee that  reported  yesterday,  be  confirmed. 

Motion  made  and  carried  that  the  next  place  of  meeting  in  1901 
be  Milwaukee. 

ADJOURNED. 

Dr,  G.  E.  Seaman,  President. 

Dr.  G.  F.  Adams,  Sec.  Pro.  Tem. 

PROCEEDINGS  OF  THE  GENERAL  SESSION. 

Convention  called  to  order  at  11  A.  M.  June  30th,  1909,  by  the 
President.  Gilbert  E.  Seaman,  of  Milwaukee. 

The  invocation  was  pronounced  by  the  Rev.  Matthew  E.  Allison, 
of  Madison. 
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The  address  of  welcome  for  the  city  of  Madison  was  delivered  by 
Hon.  John  A.  Aylward,  of  Madison.  Mr.  Aylward  expressed  his 
pleasure  in  the  duty  of  welcoming  the  State  Medical  Society  to  Madi- 
son, and  his  regrets  that  the  Mayor  was  himself  unable  to  be  present. 
He  stated  that  the  people  of  Madison  were  very  proud  of  their  own  phy- 
sicians, both  because  of  their  high  rank  in  the  profession  and  because 
of  their  character  as  men  and  citizens;  that  Madison  welcomed  the 
Convention  because  it  believed  that  the  men  in  the  medical  profession 
in  their  own  communities  were  doing  grand  work ; that  the  doctors  and 
lawyers  are  doing  more  work  for  the  state  than  all  other  classes  and 
professions  together.  In  speaking  of  matters  of  interest  to  strangers, 
he  mentioned  the  splendid  churches  and  system  of  public  schools,  and 
the  libraries,  and  the  magnificent  State  University  in  the  keeping  of 
the  city  of  Madison.  On  behalf  of  the  Mayor  he  expressed  the  hope 
that  the  stay  of  the  members  in  the  city  of  Madison  would  be  both 
pleasing  and  profitable,  and  extended  a most  kindly  and  cordial  wel- 
come to  the  city  of  Madison. 

The  address  of  welcome  on  behalf  of  the  University  of  Wiscon- 
sin was  delivered  by  President  C.  R.  Van  Ilise,  who  was  introduced 
by  President  Seaman. 

President  Van  Hise  expressed  his  great  pleasure  on  behalf  of  the 
University  of  Wisconsin  in  welcoming  the  members  of  the  State  Medi- 
cal Society.  He  stated  that  his  appreciation  of  the  work  of  the  State 
Medical  Society  had  steadily  grown  through  recent  years,  as  his  knowl- 
edge had  extended  of  their  work  in  the  state.  He  stated  that  tradi- 
tionally the  physician  of  the  town  was  one  with  the  clergyman  and 
the  lawyer;  that  he  is  the  gentleman  of  the  town;  that  in  the  past, 
until  comparatively  recently,  the  work  of  the  physician  had  been  re- 
garded mainly  as  personal,  in  the  cure  of  disease,  hut  that  in  the  past 
25  vears.  and  especially  during  the  past  decade  there  had  been  a 
great  transformation;  that  the  physician  has  realized  that  his  func- 
tion included  not  onlv  the  cure  of  disease,  but  the  preventing  of  in- 
fectious and  contagious  diseases  gaining  a foothold  in  his  community, 
and  preventing  their  spread  once  they  had  gained  a foothold,  and  that 
this  duty,  he  believed,  in  the  future  will  be  the  most  important  duty 
of  the  physician.  That  it  used  to  be  said,  in  some  cases  at  least,  that 
the  practice  of  medicine  was  a mercenary  profession ; that  this  charge 
was  never  true  in  a general  wav.  and  that  the  physician  who  adds  to  his 
duties  of  curing  the  sick  the  duty  of  an  active  interest  in  the  welfare 
and  the  health  of  his  community,  is  certainly  above  any  such  charge. 
He  spoke  of  the  great  responsibility  resting  ujxm  the  physician  by 
virtue  of  his  knowledge  of  the  possibilities  of  eliminating  infectious 
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and  contagious  diseases ; that  in  a democratic  community  the  enforce- 
ment of  such  laws  as  could  be  framed  to  accomplish  this  result  would 
be  impossible,  but  that  by  education  and  carrying  out  to  the  people 
the  knowledge  which  scientific  medicine  has  gained  during  the  past 
25  years  this  could  be  accomplished;  that  upon  each  physician  is  im- 
posed the  duty  of  becoming  a center  of  education  in  reference  to 
sanitation  and  hygiene  and  the  elimination  of  infectious  and  contar 
gious  diseases;  that  this  duty  is  being  promoted  by  the  State  Medical 
Society.  He  noted  the  numbers  upon  the  program  along  these  lines, 
and  expressed  the  hope  that  in  this  and  succeeding1  meetings  this 
aspect  of  the  work  of  the  physician  will  be  more  and  more  emphasized. 
That  the  University  of  Wisconsin,  through  the  extension  division, 
would  co-operate  in  this  work,  but  that  owing  to  the  small  fund  at 
hand,  they  could  do  comparatively  little  without  the  help  of  the  “medi- 
cal profession.  He  stated  that  it  was  as  a force  of  men  realizing  their 
great  public  responsibility  that  he  especially  welcomed  the  Society  to 
the  University.  That  the  laboratories  of  the  University  were  open  for 
inspection  and  examination  throughout  the  meeting,  and  that  assist- 
ance was  gladly  offered.  He  expressed  the  hope  that  the  meeting 
would  be  a most  pleasant  and  profitable  one,  and  on  behalf  of  the 
University  of  Wisconsin  welcomed  the  State  Medical  Society  to  its 
facilities. 

The  response  to  the  addresses  of  welcome  was  made  bv  President 
G.  E.  Seaman  of  the  Society,  who  expressed  the  wish  that  facility  of 
speech  was  his  to  adequately  convey  the  appreciation  of  the  Society 
for  the  generous  hospitality  and  cordial  welcome  to  the  city  and  to  the 
University  He  stated  that  the  people  of  the  state,  as  well  as  the 
physician®  of  the  state,  look  upon  Madison  as  perhaps  the  one  city 
in  the  state  in  which  every  citizen  is  interested;  that  for  this  reason  the 
physicians  were  glad  to  come  to  Madison,  and  felt  at  home  at  all 
times;  that  the  medical  profession  has  long  looked  to  Madison  as  the 
fountain  head  of  the  State  Medical  Society,  on  account  of  the  fact 
that  the  Captain, -General  of  the  Society  has  lived  in  Madison  for  40 
or  50  years;  that  the  Society  was  particularly  glad  to  come  to  Madison 
at  this  time,  owing  to  the  splendid  opportunity  to  see  what  is  being 
done  at  the  State  University;  the  University  of  Wisconsin  has.  in  the 
last  few  years,  become  a matter  of  great  interest  to  the  entire  medical 
profession,  and  the  medical  profession  is  pleased  to  see  that  the  Uni- 
versity is  taking  up  the  teaching  of  medicine  on  the  lines  on  which 
medicine  must  lie  taught  in  the  future;  they  are  gratified  to  note  that 
the  University  of  Wisconsin  is  starting  out  from  the  very  beginning 
with  the  idea  of  a course  in  medicine  second  to  none  in  the  country’. 
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He  voiced  the  indebtedness  of  the  members  to  the  Committee  on 
Arrangements  representing  the  medical  profession  of  Madison,  for 
the  arrangements  made  for  the  meeting  and  their  cordial  welcome  to 
the  members  of  the  Society,  and  expressed  the  belief  that  this  session 
of  the  Society  would  be  fully  up  to  the  average,  if  not  the  best  session 
ever  held. 

The  report  of  the  Committee  on  Arrangements  was  presented  by 
Dr.  C.  A.  Harper  of  Madison,  Chairman  of  the  Committee. 

The  report  of  the  Program  Committee  was  presented  by  Dr.  A. 
W.  Myers,  Chairman,  substantially  as  indicated  in  the  printed  pro- 
gram. 

ANNUAL  ADDRESS  OF  THE  PRESIDENT,  G.  E.  SEAMAN,  MILWAUKEE. 

(Published  in  this  issue  of  the  Jouknai.) 

% 

CLINICAL  REPORT  OF  CASE  OF  PSEUDOCOXALGIA  OF  PSYCHOPATHIC 
ORIGIN — RECOVERY  UNDER  SUGGESTIVE  TREATMENT. 

BY  RICHARD  DEWEY,  WAUWATOSA. 

This  patient  was  a girl  of  13  of  neurotic  temperament  and  here- 
dity who  had  an  intimate  friend  who  suffered  from  hip-joint  disease. 
The  patient  believed  herself  affected  with  the  same  disease  and  for 
over  four  months  stayed  in  bed  a good  deal,  though  she  went  about 
occasionally  on  a crutch.  She  was  treated  with  plaster  cast  and  pulley 
and  weight.  She  had  daily  attacks  of  pain  attended  by  violent  scream- 
ing regularly  at  a certain  hour.  Her  left  knee  became  hysterically 
eontractured.  Eelief  was  obtained  the  first  day  of  admission  to  the 
sanitarium  by  psychotherapeutic  measures.  The  patient  gained  10 
pounds  in  two  weeks  and  has  now  been  well  for  a year. 


Discussion. 

Harold  X.  Moyer,  Chicago:  There  has  been  a recasting  of  our  opinions 
regarding  hysteria.  In  fact  that  is  true  of  neurasthenia  and  the  various 
forms  of  psychasthenia  and  allied  disorders.  These  conditions  are  often 
pure  mental  or  even  “soul'’  diseases,  but  they  must  be  recognized  and  treated 
as  real,  although  the  disease  has  no  physical  basis  whatever.  The  anesthesias 
in  these  cases  are  the  result  of  suggestion,  as  are  the  narrowing  of  the  visual 
field  and  all  the  typical  so-called  cardinal  signs  of  hysteria.  The  condi- 
dition  is  a pure  suggestion  neurosis,  but  organic  troubles  are  frequently  if 
not  usually  found  associated  with  hysteria.  The  problem  is  to  unravel  these 
two  conditions.  These  conditions  must  be  treated  earnestly  and  honestly  with 
correct  technique  and  not  dismissed  uncared  for  because  there  is  no  physical 
lesion.  When  the  medical  profession  treats  these  diseases  properly  with  cor- 
rect technique,  and  as  it  is  now  beginning  to  do,  all  these  Christian  Science, 
Emmanuel  and  other  movements  will  disappear. 

Dr.  W.  B.  Hill,  Milwaukee:  Inasmuch  as  these  hysterical  conditions  are 
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usually  associated  with  organic  lesions,  the  question  arises  as  to  whether  or 
not  the  "soul”  disease  is  not  a result  of  the  organic  condition. 

Dr.  (i.  T.  Adams.  Kenosha:  I think  it  is  quite  likely  that  organic  disease 
through  lowering  the  patient’s  powers  of  resistance  might  lead  to  psychical 
phenomena.  The  use  of  the  term  “hysteria”  should  be  condemned.  The  con- 
dition is  real,  but  the  term  has  come  to  mean  something  foolish,  silly,  and 
controllable.  Suggestion  is  the  proper  means  of  cure.  Distract  the  patient  s 
attention  from  his  sufferings. 

Dr.  C.  H.  Searle,  Palmyra.  Wis. : These  patients  need  rest,  more  or  less 
as  a rule,  and  to  be  kept  from  sympathetic  friends  and  relatives. 

Dr.  A.  W.  Rogers.  Oconomowoc : The  term  hysteria  should  never  be 

used.  In  their  lack  of  sympathy  with  hysterical  patients  and  inherent  dis- 
like to  treat  them,  the  medical  profession  is  really  responsible  for  the  existence 
of  cults. 

Dr.  Richard  Dewey,  (Closing)  : Patients  often  receive  unfavorable  sug- 
gestions from  the  physician's  examination.  This  class  of  patients  is  rarely  con- 
scious of  deceit.  There  is  nothing  so  good  for  these  patients  as  a plain 
straightforward  explanation,  disregarding  all  clap-trap  and  attempts  at  hyp- 
notism. 

INTRAVENOUS  THERAPY.  BY  A.  N.  BAER,  MILWAUKEE. 

The  usual  methods  of  administering  some  of  our  most  reliable 
remedies  are  associated  with  untoward  effects.  It  is  therefore  proper 
and  justifiable  to  seek  for  methods  of  application  that  are  free  from 
these  by-effects.  Injecting  the  drug  in  isotonic  solution  directly  into 
the  veins  is  in  many  instances  the  solution  of  the  problem.  The  intra- 
venous application  of  mercury  in,  cases  of  syphilis  is  superior  to  any 
other  application.  The  intravenous  injections  of  collargol  have  been 
used  with  success  in  puerperal  infections  and  in  inflammatory  rheu- 
matism. Similar  injections  of  hetol  in  tuberculosis  of  the  lungs'- 
produce  a surprisingly  good  effect  in  the  majority  of  cases.  Injection* 
of  fibrolysin  is  useful  in  strictures  of  the  esophagus  and  urethra  and 
chronic  urethritis.  My  experience  with  individual  remedies  has  not 
been  extensive  enough  to  form  any  decisive  conclusions.  However,  my 
personal  impressions  are  such  as  to  lead  me  to  make  the  most  earnest 
recommendation  for  the  general  use  of  intravenous  therapy.  The 
method  is  absolutely  devoid  of  serious  danger.  The  dosage  for  a full 
therapeutic  effect  is  smaller  than  that  of  any  other  mode  of  admini- 
stration. It  does  not  disturb  the  sfArnneh.  There  is  freedom  from 
pain.  Ihere  are  absence  of  infiltration  ana  abscess  formation,  perfect 
control  of  the  dosage  and  promptness  of  action. 

ANOMALIES  OF  THE  MASTOID  FROM  A SURGICAL  STANDPOINT. 

BY  H.  B.  HITZ,  MILWAUKEE. 

These  anomalies  including  some  of  the  most  difficult  conditions 
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met  by  the  otologist  were  illustrated  by  stereopticon  slides  of  photo- 
graphs and  drawings  of  a large  number  of  cases. 

An  early  diagnosis  should  be  made,  and  when  it  is  positive  as 
little  time  as  possible  should  elapse  before  an  operation  is  undertaken. 
When  an  operation  is  done  let  it  be  thorough  and  complete.  The  day 
of  halfway  measures,  of  Wilde’s  incisions,  timid  scratchings  of  bone 
and  the  like,  belong  to  a past  age  and  generation.  Use  your  best  judg- 
ment and  all  other  faculties  to  finish  your  work  at  one  sitting,  and 
thus  avoid  the  manifold  dangers  of  a secondary  operation.  Do  not 
stop  short  of  completion  nor  pass  by  suspicious  areas  without  careful 
investigation ; and  finally,  in  the  light  of  some  recent  experiences  in 
having  to  patch  up  thei  faulty  work  of  others,  he  advised  that  unless 
the  operator  feels  competent  to  rationally  cope  with  the  emergencies 
or  unusual  conditions  he  should  not  undertake  a mastoid  operation. 

Discussion. 

Dr.  N.  M.  Black,  Milwaukee:  If  more  mastoids  were  opened  even  when 
objective  and  subjective  symptoms  are  hardly  positive,  fewer  intracranial  com- 
plications of  otitic  origin  would  ensue,  and  much  suffering  would  be  avoided. 
It  is  important  that  the  operation  should  he  most  thorough. 

Dr.  C.  D.  Conkey,  Superior:  The  cellular  condition  of  the  mastoid  is  a 
great  deal  more  extensive  than  we  usually  imagine.  Bear  this  in  mind  in 
operating  and  be  sure  to  break  down  all  the  diseased  bone.  A great  many  of 
the  headaches  in  childhood  may  be  ascribed  to  supradural  abscesses  which  are 
gradually  absorbed  and  heal  themselves. 

CONSERVATIVE  SURGERY  OF  THE  OVARIES.  BY  J.  M.  DODD,  ASHLAND. 

The  tendency  toward  conservatism  in  surgery  is  growing.  We 
now  aim  to  leave  a portion  of  the  ovarion  tissue  in  order  to  avoid 
precipitating  a stormy  menopause  which  is  often  a more  serious  con- 
dition than  the  one  for  which  the  operation  was  done.  Ovarian  dis- 
ease is  not  easily  diagnosed.  Many  cases  of  ovarian  disease  are  over- 
looked. Pregnancy  is  no  contra-indication  to  removal  of  the  ovaries. 
Anesthesia,  asepsis  and  skilled  operative  technique  have  robbed  the 
operation  of  its  terrors. 


Discussion. 

Dr.  Edward  Evans.  I-i  Crosse:  Ovariotomy  has  been  overdone.  The  con- 
servation of  the  ovaries  should  begin  at  birth.  Blent}’  of  exercise,  good 
hygienic  surroundings,  and  relief  from  overwork  during  school  life,  prevent 
diseases  of  the  sexual  organs.  In  removal  of  the  ovaries  diseased  through 
gonorrhea  or  tuberculosis  leave  no  portion  of  the  ovary  behind,  but  do  not 
always  operate  in  gonorrhea.  Many  of  these  cases  make  a good  recovery.  Do 
not  he  too  radical  in  this  class  of  cases. 
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Dr.  C.  W.  Oviatt,  Oshkosh:  Never  remove  any  ovary  without  some 

definite  and  good  pathological  reason.  Every  time  a woman  is  deprived  of  her 
ovaries  for  some  nervous  condition  she  becomes  a nervous  wreck.  Do  not 
remove  the  ovary  because  of  the  existence  of  small  cysts  in  that  organ. 

DIAGNOSIS  AND  TREATMENT  OK  RENAL  CALCULI.  BY  J.  F.  SMITH, 

WAUSAU. 

During  the  last  decade  marked  progress  has  been  made  in  the 
diagnosis  and  treatment  of  renal  calculi  because  of  the  introduction 
and  more  general  employment  of  newer  and  more  accurate  means  of 
diagnosis,  such  as  the  Roentgen  Ray,  cryoscopy,  ureteral  catheteriza- 
tion, and  the  determination  of  renal  functional  capacity. 

The  following  points  may  be  emphasized : 

1.  Clinical  symptoms  are  inadequate  in  the  diagnosis  oh  renal 
calculi.  The  Roentgen  Ray  must  be  relied  upon  to  give  accurate  in- 
formation as  to  the  size,  number  and  location  of  the  stones. 

2.  Renal  stone  becomes  a.  surgical  condition  as  soon  as  a definite 
diagnosis  is  made.  Expectant  treatment  is  to  be  recommended  only 
in  the  presence  of  distinct  and  definite  contraindications  to  a major 
surgical  procedure. 

3.  In  the  simple  cases  with  a single  stone,  pyelotomy  is  the 
operation  of  choice;  in  the  infected  cases,  cases  with  multiple  or 
parenchymatous  stones,  nephrotomy  with  drainage  is  to  be  carried  out; 
in  the  cases  with  extensive  infection  and  destruction  of  renal  tissue 
primary  nephrectomy  should  be  done  in  the  absence  of  distinct  con- 
traindications. 

Dr.  F.  G.  Connell,  Oshkosh:  The  history  of  the  past  few  years  shows 
conclusively  that  there  are  more  cases  of  stone  in  the  kidney  and  ureter  than 
has  previously  been  suspected.  It  is  difficult  to  make  differential  diagnosis 
sometimes  from  appendicitis  unless  the  cystoscope  and  x-ray  are  used. 

Dr.  E.  A.  Fletcher,  Milwaukee:  Great  progress  has  been  made  in  the 
treatment  of  these  surgical  conditions,  but  there  is  room  for  great  improve- 
ment in  diagnosis.  Mistakes  in  diagnosis  have  been  very  common.  The  x-ray, 
the  cystoscope  and  ureteral  catherization  are  important  means  of  diagnosis. 
The  ervoscopic  test  is  useful. 

Dr.  Dennis  J.  Hayes,  Milwaukee:  The  main  cause  of  these  stones  is 

obstruction.  Kidney  conditions  involve  the  most  difficult  points  of  diagnosis 
in  the  whole  range  of  surgery. 


CEREBRAL  SURGERY.  BY  J.  L.  YATES,  MILWAUKEE. 

Distinct  emphasis  should  be  laid  on  the  underlying  physiology, 
and  a great  many  questions  will  arise  in  daily  practice,  such  as 
apoplexy,  meningeal  hemorrhage  in  the  newborn,  and  cerebral  tumor. 
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Dr.  H.  V.  Ogdex,  Milwaukee:  It  is  disastrous  to  try  to  lower  blood  pres- 
sure in  cases  of  intra-cranial  tension.  Cerebral  hemorrhage  is  known  to  be 
amenable  to  treatment,  but  a decompression  operation  is  often  advisable.  In 
regard  to  cerebral  tumors:  In  diagnosis  pay  especial  attention  to  headaches, 
vomiting  and  condition  of  the  eye  grounds,  examining  for  choked  disc,  thus 
making  early  diagnosis. 

Dr.  X.  M.  Black,  Milwaukee:  In  cases  of  suspected  intracranial  pressure, 
an  immediate  and  prompt  examination  of  the  eye  grounds  by  means  of  the 
ophthalmoscope  and  perimeter  is  important,  and  the  earliest  possible  diagnosis 
should  be  made  so  that  surgical  relief  may  be  promptly  given. 


THE  XEGLECT  OF  THE  SACRO-ILIAC  ARTICULATION  BY  THE  GEXERAL 
PRACTITIONER.  BY  EDWARD  EVANS,  LA  CROSSE. 

This  joint  is  of  the  greatest  anatomical  importance  and  it  has 
been  neglected  in  .clinics  and  wrongly  described  in  text-books  and 
journals.  We  should  make  closest  scrutiny  of  the  condition  of  this 
articulation  in  making  diagnosis  of  painful  and  disabling  conditions 
of  the  back  and  hip,  and  by  making  proper  diagnosis  many  of  these 
cases  of  sacro-iliac  back  may  be  promptly  cured. 

ANNUAL  ADDRESS  IN  SURGERY.  "ON  THE  SURGICAL  MANAGEMENT  OF 
HANDICAPPED  PATIENTS."  BY  GEORGE  W.  CRILE,  CLINICAL 
PROFESSOR  OF  SURGERY',  WESTERN  RESERVE  UNIVERSITY. 

CLEVELAND,  OHIO. 

Handicapped  cases  now  largely  constitute  the  mortality  in  sur- 
gical operations.  Many  cases  of  Graves  disease  have  been  frightened 
to  death.  The  psychic  factor  must  be  given  special  consideration. 
Coeain  properly  applied  to  nerve  trunks  affords  absolute  protection. 
The  handicap  of  hemorrhage  is  now  well  under  control  by  the  use 
of  direct  transfusion  of  blood,  injection  of  serum  and  special  clamps. 

In  the  entire  domain  of  medicine  there  is  no  subject  so  neglected, 
so  badly  done,  with  so  much  needless  distress  and  disaster  as  the  ad- 
ministration of  anesthetics.  The  untrained  anesthetist  invites  disaster. 
The  administration  of  the  anesthetic  ranks  close  in  importance  to  the 
work  of  the  operating  surgeon.  Xitrous^oxid  with  oxygen  is  excellent, 
especially  in  short  operations,  where  there  is  a strong  contra-indication 
to  ether  or  chloroform.  The  shock  is  comparatively  slight.  The  ad- 
vantage of  nitrous-oxid  over  ether  is  greater  when  the  handicap  is  in 
the  central  nervous  system  than  when  the  handicap  is  in  the  heart. 
Scopolamin  and  morphia  prior  to  gas  anesthesia  form  an  agreeable 
adjuvant  ; but  gas  with  scopolamin  and  morphia  should  be  reserved 
for  certain  handicapped  cases,  in  which  it  has  been  abundantly  proven 
that  this  combination  is  distinctly  safer  and  incidentally  incomparable 
as  to  comfort. 
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As  an  illustration,  in  patients  with  senile  or'  diabetic  handicap, 
use  gas  or  oxygen  anesthesia  in  amputations  of  lower  limbs,  cocainiz- 
ing the  sciatic  nerve,  and  making  a feather  edge  division  of  tissue. 
Similar  careful  work  may  render  successful  surgical  treatment  of 
cancer  in  the  very  aged,  and  where  there  is  great  hemorrhage  trans- 
fusion of  blood  should  be  employed. 

In  fact,  we  must  enlist  new  and  fundamental  methods  in  these 
handicapped  cases.  To  accomplish  this  we  require  the  use  of  greater 
facilities  in  the  hospital,  and  a greater  number  of  assistants,  and  the 
entire  surgical  resources  of  the  hospital  must  be  so  mobile  as  to  be  con- 
centrated at  any  moment  upon  the  fate  of  the  patient.  Surgery  will 
then  offer  relief  to  a large  number  of  patients  who  are  now  refused 
operation,  of  if  operated  upon,  succumb. 

EXPERIMENTAL  INVESTIGATION  OF  CANCER.  BY  C.  II.  BUNTING,  PRO- 
FESSOR OF  PATHOLOGY,  UNIVERSITY  OF  WISCONSIN,  MADISON. 

The  scientific  world  has  been  criticised  for  directing  its  efforts 
rather  to  the  cause  than  to  the  cure  of  cancer.  But  the  criticism  is 
scarcely  deserved  as  much  work  is  being  done  in  both  directions.  The 
causation  of  cancer  is  still  unknown.  Much  has  been  expected  from 
recent  experimental  methods,  but  as  yet  the  results  are  disappointing. 
Cancer  is  pandemic,  extending  from  the  poles  to  the  equator,  although 
it  is  particularly  a disease  of  the  temperate  zones.  The  negro  is  much 
less  susceptible  than  the  white  race.  France  leads  the  world  in  per- 
centage of  cancer.  Over  60  per  cent,  of  cases  occur  in  females.  The 
greatest  number  of  cases  occur  after  45,  and  the  average  age  in  the 
United  States  is  58.  Hard  labor  out  of  doors  gives  susceptibility  to 
cancer.  More  cases  occur  in  small  cities  than  in  large.  Wooded,  hilly 
regions  give  undue  proportion  of  cancer  cases.  Analysis  of  cases  shows 
definite  foci,  groups  of  cases,  cancer  houses  and  cancer  streets.  It  is 
a question  whether  or  not  cancer  is  really  on  the  increase.  The 
apparent  increase  is  due  to  greater  length  of  life,  more  exact  diagnosis 
and  closer  statistics.  Yet  the  first  case  of  proved  contagiousness  of 
human  cancer  has  yet  to  be  reported. 

Chronic  irritation  is  the  most  important  predisposing  if  not 
actual  cause  of  cancer.  Xote  the  frequency  of  cancer  occurring  in  the 
scar  of  ulcer  of  the  stomach,  in  the  gall  bladder  following  gall-stones, 
and  as  the  result  of  x-ray  burns.  Operation  in  this  precancer,  stage 
is  often  indicated  as  a preventive. 

Pathological  study  has  disclosed  no  organism  to  be  associated  with 
cancer.  There  is  no  evidence  that  cancer  is  produced  by  a parasite. 
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Those  cells  which  become  cancerous  first  show  a degeneration  of  the 
protoplasm  of  the  cell  which  causes  a change  in  the  nucleus. 

Jensen  in  1903  discovered  that  he  could  transmit  cancer  from 
one  mouse  to  another  bv  inoculation.  The  cancerous  material  which 
he  thus  produced  in  1903  is  still  alive  and  growing  in  many  of  the 
cancer  laboratories  of  the  world.  If  any  parasite  existed  it  must  he 
coextensive  with  the  cell,  because  fragments  of  cells  when  inoculated 
on  mice  will  not  grow;  but  that  a parasite  should  be  of  the  same  size 
exactly  as  the  cell  seems  absurd.  Cancer  cells  show  great  resistance 
to  the  action  of  cold.  The  tumor  cell  of  cancer  is  practically  immortal. 

Artificial  immunity  to  cancer  has  been  produced  in  laboratories, 
in  the  lower  animals.  If  an  animal  is  inoculated  with  cancer  and  the 
cancer  disappears  the  animal  becomes  immune.  Moreover,  Jensen 
has  secured  a serum  from  the  rabbit  which  will  cure  cancer  in  mice. 
Dr.  Crile  has  protected  inoculated  dogs  by  injecting  the  blood  of 
immune  dogs. 

It  is  along  these  lines  of  immunity  that  a cure  for  the  disease 
is  hoped  for,  but  the  work  has  been  unsuccessful  thus  far.  It  is  inter- 
esting to  note  that  the  immunity  once  obtained  renders  the  animal 
immune  not  only  to  the  type  of  tumor  injected,  but  to  all  types  of 
malignant  tumor  which  again  demonstrates  that  we  are  dealing  not 
with  a parasite  but  with  a biological  disease.  The  results  experi- 
mentally have  been  unsatisfactory  up  to  this  point,  but  there  is  hope 
that  we  may  yet  find  a cure,  even  though  we  do  not  discover  the 
cause  of  cancer. 

POMPEIAN  SURGICAL  INSTRUMENTS,  WITH  EXHIBITION  OF  INSTRU- 
MENTS. BY  L.  F.  FRANK,  MILWAUKEE. 

Dr.  Frank  exhibited  replicas  of  the  collection  of  ancient  surgical 
instruments  taken  from  the  ruins  of  Pompeii,  including  probes,  spa- 
tulae,  currettes,  traction  and  sharp  hooks,  perforators,  forceps,  rectal 
specula,  uterine  trivalve  and  quadrivalve  specula,  trocars,  cannulae. 
phlebotomes,  scissors,  fixation  forceps,  epilating  forceps,  calculi  ex- 
tractors. male  and  female  catheters  and  dilators.  These  instruments 
were  beautifully  made,  usually  of  bronze  and  were  very  similar  to 
instruments  designed  for  similar  purposes  and  at  present  in  use. 
While  the  ancients  performed  Cesarian  section,  hysterectomy,  lapa- 
rotomy, lithotomy,  nephrectomy  and  herniotomy,  yet  their  surgery 
was  of  course  largely  confined  to  minor  operations. 

REPORT  OF  THE  RECENT  EPIDEMIC  OF  SPINAL  PARALYSIS  IN  'WISCONSIN. 

BY  JACOLYN  MANNING,  EAU  CLAIRE. 

A careful  examination  of  all  the  facts  at  the  essayist’s  disposal 
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shows  that  anterior  poliomyelitis  is  a highly  contagious  disease,  and 
that  this  particular  epidemic  was  the  result  of  an  infection  which 
journeyed  along  the  main  highways  of  travel  from  the  Old  World 
to  the  Eastern  United  States  and  thence  to  the  Middle  West. 

Dr.  C.  M.  Echols,  Milwaukee:  It  is  difficult  to  investigate  this  subject 
properly  owing  to  the  failure  of  physicians  to  report  data.  Little  help  can  be 
secured  from  the  state  boards  of  health  in  investigating  this  disease.  They 
have  statistics  on  mortality  but  not  on  morbidity.  The  etiology  of  the  disease 
is  doubtful.  There  is  no  symptom  complex  by  which  we  can  make  a diagnosis 
until  after  the  damage  is  done.  The  disease  is  likely  to  attack  children  in 
perfect  health  and  living  under  sanitary  conditions  as  well  as  others.  This  is 
a crippling  as  well  as  a killing  disease,  50  to  60  per  cent,  of  those  attacked 
becoming  permanently  crippled. 

C.  A.  Harper,  Madison:  It  is  now  a settled  proposition  that  this  is  a 
disease  of  gastro-intestinal  origin.  There  seems  to  be  a strong  contagious 
element  in  the  disease.  Under  present  circumstances  quarantine  seems  to 
be  the  only  remedy. 

Dr.  L.  W.  Juergens,  Portage:  I would  recommend  the  use  of  static 

electricity — what  is  called  the  wave  current  instituted  soon  after  the  acute 
stage  has  been  passed.  Under  this  treatment  patients  usually  recover  the  use 
of  their  paralyzed  limbs. 

ANNUAL  ADDRESS  IN  MEDICINE.  “SOME  OF  THE  BEARINGS  OF  OCCUPA- 
TIONAL CONDITIONS  UPON  MEDICINE.”  BY  DR.  DAVID  L.  EDSALL, 

PROFESSOR  OF  THERAPEUTICS  AND  PHARMACOLOGY,  MEDICAL 
DEPARTMENT,  UNIVERSITY  OF  PENNSYLVANIA, 
PHILADELPHIA. 

We  have  a marvelous  dearth  of  knowledge  and  great  apathy  shown 
in  this  country  regarding  these  conditions,  and  an  unhappy  lack  of  re- 
gulation. This  is  to  be  contrasted  with  the  activity  shown  in  Euro- 
pean countries  and  the  excellent  laws  protecting  the  workingman  in 
his  occupations.  He  cited  an  instance  of  one  firm  that  make  an  inger 
nious  safety  device  and  sell  it,  but  do  not  use  it  in  their  own  factory 
Instances  of  this  character  should  make  the  people  of  the  United 
States  bow  their  heads  in  shame,  especially  when  we  compare  our 
disgraceful  conditions  with  the  remarkable  excellence  abroad.  Physi- 
cians are  the  only  persons  with  some  scientific  information  who  can 
observe  the  effect  upon  public  health  of  these  conditions,  and  from 
whom  the  information  should  emanate  which  will  lead  to  a betterment 
in  the  regulation  of  these  occupational  conditions. 

TREATMENT  OF  SYPHILIS.  BY  0.  H.  FOERSTER,  MILWAUKEE. 

Mercury  given  for  two  or  three  years,  combined  with  iodid 
during  the  third  year  is  still  the  accepted  treatment  of  syphilis.  The 
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.-abortive  treatment  has  proved  a failure.  Treatment  should  be  insti- 
tuted before  the  development  of  secondary  lesions  in  all  cases  in  which 
the  spiroehaeta  is  found.  Atoxyl  is  inferior  to  mercury  in  its  control 
*of  symptoms  and  is  not  devoid  of  danger.  Circumstances  should  de- 
termine the  choice  of  the  method  of  administration  of  mereurv.  Sub- 
cutaneous and  intramuscular  injections  are  finding  favor.  They  are 
accurate  and  prompt,  not  entirely  free  from  danger  and  possess  the 
disadvantage  of  having  to  be  repeated  at  short  intervals.  21/?  years 
of  vigorous  treatment  of  the  disease  is  considered  sufficient  in  this 
country  to  effect  a cure.  The  Wassermann  test  is  difficult  of  applica- 
tion and  the  test  appears  to  stand  in  direct  ration  to  the  length  and 
-vigor  of  treatment.  It  cannot  be  said  that  at  the  present  time  the 
test  is  conclusive  as  a prognostic  measure  to  determine  a cure. 

TREATMENT  OF  ACUTE  GONORRHEA.  BY  D.  J.  HAYES,  MILWAUKEE. 

An  instillation  of  3 to  5 drops  of  20  per  cent,  solution  of  protar- 
gol  dissolved  in  glycerine  is  prophylactic.  5 per  cent,  albargin  and  50 
per  cent,  argyrol  serve  the  same  purpose,  and  the  treatment  is  less  irri- 
tating. Prophylactic  instillation  will  absolutely  prevent  gonorrheal 
ophthalmia.  Abortive  treatment  has  proven  to  be  a dismal  failure. 
Under  ordinary  treatment  posterior  urethritis  appears  in  80  per  cent, 
of  the  cases;  when  gonorrhea  once  affects  the  prostate  it  scarcely  ever 
forsakes  it  without  leaving  traces  of  its  presence  behind. 

TREATMENT  OF  CHRONIC  GONORRHEA.  BY'  E.  A.  FLETCHER.  MILWAUKEE. 

Gonorrhea  untreated  does  not  tend  to  recovery,  but  rather  to 
progression.  Many  cases  of  chronic  gonorrhea  have  exacerbations 
during  treatment,  but  this  does  not  prevent  ultimate  recovery,  nor  are 
such  relapses,  indications  for  cessation  of  the  treatment.  Our  purpose 
in  treatment  is  not  only  to  eliminate  the  gonococcus  but  also  to  restore 
the  tissues  to  normal  as  far  as  possible.  Reduce  the  discharge  to  the 
minimum  bv  daily  irrigations.  Injections  and  instillations  arc  inferior 
to  irrigations.  Narrow  meatuses  are  incised  and  suppurating  ducts 
opened  or  cauterized.  Treat  infiltrations  also  by  means  of  dilatation. 
Medicated  bougies  are  to  be  condemned.  Ointments  are  usually  of 
little  service.  Where  chronic  prostatitis  exists,  massage  of  the  seminal 
vesicles  is  advisable,  followed  by  bladder  irrigations  and  occasional 
posterior  dilatation. 

TIIE  SOCIOLOGICAL  ASPECT  OF  TIIE  VENEREAL  DISEASES.  BY  P.  F. 

ROGERS,  MILWAUKEE. 

Over  90  per  cent,  of  our  young  men  stray  from  the  paths  of  virtue 
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before  marriage.  60  per  cent,  contract  venereal  diseases  which  are 
difficult  to  cure.  More  wives  than  prostitutes  have  venereal  diseases 
innocently  contracted  from  husbands,  thousands  upon  thousands  of 
unborn  babes  are  annually  killed  by  prenatal  infection.  60  per  cent 
of  the  blindness  in  our  country  is  due  to  venereal  disease.  % of  all 
cases  in  New  York  hospitals  are  venereal.  200,000  infected  persons 
walk  the  streets  of  New  York  daily.  These  diseases  burden  society 
■with  incompetence.  What  are  we  going  to  do  about  it? 

The  fundamental  requirement  is  knowledge  of  how  such  diseases 
are  acquired  and  transmitted. 

Teach  the  young  boy  and  girl  in  the  school,  by  a process  of  natural 
induction,  by  a slow  evolution  and  unfolding  of  the  subject,  to  know 
the  truth  about  themselves,  and  about  the  reproduction  of  the  race, 
just  as  they  are  taught  the  mechanism  of  the  fertilization,  reproduc- 
tion and  development  of  flowers  in  botany;  let  it  lead  naturally  at  the 
age  of  pubertv  to  a study  of  sexual  physiology  and  hygiene;  inculcate 
feelings  of  the  highest  respect  and  reverence  for  nature's  most  wonder- 
ful secret,  but  let  it  no  longer  be  & secret,  to  be  hinted  at,  guessed  at. 
giggled  over  and  learned  all  distorted  from  contaminating  sources: 
teach  the  young  man  the  manliness  of  self  restraint  and  virtue,  and 
the  falsity  of  the  double  standard  of  morality  which  condones  in 
man  what  it  condemns  in  woman,  and  at  the  same  time  teach  him 
very  plainly  the  awful  consequences  of  vice;  put  innocent  womanhood 
on  its  guard  and  manhood  on  its  honor  to  protect  woman  in  the  sacred 
relations  of  wedlock  as  carefully  as  she  would  be  shielded  from  violence 
from  without;  teach  the  parents,  by  special  lectures  in  the  schools,  to 
train  their  children  as  carefully  in  matters  pertaining  to  sex  as  in 
deportment  and  religion ; let  mothers  learn  the  wide  difference  between 
innocence  and  ignorance;  let  doctors  be  diligent  in  disseminating  the 
truth  in  season  and  out  of  season;  let  pulpit  and  press  break  silence, 
lift  the  dense  pall  of  ignorance,  mystery  and  superstition  that  has 
rested  so  long  upon  a subject  that  so  vividly  concerns  society;  let  in 
the  clear  sunshine  of  intelligent  enlightenment  and  truth,  and  we  shall 
have  a cleaner,  purer,  healthier  and  happier  citizenship  than  the 
world  has  ever  known. 


Discussion. 

Dr.  H.  B.  Sears,  Beaver  Dam : I wish  to  deprecate  the  position  taken  by 
Dr.  Hayes  witli  reference  to  prophylaxis  of  gonorrhea  and  protest  against  tRe 
youth  of  the  land  being  given  such  instruction. 

President  Gilbert  E.  Seaman,  Milwaukee:  We  should  emphasize  on 

every  occasion  the  fact  that  gonorrhea  is  so  frequently  the  cause  of  blindnes*. 
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It  has  been  estimated  that  from  25  to  33J  per  cent,  of  all  cases  of  blindness 
are  due  to  gonorrheal  infection  at  the  time  of  birth,  and  this  infection  can  be 
absolutely  prevented. 

Dr.  J.  A.  Bradfield,  La  Crosse:  Whatever  is  done  on  this  subject  must 
come  from  the  medical  profession.  1 have  been  utterly  disgusted  with  the 
teaching  of  our  religious  brethren  on  this  subject,  many  of  whom  show 
woeful  ignorance  of  its  fundamental  principles,  on  which  is  it  their  duty  to 
be  well  posted.  Religious  teaching  does  not  reach  the  root  of  the  subject. 
Proper  instruction  in  sexual  physiology  will  do  more  toward  the  upbuilding 
of  our  nation  than  anything  else. 


VAGINAL  HYSTERECTOMY.  A NEW  OPERATIVE  TECHNIC  TO  ESTABLISH 
A SOl'ND  PELVIC  FLOOR  AND  TO  PREVENT  CYSTOCELE. 

BY  RALPH  ELMERGREEN . MILWAUKEE. 

By  this  method  I start  from  the  distal  end  of  the  cervix  and 
make  perhaps  a little  area  or  cuff  of  about  an  inch  square  until  1 get 
to  the  septum.  I do  not  enter  the  anterior  cul-de-sac.  I leave  the 
vesico-uterine  septum  intact,  and  that  is  the  distinction  of  my  method. 
This  method  has  esthetic  advantages  and  avoids  the  possibility  of 
hernia  as  well  as  cystoeele. 

THE  PHYSICIAN  AND  THE  CHILD.  BY  L.  R.  SLEYSTER,  APPLETON. 

All  efforts  to  improve  the  race  require  a thorough  understanding 
of  the  formative  period,  or  childhood.  The  importance  of  this  period 
of  evolution  cannot  be  too  strongly  emphasized  and  every  opportunity 
should  be  taken  for  influencing  it  favorably.  There  is  necessity  for 
careful  study  of  both  mind  and  body  of  the  growing  child,  need  for 
individualizing  in  the  study  of  children,  and  great  importance  of  the 
exercise  of  tactfulness. 

DETECTION  OF  TUBERCLE  BACILLI  IN  THE  BLOOD  BY  ROSEN  BERGER’S 
METHOD.  BY  M.  P.  RAVENEL.  PROFESSOR  OF  BACTERIOLOGY.  UNI- 
VERSITY OF  WISCONSIN,  AND  KARL  W.  SMITH.  MADISON. 

About  three  months  ago  Rosenberger.  Professor  at  Jefferson  Medi- 
cal College,  Philadelphia,  reported  the  finding  of  tubercle  bacilli  in 
the  blood  of  patients  in  whom  there  were  no  signs  or  very  slight 
signs  of  tuberculosis,  and  gave  this  out  as  a method  of  early  diagnosis 
at  a time  when  the  disease  would  be  readily  curable. 

An  examination  of  the  blood  of  18  tuberculous  patients  by  this 
method,  which  is  a very  simple  one,  failed  to  demonstrate  the  tubercle 
bacillus  in  the  blood  of  a single  case.  This  investigation  has  been  con- 
firmed by  reports  from  all  over  the  world,  and  the  only  conclusion  that 
can  be  reached  is  that,  the  Rosenberger  method  is  of  no  value. 


SOCIETY  PROCEEDINGS. 


116 


PRESENT  STATUS  OF  THE  OPHTHALMO-TUBERCULIN  REACTION.  BE  S.  G. 

HIGGINS,  MILWAUKEE. 

Two  years  have  elapsed  since  Wolf-Elsner  first  suggested  the 
instillation  of  tuberculin  in  the  conjunctival  sac  as  an  aid  to  the 
diagnosis  of  tuberculosis.  Calmette  soon  after  reported  10,000  success- 
ful tests.  The  method  has  been  used  throughout  the  civilized  world 
with  innumerable  published  reports.  It  is  generally  conceded  to  be  of 
value  in  the  early  - diagnosis  and  when  the  combative  forces  are 
active.  A positive  reaction  is  presumptive  evidence  of  a tuberculous 
lesion  somewhere  in  the  body.  Harmful  effects  to  the  eyes  are  not 
published  in  general  medical  literature.  Severe  conjunctivitis  some- 
times occurs.  In  ophthalmic  literature  are  reports  of  serious  inflam- 
mations, conjunctivitis  lasting  for  months,  keratitis  and  ulceration, 
especially  in  scrofulous  children.  It  should  not  be  used  in  the 
diagnosis  of  eye  diseases. 

Discussion. 

Dr.  O.  E.  Lademan,  Milwaukee:  Personally  I believe  the  test  should  be 
limited  to  suspicious  cases  where  the  diagnosis  is  of  a doubtful  nature;  but 
where  our  physical  diagnostic  and  physical  evidences,  particularly  in  pul- 
monary foci,  are  so  characteristic  as  to  leave  no  room  for  doubt,  I do  not 
consider  it  good  policy  to  subject  a patient  to  the  discomfort  of  an  ocular 
reaction  merely  as  corroborative  evidence.  The  reaction  itself  is  no  indication 
as  to  the  extent  of  the  process.  Negative  results  are  the  rule  where  the 
deceptive  reactive  powers  of  an  individual  are  exhausted,  as  in  advanced  cases. 
The  test  cannot  be  regarded  as  having  any  prognostic  significance  concerning 
the  life  of  the  individual. 

RESECTION  FOR  TUBERCULOSIS  OF  THE  HIP  JOINT.  BY  H.  GREENBERG, 

MILWAUKEE. 

Oases  suitable  for  resection  are  as  follows:  Cases  of  hip  tuber- 
culosis which,  owing  to  mistaken  diagnosis  and  hence  misdirected 
therapeutics,  have  been  allowed  to  progress  until  considerable  destruc- 
tion, abscess  formation,  and  even  mixed  infection  have  occurred. 
There  are  other  cases  which,  despite  early  and  correct  diagnosis  and 
diligent  application  of  proper  conservative  treatment,  progressively  go 
on  with  more  destruction  of  tissue,  abscess  formation  and  grave  con- 
stitutional symptoms.  Another  class  of  patients  that  apparently  yield 
to  accepted  therapeutics,  but  which  continue  from  time  to  time  to 
have  renewed  acute  attacks,  perhaps  many  years  after  the  original 
one.  Still  another  class  whose  course  is  so  rapid  and  virulent  that 
nothing  but  radical  procedure  can  save  life  or  limb.  When  amyloid 
disease  becomes  evident  or  when  extensive  necrosis  has  occurred,  resec- 
tion is  especially  indicated. 
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In  short,  as  soon  as  it  becomes  manifest  that  the  recuperative 
powers  of  the  patient  are  not  sufficient  to  overcome  the  ravages  of  the 
disease,  showing  that  a retrogressive  process  is  going  on.  operation  is 
positively  indicated. 

Discussion. 

Du.  H.  E.  Dearholt,  Milwaukee:  Satisfactory  results  in  the  treatment 
of  tuberculous  joints  do  not  depend  so  much  upon  the  technique  of  the  opera- 
tion as  upon  the  general  hygienic  conditions. 

Adjourned. 


CLARK  COUNTY  MEDICAL  SOCIETY. 

The  Clark  County  Medical  Society  met  June  28th  at  the  City  Hall,  Neills- 
ville,  with  the  president,  Dr.  H.  II.  Christofferson,  in  the  chair.  The  following 
program  was  presented : 

Teeth,  a Factor  of  Health,  J.  II.  Brooks,  D.  D.  S. ; The  Doctor  in  His 
Relation  to  the  Druggist,  C.  C.  Sniteman,  Ph.  G. ; The  Doctor  as  a Witness, 
Judge  George  L.  Jacques;  Appendicitis,  Dr.  H.  H.  Christofferson. 

Each  paper  brought  out  an  interesting  discussion  and  the  meeting  was 
an  unusually  good  one. 

Viola  French  DeLane,  M.  D.,  Secretary. 

KENOSHA  COUNTY  MEDICAL  SOCIETY. 

The  Kenosha  County  Medical  Society  held  its  regular  meeting  at  t he 
Y.  M.  C.  A.  building  the  evening  of  July  8th  with  the  president,  Dr.  Adams, 
in  the  chair.  Sixteen  members  were  present. 

On  motion  it  was  decided  to  appoint  a committee  to  see  the  board  of 
directors  of  the  public  library  to  find  out  if  it  would  be  possible  for  them 
to  let  the  medical  society  have  a section  of  the  library  for  their  exclusive 
use  to  start  a medical  library.  Dr.  Windesheim  and  Jorgensen  were  appointed 
members  of  this  committee.  Dr.  Gesrge  F.  Adams  gave  his  report  as  delegate 
to  the  meeting  of  the  State  Society  at  Madison. 

Dr.  S.  L.  Steer  of  Hot  Springs,  Arkansas,  read  a paper  on  Gunshot 
Wounds.  After  an  extensive  discussion  of  that  subject  the  meeting  adjourned. 

P.  P.  M.  Jorgensen,  M.  D.,  Secretary. 
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OPERATIONS  ON  HANDICAPPED  P'ATIENTS.* 
GEORGE  W.  CRILE.  M.  D., 

CLEVELAND,  OHIO. 

The  researches  of  Pasteur  laid  the  foundations  upon  which  the 
ingenuity  of  the  surgeons  of  this  generation  based  the  development  of 
a remarkably  efficient  surgical  practice.  One  field  alter  another  has 
been  opened.  At  present  uncomplicated  operations  are  performed  by 
many  surgeons  in  many  localities  with  a success  that  was  not  dreamed 
of  by  the  masters  of  a generation  ago. 

In  simple  herniotomies,  thyroidectomies  for  plain  goitres  and 
benign  tumors,  and  uncomplicated  laparotomies,  etc.,  the  mortality 
rate  has  all  but  disappeared.  This  efficiency  has  been  attained  bv 
first-class  men,  but  results  closely  approximating  these  are  attained 
by  a large  number  of  operators.  These  results  are  due  largely  to  the 
attainment  of  asepsis  and  the  control  of  shock  and  hemorrhage.  There 
is,  therefore,  but  little  advantage  in  discussing  accomplished  facts. 

It  has  seemed  to  me  that  our  present  task  is  the  reclamation  of  a 
large  group  of  handicapped  cases — the  class  of  cases  that  now  largely 
constitute  the  tables  of  mortality  if  operated,  and  unoperated,  they 
remain  unrelieved  or  die.  Many  of  these  handicapped  cases  present 
at  present  no  hope  of  relief.  We  possess  even  now  means  of  relief  that 
are  not  routinely  employed. 

(tENEBAL  Pkinciples:  Viewed  from  the  surgical  standpoint,  the 
central  nervous  system  is  a tissue  of  primary  importance.  The  vital 
force  is  dependent  upon  the  state  of  good  physical  health  of  the  gang- 
lion cells.  Impairment  of  these  cells  constitutes  a serious  handicap. 
The  primary  factors  causing  physiologic  impairment  of  the  central 

^Address  in  Surgery  read  before  the  State  Medical  Society  of  Wisconsin, 
Madison,  July  1,  1909. 
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nervous  system  are  chemical  changes  in  the  bloocl,  as  from  infections, 
faulty  elimination,  auto-intoxication,  pathologic  internal  secretions, 
etc.,  starvation,  anemia,  over-stimulation,  and  over-work.  The  physi- 
cal evidences  of  certain  phases  of  impairment  of  the  ganglion  cells 
have  been  produced  by  Hodge  in  his  studies  on  fatigue;  by  Parasean- 
dola  in  his  studies  on  drug  poisoning  and  trauma  : Hill.  Mott.  Stewart 
and  his  associates  on  anemia.  Hr.  Dolly  and  I have  worked  upon  the 
pathologic  physiology  and  cytology,  especially  in  anemia  and  shock. 
The  work  on  pathologic  cytology  was  done  by  I)r.  Dolly  and  has  been 
correlated  with  the  actual  conditions  of  surgical  practice  and  with 
previous  publications  of  my  own  upon  the  physiologic  phenomena  of 
anemia  and  shock. 

In  this  work  there  has  apnarently  been  established  a definite  rela- 
tion between  the  amount  of  trauma,  or  anemia,  the  consequent  physio- 
logic alterations  and  the  changes  in  the  ganglion  cells.  The  changes 
in  the  ganglion  cells  are  indeed  striking.  In  fatal  cases  there  was,  in 
some  instances,  total  disappearance  of  the  chromatin-staining  sub- 
stance of  the  cells.  The  cell  may  swell  to  even  ten  times  its  normal 
size,  and  finally  its  membrane  may  rupture.  In  anemia  there  is  a 
similar  picture.  By  analogy  a similar  condition  should  be  found  in 
starvation.  The  chromatin  staining  substance  apparently  represents 
the  objective  evidence  of  the  functional  power  of  the  ganglion  cells. 
The  reduction  of  the  chromatin  staining  substance  is  probably  the 
same  whether  produced  by  anemia  or  starvation,  or  whether  by  over- 
action in  response  to  over-stimulation. 

Many  factors  bear  directly  upon  the  functional  capacity  of  the 
central  nervous  system  in  which  the  real  mechanism  of  the  life  of  the 
individual  resides.  The  development  of  this  field  of  neura-pathologic 
cytology  will  probably  supplant  the  hitherto  hazy  empyricism  by 
definite  objective  evidence,  corresponding  to  alteration  in  function.  It 
is  not  safe  to  infer  modified  function  from  modified  form,  but  if  a 
correlation  can  be  shown  to  exist,  there  will  be  opened  an  objective 
method  in  the  working  out  of  a physical  basis  for  altered  function, 
and  therefore  the  establishment  of  anemia,  shock,  traumatic  neuroses, 
etc.,  upon  a rational  footing.  There  should  be  a pathology  for  these 
states  just  as  there  is  a pathology  for  fractures  and  tumors.  These 
altered  physical  and  physiologic  states  constitute  many  of  the  surgical 
handicaps.  If  the  ganglion  cells  are  handicapped  prior  to  operation, 
such  cells  must  be  given  every  protection  during  an  operation.  The 
principal  operative  factors  are  traumatic  and  psychic  impulses, 
hemorrhage,  and  the  anesthetic.  These  factors  are  under  measurable 
control. 
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Psychic  : The  psychic  factor  may  he  a powerful  one.  There  have 
been  many  authenticated  instances  of  death  from  psychic  stimulation 
alone,  and  vastly  more  cases  of  temporary  or  even  permanent  dis- 
ability from  like  causes.  How  many  instances  of  permanently  broken 
lives  have  followed  civil  disasters  and  the  stress  of  the  battle  field. 
The  psychic  factor  must  be  seriously  reckoned  with.  The  wide  spread 
belief  in  the  efficacy  and  the  safety  of  surgery  in  general,  and  of 
certain  surgeons  and  hospitals  in  particular,  has  greatly  minimized  the 
psychic  factor.  In  the  last  generation,  when  surgical  operations  meant 
disaster,  and  there  was  no  general  confidence  in  surgery,  this  factor 
was  undoubtedly  greater.  The  personality  of  the  surgeon,  and  the 
service  and  appointment  of  the  hospital,  are  individual  influences  of 
no  mean  importance.  There  are  certain  diseases  in  which  this  factor 
is  of  maximum  importance,  as  for  example,  braves'  disease,  in  which 
the  entire  symptom  complex  is  that  of  morbid  fear.  Many  Graves 
eases  have  been  literally  frightened  to  death.  The  psychic  factor  in 
these  cases  must  be  given  special  consideration. 

Traumatic  Impulses:  The  traumatic  factor  is  made  up  of  the 
number  and  the  intensity  of  the  stimuli.  Gentleness  and  precision 
and  protection  from  the  air  are  obviously  the  surgeon’s  duty.  The 
personal  equation  here  is  marked.  No  surgeon  should  plan  operations 
according  to  the  standard  of  other  operators.  He  must  measure  him- 
self by  himself.  What  would  be  easily  accomplished  bv  a master  may 
become  a disaster  in  the  hands  of  mediocrity.  It  should  not  be  for- 
gotten that  cocaine  properly  applied  to  nerve  trunks,  completely  blocks 
the  afferent  impulses  and  affords  an  absolute  protection. 

Hemorrhage:  Hemorrhage  in  routine  operations  is  a negligible 
factor.  In  certain  emergencies  it  becomes  a necessary  factor,  occa- 
sionally a dominating  factor.  The  direct  transfusion  of  blood  is  the 
ideal  treatment  converting  an  impending  disaster  into  a glowing 
success. 

Pathologic  hemorrhage  from  hemophilia,  jaundice,  etc.,  may  now 
be  well  controlled  either  by  transfusion  or  in  the  case  of  hemophilia, 
by  the  injection  of  alien,  serum.  With  the  latter  come  certain  risks, 
as  serum  disease,  nephritis,  etc.,  which  may  be  obviated  by  transfu- 
sion, or  at  least  by  the  use  of  normal  serum.  Special  clamps  for 
closing  the  supplying  arteries,  the  newer  technique  of  vessel  suture  so 
admirably  developed  by  Carrel  and  others,  has  given  us  new  weapons 
in  dealing  with  blood  vessels.  The  handicap  of  hemorrhage,  be  it 
traumatic  or  pathologic,  is  now  well  under  control. 

Anesthetics:  I venture  to  state  that  in  the  entire  domain  of 
medicine,  there  is  no  subject  so  neglected,  so  badly  done,  with  so  much 


120 


THE  WISCONSIN  MEDICAL  JOURNAL. 


needless  distress — not  to  mention  direct  and  indirect  disasters  to  its 
victims — as  the  administration  of  anesthetics.  As  an  evidence  of  the 
appreciation  of  surgeons  personally  of  this  point,  1 further  venture 
the  statement  that  nothing  short  of  a vital  emergency  could  possibly 
induce  a surgeon  of  experience  to  submit  himself  as  the  first  subject. 
I almost  said  victim,  of  an  untrained  anesthetist,  with  the  bright 
promise  of  physical  torture,  if  not  real  disaster,  that  such  experience 
would  offer.  This  important  post,  I protest,  has  been  too  long  occu- 
pied by  the  “odd  man”  in  making  up  the  operating  team.  The  admin- 
istration of  the  anesthetic  ranks  close  to  the  work  of  the  operating 
surgeon.  I refer  to  the  work  of  the  highly  trained  anesthetist.  What 
does  this  training  mean  ? It  means  that  the  anesthetist  must  be 
endowed  with  a natural  intuition  for  the  work,  must  be  familiar  with 
the  effects  of  the  various  kinds  of  anesthetics  in  the  various  ages  and 
diseases  of  the  patient,  as  well  as  the  effect  of  the  operation  upon  the 
various  tissues  and  organs.  He  must  know  the  modifications  of  these 
phenomena  by  the  various  anesthetics;  must  be  keen,  collected,  accu- 
rate, interested,  sympathetic,  and  gentle,  and  form  a co-ordinating 
unit  in  the  operative  staff. 

There  are  several  reasons  why  a woman  makes  the  most  available 
anesthetist.  At  Lakeside  Hospital  I have  for  the  past  two  years  had 
the  opportunity  of  knowing  the  value  of  a skilled  anesthetist,  and  feel 
that  too  much  emphasis  can  not  well  be  laid  upon  the  importance  of 
this  point. 

It  is  here  that  the  discussion  of  the  anesthetic  factor  ends.  We 
need  to  know  what,  if  any,  influence  general  anesthesia  lias  upon  the 
physiologic  function  of  the  central  nervous  system,  aside  from  pro- 
ducing anesthesia.  Has  the  anesthetic  any  relation  to  shock  and 
immunity?  If  general  anesthesia  has  a relation  to  shock  and  immu- 
nity, are  all  anesthetics  alike  in  such  relations?  These  are  problems 
that  require  solution  if  we  wish  to  give  our  patients,  especially  our 
handicapped  patients,  an  optimum  surgical  opportunity. 

Nitrous  oxide-oxygen  was  first  administered  in  my  service  to 
patients  in  which  there  was  a strong  contra-indication  to  ether  or 
chloroform,  especially  in  short  operations.  It  was  soon  noted  that 
nitrous  oxide-oxygen  anesthesia  patients  fared  better  as  to  surgical 
shock,  and  in  infected  cases  there  was  a more  favorable  post-operative 
course. 

In  the  laboratory,  my  assistant,  Dr.  Prendergast,  confirmed  with 
me  the  clinical  observation  as  to  surgical  shock.  A given  amount  of 
trauma  under  nitrous  oxide-oxygen  anesthesia  caused  less  shock  than 
approximately  a like  amount  of  trauma  under  ether  anesthesia. 
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Graham,  of  Chicago,  has  recently  reported  experiments  upon  ether 
anesthesia  showing  that  the  phagocytic  power  of  the  leukocytes  is  im- 
paired by  ether.  This  precisely  confirms  our  clinical  observations. 
Research  is  now  in  progress  in  my  laboratory  on  the  relations  of 
various  anesthetics  upon  immunity  and  shock.  From  the  clinical  view 
point  I do  not  believe  my  observations  on  these  two  points  extending 
over  more  than  two  years  can  be  far  wrong,  viz : — that  the  natural 
immunity  of  the  patient  is  little,  if  at  all,  impaired  by  nitrous  oxide- 
oxygen  anesthesia,  as  contrasted  with  a distinct  impairment  under 
ether  anesthesia.  Likewise  there  is  less  surgical  shock  under  nitrous 
oxide-oxygen  than  under  ether  anesthesia.  In  patients  handicapped  by 
infection  or  by  a previous  impairment  of  the  central  nervous  -system, 
nitrous  oxide  permits  a safer  operation  than  does  ether.  The  advan- 
tage of  nitrous  oxide  over  ether  is  greater  when  the  handicap  is  in  the 
central  nervous  system  than  when  such  handicap  is  in  the  heart.  The 
work  that  the  myocardium  can  perform  is  closely  dependent  upon 
the  volume  and  the  oxidation  of  the  blood  circulating  through  the 
coronary  artery.  When  the  heart  is  working  against  an  obstruction 
and  a compensating  hypertrophy  has  been  established,  the  factor  of 
safety  is  greatly  impaired.  Under  these  circumstances  the  throwing 
upon  the  heart  of  an  extra  burden  of  work  or  diminishing  its  own 
working  power  by  reducing  the  oxygen  in  the  blood,  may  cause  a 
sudden  inefficiency. 

Now,  in  nitrous  oxide-oxygen  anesthesia,  there  is  in  most  instances 
a certain  amount  of  suboxidation.  This  may  act  injuriously  in  two 
ways.  It  simultaneously  stimulates  the  cardiac  inhibitory  centre  and 
the  vaso-motor,  the  most  favorable  combination  possible  for  a heart 
with  a minimum  factor  of  safety  as  a handicap.  The  inhibitory  factor 
weakens  the  already  overtaxed  heart  muscle,  Avhile  at  the  same  moment 
the  rise  in  blood  pressure  by  the  stimulation  of  the  vaso-motor  centre 
increases  the  work  of  the  heart  bv  the  increase  of  the  peripheral  resist- 
ance. Therefore,  a patient  with  a heart  so  handicapped  must  be  care- 
fully canvassed  before  nitrous  oxide  anesthesia  is  given.  The  combina- 
tion of  small  doses  of  scopolamine  and  morphia  prior  to  gas  anesthesia 
is  an  agreeable  adjuvant.  Scopolamine  too,  prevents  the  inhibitory 
action  of  the  gas.  There  has  not  yet  been  a sufficient  number  of  obser- 
vations upon  this  point  to  warrant  any  conclusion  as  to  safety,  effi- 
ciency, and  as  to  after-effects. 

Then  too,  in  nitrous  oxide  anesthesia  alone,  there  is,  for  the  pur- 
poses of  many  operations,  an  objectionable  degree  of  muscular  rigidity. 
This  is  somewhat  minimized  by  the  addition  of  scopolamine  and 
morphine.  In  nitrous  oxide-oxygen  anesthesia  the  patient  comes  fully 
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out  of  the  anesthesia  in  several  minutes,  hence  suffers  acutely  from 
the  wound  and  trauma  of  the  operation.  The  slow  and  frequently  dis- 
tressing recovery  from  ether  anesthesia  dulls  the  immediate  post- 
operative pain.  When  scopolamine  is  given,  there  is  a state  of  drowsy 
comfort  for  many  hours  after  the  operation.  The  same  drowsy  com- 
fortable state  brings  almost  total  indifference  to  the  preparation  for 
the  operation. 

To  avoid  any  misunderstanding.  I will  state  that  I do  not  approve 
of  any  hypodermic  anesthesia,  per  se;  but  only  as  an  adjuvant  in 
certain  cases.  Should  further  experience  develop  no  valid  objection 
to  this  combination — and  this  can  be  determined  after  a large  expe- 
rience and  careful  observation — it  will,  for  the  patient  at  least,  be 
the  most  acceptable  method  of  anesthesia  yet  known. 

As  a routine  anesthesia,  I use  ether,  and  for  the  present,  and 
until  proven  better,  I reserve  nitrous  oxide-oxygen,  scopolamine  and 
morphine,  for  certain  handicapped  cases  in  which  it  has  been  abun- 
dantly proven  that  this  combination  is  distinctly  safer  and  incidentally 
incomparable  as  to  comfort.  The  administration,  and,  at  present  at 
least,  its  use  for  major  surgery,  should  he  limited  strictly  to  expe- 
rienced and  skillful  anesthetists. 

In  certain  operations  useful  combinations  of  gas  and  cocaine 
may  be  made,  i.  e.  when  both  gas  and  ether  are  contra-indicated  on 
general  grounds  and  cocaine  is  used,  in  certain  steps  of  the  operation  in 
which  cocaine  is  not  fully  available,  gas  may  be  given  for  the  brief 
time  required,  e.  g.  the  separation  of  painful  adhesions,  the  explora- 
tion of  certain  viscera,  etc. 

We  have  thus  far  considered  certain  points  in  the  conduct  of  the 
operation  and  in  the  conservation  of  the  natural  resistance  of  the 
patient. 

•One  of  the  most  inqxirtant  questions  h that  of  controlling  infec- 
tions. The  result  of  a given  pyogenic  infection  is  determined  by  two 
factors — the  attack  of  the  invaders,  as  against  the  resistance  of  the 
patient.  Have  we  not  heretofore  confined  our  attention  too  exclusively 
to  the  attacking  germs?  In  our  zeal  to  bring  every  influence  to  bear 
upon  the  prevention  of  infection,  or  if  infection  has  occurred,  to  its 
destruction,  have  we  not  too  frequently  overlooked  the  next  important 
factor  in  the  result,  viz. — the  resistance  of  the  paitent  ? 

So  far  as  we  can  now  see.  the  patient’s  side  of  the  struggle  can 
be  fortified  bv.  First:  Conserving  every  atom  of  vitality,  before,  during 
and  after  the  operation.  Second:  By  building  additional  vitality. 
This  increase  in  the  natural  resistance  of  the  body  has  been  so  admir- 
ably worked  out  by  the  internists  in  the  treatment  of  tuberculosis,  that 
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in  every  case  of  infection  in  which  such  a course  is  practicable,  I put 
patients  upon  the  dietetic  and  hygienic  regime  used  in  the  treatment 
of  tuberculosis.  A subacute  or  chronic  pyogenic  infection  is  just  as 
favorably  influenced  by  this  regime  as  is  a tuberculosis  infection. 
Third : The  use  of  vaccines.  While  autogenous  vaccines  are  by  no 
means  specific,  the  painstaking  work  of  such  men  as  McArthur,  is  in 
accord  with  my  own  experience  in  the  statement  that  vaccines  favor- 
ably influence  many  cases  of  infection.  This  is  especially  true  of  the 
more  chronic  types.  Some  of  the  most  obvious  instances  of  benefit 
aire  in  cases  of  colon  infection  of  the  urinary  tract.  Cultures  are 
routinely  taken  at  the  time  of  operation,  and  the  work  of  the  prepa.- 
ration  and  use  of  the  vaccines  is  in  charge  of  an  expert  bacteriologist. 
It  has  seemed  to  me  that  is  too  important  a matter  to  be  entrusted  to 
less  efficient  hands. 

The  use  of  urotropin  has  been  extended,  and  I believe  quite 
favorably,  to  infection  of  the  biliary  passages  and  the  meninges.  In 
fractures  at  the  base,  and  as  practiced  by  Cushing,  its  administration 
prior  to  certain  cranial  operations,  seems  to  promise  much. 

After  this  brief  discussion  of  some  of  the  resources  which  may 
strenghthen  our  hands  in  the  management  of  handicapped  cases,  we 
will  briefly  indicate  their  application  in  certain  types  of  patients. 

In  senile  and  in  diabetic  gangrene  we  have  types  of  handicapped 
patients.  The  practice  here  would  be  gas  or  oxygen  anesthesia,  no 
tourniquet,  sharp  division  of  the  soft  parts  to  the  femur,  division  of 
the  femur  with  a Gigli  saw,  gentlest  retraction  of  flaps,  no  periosteal 
separation,  tying  of  vascular  trunks  in  continuity,  exposure  and  eocai- 
nization  of  sciatic  nerve,  sharp  cutting  division  of  remainder  of  soft 
parts,  securing  all  vessels  en  route,  maintaining  a dry  clear  field.  All 
handling  should  be  on  the  distal  side.  In  short,  it  should  be  a feather 
edge  division  of  tissue  without  the  contusion  of  handing  or  sponging, 
leaving  only  an  incised  wound  surface.  Since  following  this  plan  I 
have  amputated  eight  cases  without  a fatality. 

Pathologic  intracranial  tension  threatening  total  anemia  of  the 
brain,  constitutes  an  especially  grave  handicap.  Recent  researches 
have  shown  that  the  brain  can  not  endure  a total  anemia  more  than 
6V2  to  8 minutes.  The  high  blood  pressure  in  these  cases  is  an  effort 
on  the  part  of  nature  to  protect  the  brain  against  anemia.  The  most 
common  forms  of  tension  presented  to  routine  surgery  are  intracranial 
hemorrhage  and  depressed  fractures.  In  these  cases,  it  is  our  duty  to 
maintain  a high  pressure  until  the  pathologic  intracranial  tension  is 
relieved.  If  the  patient  is  comatose  or  nearly  so,  no  general  anesthesia 
should  be  used.  Cocaine  is  sufficient  to  turn  down  an  osteoplastic  flap. 
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or  at  least  to  open  the  skull.  Should  a general  anesthesia  be  needed  a 
momentary  nitrous  oxide  anesthesia,  which  does  not  lower  the  pressure, 
may  be  used  with  advantage.  A certain  amount  of  pain  is  rather  an 
advantage  as  it  causes  a rise  in  blood  pressure. 

Many  of  these  cases  operated  by  routine  methods  without  due 
appreciation  of  the  imminence  of,  and  the  disaster  following  a total 
anemia  of  the  brain  for  even  a few  minutes,  were  killed  by  the  clumsy, 
unintelligent  technique  that  was  intended  to  give  relief. 

In  the  large  group  of  acute  infections,  especially  of  the  abdomen, 
the  indications  are  for  the  securing  of  drainage  without  lowering  the 
immunity  of  the  patient.  When  nitrous  oxide  is  available,  ether  is 
clearly  contra-indicated  in  view  of  the  specific  damage  by  ether  to  the 
phagocytic  power  of  the  leukocytes,  and  the  clinical  evidence  against 
such  influence  by  nitrous  oxide-oxygen.  The  operation  should  be 
short  and  precise — an  efficient  touch  and  go. 

In  the  case  of  appendicitis,  the  appendix  in  the  first  two  days 
may  usually  be  quickly  and  safely  tied  and  excised.  In  later  abscesses 
it  is  better  to  do  a two  stage  operation — first  drainage,  later  excision. 

Vaccines  are  made  for  all  cases  and  used  if  needed.  All  avail- 
able cases  are  given  a full  tuberculosis  hygiene  and  dietetic  regime. 
In  this  manner  I have  seen  seven  consecutive  cases  of  pyophlebitis  and 
multiple  abscesses  of  the  liver  recover.  If  one  has  no  culture,  the 
liver  may  be  needled  to  secure  it.  Autogenous  vaccines  are  apparently 
more  effective  than  the  stock  variety. 

In  cancer  of  the  gastro-intestinal  tract  producing  obstruction  a 
two  stage  operation  is  frequently  indicated.  The  first  to  relieve  ob- 
struction, and  after  the  restoration  of  a nutritive  balance  the  neoplasm 
may  be  excised.  A recent  case  of  pylorus  cancer  in  a patient  70  years 
old,  who  was  near  the  end  from  sheer  starvation,  finally  requested  sur- 
gical treatment  at  all  hazards.  Under  gas  anesthesia  a gastro-enteros- 
tomy  was  made.  This  caused  scarcely  a ripple  of  disturbance.  Her 
nutrition  was  sufficiently  regained  in  three  weeks  to  enable  her  to 
undergo  with  remarkable  ease  a partial  gastrectomy.  Since  the 
operation  she  lias  made  a rapid  recovery  of  the  preoperative  starvation 
loss. 

Operation  for  cancer  in  the  aged  offers  in  itself  a favorable  prog- 
nosis if  the  immediate  risk  can  be  eliminated.  Aside  from  the  two 
stage  operation  in  cases  of  starvation  it  is  also  indicated  in  reduced 
patients  in  whom  the  performance  of  the  gastro-enterostomy  and  the 
gastrectomy  taxes  the  vitality  too  heavily.  Two  stages  in  such  cases  is 
indicated. 

In  patients  handicapped  by  a seriously  depressed  vitality  from 
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long  continued  infection,  from  starvation  or  from  loss  of  blood,  a direct 
transfusion  of  blood  usually  reclaims  in  a remarkable  manner.  For 
example,  a case  of  uncontrollable  hemorrhage  in  a fundus  cancer  com- 
plicating a fibroid  in  which  the  stage  of  exsanguination  has  been 
reached  and  the  patient,  despite  large  saline  infusions  was  in  extremis, 
was  transfused  sufficiently  to  render  the  anesthetic  safe.  The  patient 
was  then  anesthetized  and  the  donor  on  a table  alongside  was  retained 
in  position  during  the  operation.  As  needed,  more  blood  was  trans- 
fused during  the  operation  and  at  its  close  a sufficient  amount  to 
create  a pink  and  satisfactory  state  was  given.  By  that  method  a num- 
ber of  otherwise  hopelessly  handicapped  risks  were  successfully 
operated . 

I am  tempted  to  refer  to  the  management  of  Graves’  disease  in 
which  the  psychic  factor  and  the  anesthetic  are  so  important  and  yet 
so  easily  controlled ; of  the  management  of  cases  of  pathologic  hemorr- 
hage; of  post  operative  hemorrhage;  of  the  many  factors  of  safety  in 
the  excision  of  certain  cancers,  but  I am  not  expected  to  read  a mono- 
graph. My  real  purpose  is  not  the  presentation  of  specific  methods  or 
principles,  but  to  call  attention  to  the  fact  that  if  the  surgery  of  the 
immediate  future  is  to  be  progressive,  new  resources  must  be  developed, 
new  factors  of  safety  must  be  applied.  There  are  even  now,  manv 
available  facts  not  widely  utilized  in  practice.  The  difficulties  of  in- 
creasing our  efficiency  in  the  handicapped  cases  increases  in  even  more 
than  geometric  ratio. 

It  was,  indeed,  easy  to  cut  down  the  old  mortality  rate  of  the 
routine  operations  as  this  consisted  largely  in  the  elimination  of  tradi- 
tional mistakes  and  by  the  acquirement  of  an  aseptic  technique.  In 
the  handicapped  cases  we  must  not  only  practice  the  negative  and  the 
positive  virtues  of  the  present  day  surgery,  but  we  must  enlist  new 
and  fundamental  methods.  The  practical  application  of  these  will  re- 
quire a training  broader  than  the  mere  ability  to  cut  and  tie;  will  re- 
quire the  use  of  greater  facilities  in  the  hospital,  more  highly  trained 
and  a greater  number  of  assistants;  and  the  entire  surgical  resources 
of  the  hospital  must  be  so  mobile  as  to  be  concentrated  at  will  at  any 
moment  upon  the  fate  of  a given  patient.  Surgery  will  then  offer 
relief  to  a large  number  of  patients  that  now  are  refused  operation, 
or  if  operated  they  succomb. 

In  conclusion,  Mr.  President,  1 beg  to  express  mv  unstinted 
admiration  for  the  great  University  of  this  great  State.  It  is  not  from 
Mew  Haven  or  Cambridge  or  Princeton  or  Baltimore  that  the  solution 
will  come  as  to  the  method  by  which  the  great  educational  systems  of 
this  country  are  to  be  correlated  with  the  life  of  our  people,  but  by 
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the  various  state  universities  whose  influence  is  felt  in  every  phase  of 
civil  life.  Among  these  great  and  leading  universities  your  own  State 
University  is  at  the  very  forefront.  I hope  most  sincerely  that  all  your 
ambitions  will  be  amply  realized. 


THE  STATE  UNIVERSITY,  THE  MEDICAL  PROFESSION, 
AND  THE  PUBLIC.* 

BY  CHARLES  R.  BARDEEN,  M.  D., 

DEAN  OF  THE  MEDICAL.  DEPARTMENT,  UNIVERSITY  OF  WISCONSIN. 

MADISON. 

The  other  day  1 received  the  annual  report  of  the  Wisconsin 
Agricultural  Experiment  Association  for  1908.  As  you  all  know, 
this  association  was  at  first  designed  to  unite  into  a society  the  past, 
present  and  future  students  of  agriculture  of  the  State  University, 
but  was  subsequently  extended  so  as  to  include  those  who  had  studied 
at  other  agricultural  colleges  than  Wisconsin.  It  is  therefore  now 
essentially  an  association  of  students  of  scientific  agriculture,  and  as 
such  may  be  compared  with  our  State  Medical  Society,  which  is  an 
association  of  graduates  of  medical  colleges  who  have  been  trained  in 
scientific  medicine.  The  title  of  the  Agricultural  Experiment  Asso- 
ciation indicates  an  attitude  toward  agriculture  which  is  essentially 
progressive,  since  the  word  “experiment”  implies  the  trial  of  new 
things  and  the  selection  of  those  that  open  the  way  to  advance.  The 
title  of  the  State  Medical  Society  may  not  to  the  uninitiated  indicate 
the  same  attitude,  but  to  those  intimately  acquainted  with  the  modem 
trend  of  medicine  it  is  clear  that  modern  medicine,  like  modern 
agriculture,  is  progressive,  because  of  experimental  science.  Every 
patient  the  physician  has  must  lie  studied  experimentally.  Treatment 
must  be  carefully  adjusted  to  each  individual  as  experience  directs. 
Purely  routine  and  perfunctory  treatment  cannot  lead  to  the  best 
results.  Progress  in  treatment  depends  upon  studying  the  problem 
presented  bv  each  patient  in  the  light  of  modern  science  and.  =o  far 
as  possible,  bv  scientific  methods.  In  so  far  as  the  State  Medical 
Society  represents  progress  it  is  a Society  of  Experimental  Medicine. 

Experimental  Agriculture  has  hearty  support  and  financial  back- 
ing both  from  the  state  and  the  nation.  The  Association  of  which  I 
have  just  spoken  receives  $2,000  a year  from  the  state,  which  is  spent 
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for  clerical  services,  travelling  expenses,  postage  and  stationery. 
Other  agricultural  associations  also  receive  state  aid.  Contrast  with 
this  the  State  Medical  Society,  the  members  of  which  have  recently 
been  assessed  to  pay  the  legal  expenses  incurred  in  the  prosecution  of 
the  vilest  of  medical  quacks,  because  neither  state  nor  county  officers 
could  provide  funds  for  putting  into  effect  valuable  state  laws. 

The  work  of  the  Agricultural  Association  is  effective  largely  be- 
cause of  its  intimate  relations  with  the  College  of  Agriculture  and 
the  Experiment  Station  at  the  State  University.  The  one  is  most 
liberally  supported  by  the  state,  the  other  by  the  nation.  For  medi- 
cine the  state  at  present  makes  no  direct  provision.  A modest  sum 
is  given  the  State  Board  of  Health  while  the  College  of  Letters  and 
Science  at  the  State  University  is  called  upon  out  of  its  funds  to 
provide  for  the  State  Hygienic  Laboratory  and  the  departments  which 
constitute  at  present  the  College  of  Medicine.  The  nation  contributes 
at  present  to  human  medicine  and  hygiene  merely  in  a small  way, 
chiefly  through  the  Marine  Hospital  Service. 

This  is  not  as  it  should  be.  There  should  be  a Xational  Depart- 
ment of  Public  Health  with  an  officer  in  the  Cabinet.  Liberal  funds 
should  be  provided  for  the  experimental  study  of  problems  of  medi- 
cine and  hygiene.  The  state  should  likewise  provide  liberally  for  this 
purpose  and  the  state  and  national  organizations  should  work  in  the 
same  spirit  of  helpful  harmony  which  now  exists  between  the  Depart- 
ment of  Agriculture  at  Washington,  the  Experimental  Station  and 
the  State  University.  I believe  heartily  in  all  that  is  being  done  to 
develop  scientific  agriculture.  I believe  that  the  development  of  medi- 
cine and  hygiene  likewise  deserves  governmental  support.  It  is  abso- 
lutely necessary  to  provide  an  adequate  amount  of  food  if  mankind 
is  to  survive.  It  is  also  necessary  that  the  health  of  mankind  be  care- 
fully guarded  if  surviving  is  to  seem  worth  while.  There  are  those 
who  think  most  Americans  eat  too  much.  I have  yet  to  hear  of  those 
who  think  we  can  have  too  much  health. 

To-day  it  is  my  purpose  to  indicate  briefly  a few  directions  in 
which  I think  scientific  medicine  and  hygiene  should  be  advanced  in 
Wisconsin  through  state  support.  I do  not  believe  that  a sharp  line 
should  be  drawn  between  measures  designed  to  promote  public  health 
and  those  designed  to  make  the  private  practice  of  medicine  more 
efficient.  The  physician  in  his  private  practice,  can  and  does  do  much 
for  the  promotion  of  the  general  public  health  as  well  a.s  that  of  his 
individual  patients.  Laboratories  established  and  supported  by  the 
public  should  do  much  to  aid  the  physician  in  being  useful  to  the 
individuals  entrusted  to  his  care. 
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1.  STATE  HYGIENIC  LABORATORY. 

• In  connection  with  the  State  Board  of  Health  there  should  be  a 
liberally  supported  Hygienic  Laboratory.  For  some  time  there  has 
been  established  at  the  State  University  a State  Hygienic  Laboratory 
but  no  adequate  provision  has  been  made  by  the  state  for  its  support. 
In  Minnesota  nearly  ten  times  as  much  as  in  Wisconsin  is  appro- 
priated for  the  State  Hygienic  Laboratory'.  In  that  state  a large  and 
well  equipped  building  has  recently  been  completed  for  housing  the 
Hygienic  Laboratory  and  the  correlated  university  departments  of 
bacteriology  and  hygiene.  In  Wisconsin  but  meagre  and  inadequate 
quarters  are  available.  In  spite  of  this,  good  work  is  being  done  in 
our  Hygienic  Laboratory'.  Much  valuable  assistance  has  been  fur- 
nished physicians  in  the  diagnosis  of  diphtheria,  tuberculosis,  typhoid 
fever  and  rabies,  and  public  officials  in  the  testing  of  water  supplies. 
With  more  adequate  support  and  facilities  this  work  can  be  greatly 
extended  and  more  prompt  and  efficient  service  can  be  rendered.  The 
laboratory  can  become  of  greater  and  greater  value,  not  only  to  the 
State  Board  of  Health  but  also  to  various  local  boards  of  health  and 
to  municipalities  as  well  as  to  physicians  in  their  private  practice. 
Among  the  most  important  directions  in  which  the  work  of  the  labo- 
ratory might  profitably  be  extended  is  that  of  making  a thorough 
survey  of  the  water  supplies  in  the  state.  In  studies  of  this  kind  the 
state  and  national  governments  can  frequently  combine  forces.  Thus 
in  Minnesota  a survey  of  the  water  supply  of  the  state  was  made 
conjointly  by  the  United  States  Government  and  the  State  Hygienic 
Laboratory. 

Another  direction  in  which  the  work  of  the  laboratory  could  be 
profitably  extended  is  in  that  of  the  testing  of  serums  and  other  com- 
plex organic  remedies.  In  Massachusetts  and  New  York  the  serum 
for  state  use  is  manufactured  under  the  direction  of  the  State  Hygie- 
nic Laboratory.  In  Germany  all  antitoxins  and  serums  are  examined 
and  stamped  by  the  government  laboratory.  In  Wisconsin  the  State 
Hygienic  Laboratory  should  at  least  be  enabled  to  test  and  certify  to 
the  purity  of  the  serums  distributed  by  the  state.  Development  of 
comparative  pathology  will  make  this  possible,  if  sufficient  funds  be 
provided.  It  seems  highly  probable  that,  with  the  development  of 
biological  chemistry,  many  complex  organic  remedies,  like  the  diph- 
theria and  tetanus  antitoxins,  will  be  discovered  and  that  state  labo- 
ratories in  which  these  can  be  carefully  tested  will  become  increasingly 
important.  While  practically  harmless  if  pure,  diphtheria  antitoxins 
and  small-pox  vaccines  may  be  frightfully  poisonous  if  contaminated. 
This  is  likely  to  be  true  of  all  the  more  complex  biological  remedies. 


BARDEEN:  STATE  UNIV.,  MED.  PROFESSION  AND  PUBLIC.  129 


2.  LABORATORIES  FOR  THE  DEVELOPMENT  OF  THE 
BASAL  MEDICAL  SCIENCES. 

The  State  Hygienic  Laboratory  has  been  very  properly  estab- 
lished at  the  State  University  in  close  relations  with  the  University 
department  of  bacteriology  and  hygiene  and  in  association  with  the 
other  scientific  departments  which  constitute  there  the  newly  organ- 
ized College  of  Medicine.  It  is  also  of  advantage  to  have  at  hand  the 
College  of  Engineering,  since  many  hygienic  problems  are  engineer- 
ing problems,  and  the  laboratories  of  the  Dairy  and  Food  Commission 
and  the  Live  Stock  Sanitary  Board,  in  which  questions  of  preventive 
medicine  are  likewise  considered. 

The  College  of  Medicine,  as  you  all  know,  is  composed  of  depart- 
ments which  aim  to  teach  thoroughly  the  studies  which  constitute  the 
first  half,  the  first  two  years,  of  the  medical  curriculum.  During 
recent  years,  the  medical  curriculum  lias  been  reorganized  in  most  of 
the  better  schools  of  the  country  so  that  the  first  two  years  of  the 
course  are  devoted  chiefly  to  the  study  of  the  basal  sciences  of  anat- 
omy, physiology,  organic  and  physiological  chemistry,  bacteriology 
and  hygiene,  pathology,  pharmacology  and  toxicologv.  Some  physics, 
elementary  chemistry  and  biology  are  'likewise  either  required  for 
matriculation  in  the  College  of  Medicine,  as  at  Wisconsin,  or  are 
taught  during  the  early  part  of  the  medical  course. 

The  last  half  of  the  medical  curriculum  is  devoted  chiefly  to 
clinical  medicine.  For  this  the  University  has  not  now  and  does  not 
in  the  near  future  seem  likely  to  have  adequate  facilities.  Fortunately 
the  excellence  of  the  training  during  the  first  two  years  of  the  course 
is  generally  recognized,  so  that  our  students  are  admitted  to  advanced 
standing  without  examination  in  the  better  medical  schools  of  the 
country  and  can  thus  complete  the  last  two  years  of  the  medical 
course  in  a school  chosen  because  of  the  excellence  of  its  clinical 
facilities.  Our  students  who  have  entered  with  advanced  standing 
into  the  leading  medical  schools  have  found  little  difficulty  in  main- 
taining a stand  among  the  best  men  of  the  classes  they  enter.  I have 
yet  to  hear  of  any  regrets  expressed  because  the  first  part  of  the  med- 
ical course  was  taken  at  Wisconsin. 

For  matriculation  in  our  College  of  Medicine  we  have  adopted 
as  requirements  two  years  of  college  work  including  courses  in  physios, 
chemistry,  biology  and  language.  In  most  of  the  leading  schools 
similar  requirements  are  made.  Some  require  a college  degree.  Two 
years  of  college  work  preceding  a four  year  medical  course  makes  the 
combined  pre-medical  and  medical  work  six  years.  This  seems  the 
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most  that  can  be  fairly  demanded  by  a state  university  in  which  oppor- 
tunity for  study  should  be  offered  to  the  greatest  possible  number 
consistent  with  maintaining  high  standards  of  efficiency.  The  longer 
a course  is  made  the  fewer  will  be  those  who  can  afford  it.  On  the 
other  hand  if  the  course  of  study  is  so  contracted  that  it  does  not 
give  a thoroughly  efficient  training  it  cannot  accomplish  all  it  should. 
A man  can  be  taught  in  a few  lessons  to  turn  on  and  off  the  “juice” 
and  run  an  electric  street  car.  It  takes  a long  training  to  make  a 
man  an  accomplished  electric  engineer.  In  a four  year  medical  course 
following  immediately  the  high  school  course,  the  student  can  be 
taught  certain  empirical  rules  of  treatment  by  “practical  teachers,” 
but  after  obtaining  his  degree  he  is  likely  to  find  himself  much  handi- 
capped in  practice,  and  especially  in  keeping  up  with  medical  prog- 
ress, because  of  a lack  of  a sufficiently  thorough  training  in  the  basal 
sciences  taken  in  well  equipped  laboratories  under  men  who  are  mas- 
ters of  the  subject.  Some  overcome  this  handicap,  but  only  at  the 
expense  of  much  greater  time  and  effort  than  that  required  in  the  ad- 
ditional preliminary  training.  More  depends  on  a man’s  innate 
‘capacity  than  on  the  particular  education  lie  receives,  but  in  general, 
I believe  a given  individual  who  devotes  six  or  more  years  to  collegiate 
study  for  his  medical  degree  will  make  a truer  success  in  practice  than 
one  who  attempts  a short  cut  to  learning. 

It  is  not,  however,  this  aspect  of  the  subject  which  I desire  to 
enlarge  upon  to-day.  I desire  rather  to  point  out  the  direct  value  of 
the  establishment  of  departments  of  the  basal  medical  sciences  to 
public  health  on  the  one  hand  and  to  those  engaged  in  the  private 
practice  of  medicine  on  the  other. 

It  is  not.  difficult  to  understand  the  value  to  the  State  Hygienic 
Laboratory  of  association  with  university  laboratories  devoted  to 
physiology,  pathology,  bacteriology,  physiological  chemistry,  pharma- 
cology. and  toxicology.  Public  health  problems  are  continually  aris- 
ing which  need  for  their  solution  expert  knowledge  and  experience  in 
one  or  more  of  these  fields.  Were  the  State  Hygienic  Laboratory  not 
situated  at  a university  where  these  sciences  were  developed  in  special 
departments,  it  would  be  necessary  greatly  to  extend  the  force  of  the 
State  Hygienic  Laboratory  along  these  lines,  and  even  then  it  is  not 
probable  that  these  various  specialties  could  be  as  usefully  developed 
as  in  independent  university  departments.  On  the  other  hand,  each 
of  the  departments  mentioned  can  be  kept  more  in  touch  with  live 
problems  of  importance  to  the  public  health  through  the  State  Hygie- 
nic Laboratory  than  would  be  likely  were  the  latter  not  situated  at 
the  university.  The  value  of  an  associated  department  of  anatomy 
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to  the  State  Hygienic  Laboratory  is  perhaps  at  first  less  obvious  than 
that  of  laboratories  for  physiology,  chemistry,  bacteriology,  pathology, 
pharmacology  and  toxicology.  Yet  in  certain  directions  the  associa- 
tion may  prove  of  direct  benefit.  In  anatomy  as  a science  the  most 
vital  questions  are  at  present  largely  in  the  field  of  development  of 
structure  and  in  that  of  the  structure  of  the  nervous  system.  'The 
former  study  may  easily  be  extended  into  that  of  race  culture,  em- 
bracing the  laws  governing  the  development  of  the  race  along  the 
healthiest  lines,  while  the  latter  study  is  intimately  related  to  the 
study  of  the  human  mind  in  its  broader  aspects.  Thus  far  the  state 
has  been  content  with  spending  a large  part  of  its  total  annual  income 
in  housing  its  physical  and  moral  defectives  and  its  insane.  Some 
day,  it  is  to  be  trusted,  soon,  a careful  study  will  be  undertaken  of 
the  causes  which  lead  to  the  production  of  criminals,  epileptics,  idiots 
and  the  insane  in  this  state.  A beginning  in  this  direction  has  already 
been  made  under  the  direction  of  the  State  Board  of  Control.  Public 
health  problems  of  great  importance  are  here  involved.  Anatomical 
and  anthropometrical  methods  will  play  no  slight  part  in  gathering 
the  data  necessary  for  their  ultimate  solution. 

To  practitioners  of  medicine  in  this  state  the  departments  con- 
stituting the  College  of  Medicine  at  the  State  University  as  well  as 
the  State  Hygienic  Laboratory  should  become  of  constantly  increasing 
importance.  In  these  departments  we  should  expect  not  only  scien- 
tific productivity,  but  also  constant  watchfulness  for  discoveries  made 
elsewhere  in  each  of  these  fields,  and  a testing  and  valuation  of  these 
discoveries.  To  these  laboratories  any  physician  in  the  state  should' 
be  able  to  turn  for  authoritative  information  concerning  new  dis- 
coveries in  the  basal  sciences  and  their  probable  value  in  medical 
practice.  If  properly  provided  with  funds  the  department  of  pathol- 
ogy would,  in  addition,  be  of  great  service  to  physicians  desiring 
diagnosis  of  pathological  tissues.  At  the  present  time,  limitation  of 
funds  prevents  as  rapid  an  expansion  in  this  direction  as  we  desire. 

In  connection  with  the  departments  constituting  the  College  of 
Medicine,  I believe  that  as  soon  as  possible,  short  practical  courses 
for  physicians  should  be  established  in  which  recent  work  in  the  basal 
sciences  could  be  briefly  reviewed  and  practical  lessons  given  on  the 
applications  of  these  discoveries  to  medicine. 

A longer  course  designed  especially  to  train  public  health  officers 
and  leading  to  the  degree  of  graduate  in  hygiene  should,  I think,  also 
be  established.  There  is  sure  to  be  a demand  in  the  near  future  for 
properly  qualified  men  for  positions  of  this  kind.  A graduate  in 
medicine  should  in  a year’s  time  get  enough  special  training  to  make. 
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him  a much  more  successful  man  than  is  the  average  physician  who 
has  not  enjoyed  special  training  for  public  health  work. 

3.  LIBRARY. 

There  should  be  established  at  the  State  University  a splendid 
medical  library.  A beginning  has  already  been  made  in  this  direction 
and  it  will  be  extended  as  fast  as  means  permit.  While  such  a library 
is  invaluable  for  those  engaged  in  research  in  the  medical  sciences  at 
the  University  it  should  likewise  be  of  great  value  to  physicians 
throughout  the  state,  especially  to  those  who  do  not  live  in  a large 
city  like  Milwaukee,  which  has  good  public  medical  libraries.  Through 
the  local  medical  societies  or  public  libraries,  any  physician  in  the 
state  should  be  able  to  borrow  from  the  University  library  books  on 
medical  subjects  in  which  he  is  especially  interested.  The  state  now 
spends  many  thousands  of  dollars  a years  to  preserve  and  resurrect 
records  of  the  dead  for  the  State  Historical  Society.  Should  it  not 
spend  something  for  records  of  methods  of  how  to  keep  those  now 
living  in  good  health  or  to  restore  them  to  it? 

4.  UNIVERSITY  EXTENSION. 

The  Extension  Division  of  the  University  is  rapidly  widening  its 
scope.  More  and  more  demands  are  made  upon  it  from  different 
classes  of  people.  Through  lectures  and  exhibitions  it  can  do  much 
to  arouse  popular  interest  in  public  health  and  educate  the  people  to 
understand  scientific  medicine.  The  tuberculosis  exhibit  already  sent 
out  has  done  much  good  in  this  direction.  Much  more  can  be  done. 
In  addition  to  this  work  of  a popular  character  cannot  the  Extension 
Division  of  the  University  in  conjunction  with  the  College  of  Medicine 
do  something  for  the  practitioner  of  medicine?  It  seems  to  me  that 
there  is  a good  future  here. 

As  a rule  the  meetings  of  the  county  and  district  medical  societies 
are  not  so  well  attended  as  they  should  be.  At  bottom  the  lack  of 
attendance  must  mean  that  those  attending  do  not  get  enough  out  of 
the  meetings  to  pay  for  the  sacrifice  of  time  needed  for  attending. 
One  reason  for  this  is  that  the  papers  given  are  subjective  rather  than 
objective.  There  is  too  much  to  hear  and  not  enough  to  see.  The 
post-graduate  courses  suggested  by  the  American  Medical  Association 
seem  somewhat  beyond  the  facilities  of  many  societies.  It  would, 
however,  be  quite  possible  to  have  a splendid  illustrative  museum 
developed  at  Madison  with  a corps  of  workers  who  could  get  ready  at 
short  notice  pathological  and  anatomical  specimens  and  in  connection 
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with  these  the  latest  scientific  articles  illustrative  of  the  topics  that 
were  to  come  before  the  society  for  discussion.  Such  a collection 
could  be  shipped  to  the  meeting  of  the  local  society  and  at  the  con- 
clusion of  the  meeting  shipped  back  to  Madison.  It  would  undoubt- 
edly add  very  greatly  to  the  value  of  many  of  the  meetings.  On  the 
other  hand,  if  physicians  all  over  the  state  were  sending  in  specimens 
for  the  museum,  it  could  not  help,  within  a few  years,  but  be  one  of 
greatest  value  for  the  purpose  suggested.  In  adition  to  a collection 
of  this  kind,  there  might  be  one  or  more  physicians  connected  with 
the  Extension  Division  of  the  University,  whose  duty  it  would  be  to 
become  thoroughly  familiar  with  new  discoveries  in  medical  science 
and  then  to  visit  the  various  local  societies  and  illustrate  the  dis- 
coveries by  demonstration.  Proprietary  men  have  agents  out  all  the 
time  trying  to  get  physicians  to  buy  “new  remedies.”  It  would  be 
really  of  great  value  if  the  state  employed  impartial  men  to  give  clear 
accounts  of  the  really  valuable  new  remedies  and  methods  before  local 
medical  societies.  The  expense  might  be  shared  by  the  local  societies 
and  the  Extension  Division  of  the  University. 

I have  thus  briefly  sketched  some  of  the  directions  in  which  the 
new  departments  at  the  State  University  may  be  of  benefit  to  medicine 
and  hygiene  in  Wisconsin.  How  much  it  may  amount  to  the  future 
alone  can  tell.  It  i.s  certain,  however,  that  a spirit  of  mutual  co- 
operation cannot  fail  to  be  of  the  greatest  mutual  benefit  to  prac- 
titioners of  medicine  in  Wisconsin  and  those  of  us  engaged  in  the 
development  of  the  basal  sciences  at  the  State  University.  If  the 
people  of  the  state  will  support  liberally  the  development  of  medical 
science  and  state  hygiene  in  Wisconsin  we  can  hope  for  great  advances 
along  these  lines. 


TREATMENT  OF  TUBERCULOSIS  IN  THOSE  WHO  HAVE 
TO  WORK  INDOORS.* 

BY  T.  WILLETT,  M.  D., 

WEST  ALLIS,  WIS. 

The  ideal  treatment  of  pulmonary  tuberculosis  assumes  that  the 
patient  can  at  once  lav  down  all  his  business  or  living  interests, 
abandon  everything  in  the  way  of  providing  for  his  family,  and  devote 
his  whole  time,  life  and  energy  to  but  one  purpose — that  of  getting 
well.  And  probably  in  the  majority  of  cases  this  can  be  done.  But 

*Read  before  the  Milwaukee  Medical  Society,  April  13,  1909. 
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often  we  must  meet  conditions  as  we  find  them,  and  cannot  always 
mould  them  to  suit  our  fancy  or  even  our  necessity. 

It  is  of  these  tuberculous  who  cannot  or  will  not  lay  down  their 
responsibilities,  of  which  I wish  to  speak.  I do  not  want  to  be  under- 
stood as  advocating  by  any  means  the  home  treatment  of  tuberculosis 
in  contrast  to  the  sanatorium  treatment,  for  theTe  is  no  advantage; 
but  I present  this  to  show  what  may  be  done  in  these  cases,  and  while 
my  remarks  may  not  be  instructive,  I hope  to  learn  from  suggestions 
this  paper  may  excite,  how  to  do  more  for  my  people. 

While  we  have  near  us  sanatoriums  at  very  low  rates,  there  are 
many  people,  especially  men  and  women  with  families,  who  cannot  or 
will  not  take  advantage  of  them.  I have  many  times  explained  to 
them  that  they  might  go  to  a sanatorium  for  a couple  of  months, 
while  our  town  people  would  gladly  provide  for  them  and  their 
families,  only  to  be  met  by  the  stolid  reply:  “No,  I’ll  die  first.”  The 
cause  may  be  partly  an  ignorant  suspicion  of  anything  new,  partly 
an  ancient  fear  of  hospitals,  and  partly  their  family  ties,  but  I be- 
lieve it  is  mostly  the  idea  of  pauperism  that  makes  them  refuse.  Of 
course,  their  paying  any  part  of  the  expense  is  all  out  of  question,  for 
none  of  these  patients  of  whom  I speak  earn  more  than  twenty  cents 
per  hour,  most  of  them  sixteen  and  seventeen  cents,  barely  enough  to 
support  their  families. 

So  the  sanatorium  being  out  of  the  question,  we  must  do  as  much 
as  possible  for  them  at  home.  What  we  can  do  greatly  depends,  of 
course,  upon  the  intelligence  of  the  patient  or  of  wife  or  husband,  as 
the  case  may  be.  My  patients  have  been  of  foreign  birth — Polish, 
Slavonian,  Austrian,  Norwegian  and  Dutch,  of  the  laboring  class  and, 
somewhat  stupid.  But  this  very  stupidity  may  sometimes  be  turned 
to  advantage,  for  some  of  those  most  stupid  adhere  most  rigidly  to 
rules,  as  they  cannot  reason  out  why  such  rules  are  given  and  fear 
making  a mistake.  This  does  not  always  hold  good,  for  some,  after 
trying  the  treatment  for  a while,  without  results  that  seem  to  com- 
pensate for  the  trouble  to  which  they  are  put,  will,  in  spite  of  every 
protest,  drop  out.  This  has  taught  me  that  it  is  necessary,  besides 
laying  down  rules  and  discussing  the  disease,  to  constantly  show  the 
patients  how  they  are  improving,  and  along  what  lines,  and  if  none 
are  particularly  apparent,  to  constantly  encourage  them  in  every  possi- 
ble way.  Not  that  all  are  stupid,  for  several,  after  the  method  had 
been  explained  to  them,  entered  into  the  work  most  enthusiastically. 
Another  difficulty  is  their  lack  of  understanding  of  our  language. 
Very  often  I think  this  makes  them  appear  stupid  when  it  is  really 
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not  true,  for  while  they  understand  in  a general  way  what  you  mean, 
they  do  not  grasp  the  details.  This  is  partly  due  to  ignorance  also, 
for  to  them  air  is  air,  and  food  is  food. 

Another  difficulty,  of  course,  is  that  they  must  work ; they  cannot 
stop  for  even  a little  while,  and  rarely  can  you  get  them  to  take  even 
a day  off,  for  fear  they  will  lose  their  jobs.  “Which  often  makes  me 
think  a married  man  must  sink  or  swim,  and  he  can’t  afford  to  sink.” 
Again,  a difficulty  arises  from  their  well  informed  and  much  interested 
neighbors.  This  seems  to  be  especially  true  among  the  Austrians.  T 
think  there  is  no  man  so  conceited  and  so  arrogant  as  an  Austrian 
who  has  lived  here  a few  years  more  than  his  fellows  and  has  learned  a 
little  of  American  ways.  And  the  trouble  is  their  fellows  of  more 
recent  emigration  respect  them,  regarding  them  and  their  learning 
with  almost  devout  awe.  The  worst  part  of  it  is,  you  don’t  know 
what  they  are  saying  right  before  you.  The  only  way  to  get  around 
this,  that  I know  of,  is  to  take  these  fellows  into  your  confidence  also, 
as  much  as  one  hates  to  do  this.  It  is  humiliating,  but  what  else  can 
one  do?  You  order  them  away,  and  as  soon  as  you  are  gone,  back 
they  will  stream,  and  while  the  loss  of  the  patient  may  mean  little  to 
you,  the  loss  of  you  may  mean  a good  deal  to  the  patient. 

Still  another  difficulty  presents  itself  in  their  poverty.  The 
patient  cannot  provide  what  he  should  have,  and  in  most  eases  will 
not  accept  it  from  any  one  else.  This  can  be  met  by  attempts  at  sub- 
stitution for  more  expensive  things  of  cheaper  ones — as  for  instance, 
codliver  oil  or  olive  oil  may  be  replaced  with  good  results  by  store 
salad  oil  or  corn  oil,  butter  by  oleomargarine,  .sugar  by  corn  syrup  and 
other  forms  of  glucose,  and  allowing  smoked  fish.  Of  course,  milk 
and  eggs  cannot  be  substituted. 

Again  we  have  a difficulty  in  the  attitude  of  the  patient’s  mind. 
I think  it  is  always  wisest  to  tell  the  patient  outright  that  he  has 
consumption,  otherwise  he  will  think  of  your  rules  as  unnecessarily 
severe  and  take  his  own  condition  too  lightly.  At  first,  of  course, 
your  patient  is  very  much  frightened,  and  as  long  as  this  condition 
remains  he  cannot  improve.  No  matter  how  well  your  patient  follows 
your  directions  or  how  thoroughly  nourished  or  nursed  he  may  be,  he 
will  not  improve  while  in  a state  of  fear.  But  if  one  is  not  careful 
in  his  attitude  to  the  patient  this  state  of  fear  is  replaced  by  a condi- 
tion of  fatalistic  stolid  indifference.  This  state  of  mind  is  the  worst 
of  all  and  the  hardest  to  overcome.  The  best  way  is  never  to  let  your 
patient  get  that  way,  but  by  precept  and  encouragement,  getting  well 
acquainted  with  him  and  showing  him  the  best  and  brightest  things  of 
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life,  teaching  him  that  life  is  worth  while  after  all,  you  can  keep  alive 
his  hopes,  raise  his  courage  and  often  make  more  of  a man  of  him 
One  told  me  not  long  ago  that  he  was  in  a way  now  glad  he  got  sick, 
because  now  that  he  knows  there  is  so  much  to  live  for  he  is  having 
mo-re. 

When  the  patient  first  comes  to  me,  the  first  thing  I do.  of  course, 
is  to  convince  myself  that  he  is  tuberculous,  and  then  tell  him  so 
directly,  explaining  to  him  how  he  probably  contracted  the  disease 
and  how  he  can  give  it  to  those  around  him.  I try  to  get  him  in- 
terested in  the  disease  from  as  impersonal  a standpoint  as  possible. 
And  not  until  I have  g'ined  his  interest,  and  have  shown  him  how 
others  are  cured  of  the  disease,  do  I fix  any  rules  for  him. 

I have  read  of  the  tuberculosis  classes  conducted  by  the  Emmanuel 
Society  of  Boston,  and  have  thought  of  trying  it,  but  find  that  here 
at  any  rate  it  is  quite  impracticable.  These  people  are  strangers  to 
each  other,  and  of  different  nationalities,  each  of  which  hears  a certain 
contempt  for  the  other.  Then,  they  do  not  understand  one  another’s 
language,  and  what  one  understands  of  what  you  say,  the  other  will 
net.  Again,  each  patient  demands  at  the  time  of  conference  your  en- 
tire attention  to  his  particular  case,  for  one  of  the  most  important 
items  of  the  treatment  is  to  show  such  an  interest  in  your  patient’s 
individual  welfare  that  you  hold  his  interest  too.  After  gaining  the 
patient’s  interest  and  being  assured  of  his  co-operation,  T have  him 
get  a clinical  thermometer  and  teach  him  how  to  use  it.  I have  him 
record  his  temperature  every  two  hours  for  a few  davs  and  Teport  at 
mv  office  each  evening.  If  he  is  running  an  appreciable  amount  of 
fever,  T try  to  have  him  take  a few  days  from  his  work  to  go  to  bed. 
Usually  he  will  not  do  this,  but  often  you  can  get  him  to  stav  in  bed 
Saturday,  Sunday  and  Monday,  thus  losing  but  a dav  and  a half  and 
gaining  three  days  in  succession.  I advise  him  to  live  a.s  near  to  the 
shops  as  lie  can,  if  it  is  the  husband  who  is  sick,  avoiding,  however,  the 
congested  part  of  the  town.  Tn  the  summer  time  I ask  him  to  take 
his  family  and  live  in  a shack  at  the  edges  of  the  field-  near  the  shops. 
This  is  to  avoid  the  long  walks  going  to  and  from  work. 

After  that  T give  these  rules : 

1.  You  must  sleep  out  of  doors  altogether,  either  on  the  porch 
or  in  a board  shack. 

2.  You  must  go  to  bed  as  soon  as  you  get  home,  5 :30  P.  M..  and 
not  get  up  until  after  breakfast  at  fi:30  A.  M.  Stay  in  bed  Saturday 
afternoon.  Sunday  and  all  holidays. 

3.  Never  hurry  at  anything  you  do.  Get  up  in  time  to  walk 
slowly  to  work,  but  not  to  be  there  ahead  of  time. 


COOKE:  OCULAR  DEFECTS  AND  ACCESSORY  SINUSES. 


137 


4.  Spit  in  a paper  napkin  and  then  burn  it  up,  and  never  cough 
without  covering  your  mouth  with  your  napkin. 

5.  When  the  weather  permits,  take  a short  cold  rub  bath  when 
you  get  up. 

6.  Your  clothes  must  always  be  loose.  They  are  warmer  that 

way. 

7.  Keep  your  bowels  free. 

8.  Drink  no  liquor,  get  not  more  than  one  small  can  of  beer 
daily,  and  stop  chewing  tobacco.  Do  not  smoke  more  than  three  pipe- 
fuls daily. 

9.  You  must  eat  every  three  hours  as  follows:  A.  M.  6,  9,  12; 
P.  M.  3,  6,  9.  (I  give  the  patients  as  nearly  as  possible  a menu  to  suit 
their  individual  tastes,  and  at  the  same  time  conforming  to  what  is 
an  ideal  tuberculosis  diet,  except  that  I believe  I crowd  the  sweets 
more  than  is  usually  done.) 

10.  You  must  not  take  any  medicine  whatever  except  what  I 
give  you. 

11.  Do  not  come  to  see  me,  but  write  down  anything  you  wish 
to  ask  about  any  of  these  rules  you  cannot  keep,  and  let  me  know 
Wednesday  or  Saturday  when  I call  to  see  you. 

Results.  The  results  have  not  been  in  every  way  satisfactory. 
Most  of  the  patients  have  done  very  well  up  to  a certain  point.  Then 
many  of  them  get  tired  of  the  monotonous  routine  and  it  is  only  by 
the  hardest  urging  that  you  can  get  them  to  continue  long  enough  to 
be  positive  of  permanent  results.  The  patients  who  have  received  the 
least  benefit  are  molders’  helpers,  and  this  is  on  account  of  their  ex- 
tremely arduous  duties.  However,  I think  the  results  well  pay  for  the 
efforts  made  for  these  unfortunate  people. 


THE  RELATION  OF  OCULAR  DEFECTS  TO  DISEASES  OF 
THE  HOSE  AND  ACCESSORY  SINUSES.* 

BY  JEAN  M.  COOKE,  M.  D., 

DA1UMNGTON,  WIS. 

I feel  that  I may  owe  an  apology  to  the  Societies  for  presenting 
a paper  which  relates  more  particularly  to  specialties,  but  I have 
found  that  most  of  the  practitioners  hereabouts  do  more  or  less  eye 

*Read  at  a joint  meeting  of  the  Green  and  La  Fayette  County  Medical 
Societies,  Monroe,  May  11,  1909. 
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and  nose  work,  and  it  occurred  to  me  it  might  be  a matter  of  some 
interest  to  get  together  a few  of  the  more  important  facts  in  the  rela- 
tion of  eye  diseases  to  nose  and  sinus  diseases. 

No  doubt  every  one  who  does  refraction  is  disappointed  many 
times  when  he  has  carefully  gone  over  a case  and  has  given  a proper 
correction,  and  the  symptoms  of  asthenopia  are  relieved  in  only  a slight 
degree  or  not  at  all.  Such  patients  drift  from  one  doctor  to  another, 
usually  with  a change  of  glasses,  until  some  one  happens  to  think  to 
examine  the  nose  and  sinuses  and  finds  part  or  all  of  the  trouble  there. 

Let  us  consider  for  a moment  the  anatomy  of  these  parts.  For 
convenience  the  sinuses  may  be  classified  as  follows : an  anterior  group 
composed  of  the  antrum  of  Highmore,  frontal  sinus  and  anterior  eth- 
moidal cells,  all  of  which  communicate  with  the  middle  meatus  of 
the  nose;  and  a posterior  group  composed  of  the  posterior  ethmoidal 
cells  and  sphenoidal  sinus,  which  open  into  the  superior  meatus  of  the 
nose. 

The  cavities  bear  a close  relationship  to  the  orbital  cavity,  not 
only  because  they  have  a bony  wall  in  common,  but  because  there  is  a 
direct  communication  of  the  veins  of  the  accessory  sinuses  and  nasal 
cavities  with  the  venous  trunks  of  the  orbit,  and  it  is  quite  likelv  that 
there  is  a communication  between  the  lymphatics  as  well.  This  circu- 
latory connection  makes  it  perfectly  possible  for  infection  to  travel 
from  the  nose  and  sinuses  to  the  orbit. 

It  is  quite  an  important  fact  that  very  serious  disease  of  the  sinu- 
ses may  occur  without  any  signs  of  trouble  in  the  nose,  and  repeated 
examinations  may  even  fail  to  reveal  pus  in  the  nose,  its  presence  in 
the  sinuses  being  determined  only  by  catherization  and  irrigation. 
These  cases  are  the  ones  in  which  the  earliest  symptoms  are  ocular, 
and  it  is  usually  the  oculist  who  is  first  consulted.  He  often  attributes 
the  trouble  to  eye  strain,  and  in  a few  of  the  cases  the  correction  of  the 
refractive  error  does  help  the  symptoms,  not  because  of  the  correcting 
lenses,  but  because  of  the  atropine  which  has  been  used  and  which 
dries  up  the  secretions  in  the  sinuses  as  well  as  relieving  the  congestion 
of  the  ciliary  muscle.  All  of  these  cases  are  not  so  fortunate,  but  go 
on  from  a mild  sinusitis  to  a sever  form  which  may  require  operative 
procedures. 

Bulging  of  the  eye-ball  is  a sign  which  should  call  attention  to 
sinus  disease  and  especially  to  the  anterior  group  of  sinuses,  the 
frontal  sinus  being  most  frequently  affected.  On  account  of  the 
thinness  of  its  walls,  disease  in  this  sinus  causes  the  eye-ball  to  bulge 
downward  and  outward.  Mucoceles  and  empyema  in  the  ethmoidal 
cells  produce  an  upward  and  outward  displacement  of  the  globe.  Dis- 
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ease  in  the  posterior  group  of  sinuses  is  most  apt  to  cause  retrobulbar 
neuritis,  atrophy  of  the  optic  nerve  and  paralysis  and  paresis  of  the 
extra-ocular  muscles. 

So,  in  general,  we  might  say,  disease  of  the  anterior  group  of 
sinuses  causes  bulbar  affections,  while  disease  of  the  posterior  group 
is  responsible  for  retrobulbar  affections. 

Localized  tenderness  may  assist  somewhat  in  the  diagnosis  as  to 
which  sinus  is  involved,  as,  for  instance,  tenderness  in  the  supraorbi- 
tal fossa  indicates  frontal  sinus  disease.  The  pressure  should  be 
exerted  under  the  arch  and  rather  well  back.  Tenderness  at  the  inner 
wall  of  the  orbit  usually  means  ethmoidal  disease,  and,  of  course,  pres- 
sure over  the  frontal  process  of  the  superior  maxilla  indicates  antral 
trouble. 

Disease  in  the  sphenoidal  sinus  and  in  the  posterior  ethmoidal 
cells  is  quite  apt  to  produce  changes  in  the  optic  nerve.  The  ophthal- 
moscope shows  inflammatory  changes  in  the  nerve  head  on  the  affected 
side,  while  in  the  other  eye  no  such  changes  occur.  The  field  of  vision 
is  also  contracted  in  the  affected  side. 

Elderna  of  the  lids  is  one  of  the  most  important  symptoms  of 
sinus  disease.  It  is  most  marked  in  the  upper  lid  on  the  nasal  side 
and  is  greater  in  the  morning,  becoming  less  evident  during  the  day. 
The  edema  may  be  brought  on  by  bending  the  head  forward. 

Headache,  acute  and  chronic,  is  an  important  symptom  of  both 
sinus  disease  and  eye  affections,  and  is  the  condition  for  which  the 
patient  most  frequently  consults  the  oculist,  so  that  he  should  be  able 
to  differentiate  to  which  class  of  diseases  the  headache  is  due.  There 
are  a few  important  diagnostic  points  in  the  differentiation,  though  it 
is  by  no  means  always  easy  to  make  the  distinction. 

Headache  from  eve  strain  is  almost  invariably  bilateral ; it  is  not 
very  severe  in  character,  is  nearly  always  a daylight  headache  and  fol- 
lows the  excessive  use  of  the  eyes.  The  pain  is  frontal  or  occipito- 
frontal. Pain  that  is  referred  to  the  occiput  or  confined  to  one  side  of 
the  head  or  is  general,  is  probably  not  of  ocular  origin.  Headache 
from  eye  strain  is  apt  to  be  accompanied  by  pain  in  the  eyes  them- 
selves, by  redness  of  the  conjunctiva  and  by  lacrimation. 

Pain  from  sinus  disease  is  unilateral  and  if  bilateral  is  greater 
on  one  side;  it  is  more  frequently  intermittent;  is  as  severe  early  in 
tihe  morning  as  at  night;  is  not  relieved  by  closing  the  eyes,  but  is 
aggravated  by  bending  the  head  forward  as  if  to  pick  up  something 
from  the  floor.  It  is  relieved  by  a free  discharge  from  the  nose  and 
may  be  temporarily  relieved  by  spraying  the  nose  with  adrenalin  and 
cocaine  solution. 
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Dizziness  is  a symptom  common  to  both  sinus  diease  and  ocular 
defects.  In  the  former  condition,  bending  the  head  forward  produces 
pronounced  dizziness,  which  differs  from  ocular  vertigo  in  being  pres- 
ent whether  the  eves  are  opened  or  closed. 

Ocular  vertigo  rarely  occurs  unless  both  eyes  are  used  at  the  same 
time.  Patients  become  aware  of  this,  and  when  in  crowded  streets,  or 
when  suddenly  called  upon  to  see  distinctly,  close  one  eye.  This  re- 
lieves the  vertigo  and  the  diplopia  which  is  a frequent  accompaniment. 
Patients  afflicted  with  ocular  vertigo  frequently  complain  of  blurring 
of  the  print,  or  that  the  lines  run  together,  showing  a transient  diplo- 
pia for  the  near  point.  These  patients  are  also  apt  to  complain  of 
headache  and  vertigo  after  being  at  the  theater,  car  riding,  etc. — the 
so-called  panorama  headache.  The  vertigo  that  accompanies  sinus 
disease  is  similar  to  that  produced  when  pus  is  absorbed  into  the  gen- 
eral circulation  from  any  locality,  and  may  be  described  as  a dazed 
feeling  or  one  of  pressure  in  the  head. 

In  addition  to  these  two  important  symptoms  common  to  eye  de- 
fects and  nasal  and  accessory  sinus  disease,  are  a number  of  affections 
of  the  eye  which  are  not  due  to  disease  in  the  organ  itself,  but  are 
due  to  disease  of  the  nose  and  neighboring  cavities.  Lacrimation  is 
much  more  often  a symptom  of  nasal  trouble  than  it  is  of  disease 
about  the  puncta  lachrymalia,  the  tear  sac,  or  even  the  nasal  duct. 

Diseases  of  the  lids  are  also  associated  with  nasal  disorders  and 
are  quite  often  the  direct  result  of  a sinusitis. 

Paralysis  and  paresis  of  the  extra  ocular  muscles  are  not  always 
of  rheumatic,  syphilitic  or  idiopathic  origin  and  the  ophthalmologist 
who  treats  them  as  such  and  fails  in  his  treatment,  will  do  well  to 
examine  bis  patient  for  sphenoidal  or  ethmoidal  disease.  The  cause 
of  ocular  paresis  in  nasal  eases  is  most  likely  due  to  a peripheral  infec- 
tion of  the  nerve  filaments  supplying  these  muscles. 

Of  great  importance  to  the  oculist  is  the  asthenopia  of  nasal  cavity 
origin.  Xeiden  speaks  of  this  class  of  patients  as  “nasal  asthenopes” 
and  says : “I  would  add  from  my  own  observation,  that  there  are  many 
eases  of  asthenopia  with  inability  to  use  the  eyes  for  any  length  of 
time,  with  symptoms  of  dazzling  and  inability  to  fix  objects  and  for 
which  with  entire  absence  of  all  pathological  alterations  in  the  eyes, 
or  of  other  visible  causes,  we  can  find  no  other  reason  than  a chronic 
nasal  catarrh,  and  finally  all  the  asthenopic  disturbances  disappear 
when  the  nasal  disease  is  relieved.”  In  fact  it  is  this  class  of  patients 
that  consults  an  oculist  for  headache,  and  as  stated  before,  may  be  re- 
lieved for  a time  of  the  headaches  because  the  congestion  of  the  ciliary 
muscle  is  reduced  on  account  of  the  correction  of  even  a slight  re- 
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tractive  error.  These  eases  do  not  stay  cured,  unfortunately,  and 
attention  should  be  given  to  a thorough  examination  of  the  nose. 

Brawley  who  was  one  of  the  first  investigators  to  call  attention  to 
this  condition,  holds  that  a middle  turbinate  closely  pressing  on  the 
nasal  wall  will  cause  the  symptoms  of  a sinusitis  in  the  frontal  and 
ethmoidal  sinuses,  even  when  there  is  no  pus  in  these  cavities,  but  only 
retained  secretion.  The  enlarged  middle  turbinate  may  fill  up  the 
middle  meatus  so  that  the  hiatus  semilunaris  and  infundibulum  are 
closed,  thus  preventing  the  access  of  air  to  these  sinuses  and  the  exit 
of  secretions.  The  antrum  of  Highmore  is  not  so  often  involved  be- 
cause the  opening  is  at  the  lower  end  of  the  hiatus  semilunaris  and  is 
not  blocked  by  a congested  or  enlarged  middle  turbinate. 

Quite  frequently  there  are  hyperesthetic  areas  about  the  tubercle 
of  the  septum,  which  when  irritated  become  engorged  and  make  pres- 
sure contact  with  the  septum,  producing  localized  eye  symptoms,  so 
that  Ziegler  calls  this  area  the  eye  spot  of  the  nose.  The  following 
symptoms  occur:  supraorbital  neuralgia,  lacrimation,  burning  of  the 
eyelids  and  blepharitis.  An  attack  can  be  brought  on  by  gently  touch- 
ing this  area  with  an  applicator,  which  simulates  the  attack  from 
which  the  patient  seeks  relief. 

Nasal  obstruction  of  any  character  is  important.  Breathing 
should  take  place  through  the  superior  meatus  of  the  nose,  and  if  this 
passage  is  obstructed,  either  by  an  enlarged  middle  turbinate,  inferior 
turbinate  or  a septal  spur,  these  obstructions  must  be  removed.  If  the 
patient  awakens  in  the  night  with  a sudden  stabbing  pain  in  the  frontal 
sinus  region,  the  pain  is  due  to  nasal  obstruction,  not  eve  strain,  be- 
cause mouth  breathing  has  occurred  during  sleep  and  this  allows  vascu- 
lar stagnation  in  the  nose  which  permits  pressure  contact.  Any  such 
obstruction  should  be  removed. 

I do  not  wish  to  seem  to  advocate  the  removal  of  the  middle  tur- 
binate as  a cure-all,  but  certainly  there  is  a considerable  number  of 
cases  which  when  treated  this  way  may  produce  brilliant  results. 


TOXICITY  OF  HUMAN  SWEAT.* 

BY  c.  A.  BAER.  M.  D., 

MILWAUKEE. 

Excretion  bv  means  of  the  sweat  is  a subject  little  considered  by 
medical  men.  Elaborate  and  detailed  examinations  of  the  urine,  the 
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feces,  the  sputum  have  been  made;  but  hardly  any  attention  at  all  has 
been  paid  to  the  sweat.  Sweat  baths  of  course  are  frequently  given, 
but  it  has  long  been  a mooted  question  if  these  baths  act  by  reflex  sti- 
mulation of  the  nervous  system,  or  by  actually  eliminating  toxines  in 
the  sweat  itself.  Few  experimenters  have  given  any  attention  to  the 
solution  of  this  question.  In  the  accidents  of  chronic  nephritis  where 
sweat  baths  are  of  so  much  use,  it  would  be  more  than  a matter  of 
interest  to  know  if  toxines  really  be  eliminated  in  the  sweat  or  if  the 
phenomenon  be  solely  one  of  reflex  nervous  stimulation.  I think  that 
further  work  along  the  line  I shall  lay  before  you  might  elucidate  this 
question. 

In  the  field  of  dermatology,  I think  a continuation  of  these  experi- 
ments might  be  of  much  benefit.  One  would  naturally  think  that  dis- 
eases appearing  on  the  skin  might  bear  some  relation  to  a toxic  elimi- 
nation by  means  of  the  sweat. 

This  report  to  be  presented  to  you  this  evening,  is  a preliminary 
one  on  some  unpublished  work  done  on  “The  Toxicity  of  the  Human 
Sweat.”  My  experiments  have  as  yet  been  very  limited,  but  I hope 
to  supplement  them  by  more  observations  as  time  progresses.  Mv  ex- 
periments were  performed  with  sweat  from  a case  of  chronic  intersti- 
tial nephritis,  because  the  patient  was  a profuse  sweater  and,  being  in 
the  hospital,  very  accessible.  I have  been  unable  as  yet  to  experiment 
on  individuals  not  obviously  diseased  because  of  the  inconvenience  to 
the  patient  incident  to  the  collection  of  the  sweat. 

Interesting  as  the  subject  of  the  Toxicity  of  the  Human  Sweat 
may  be,  the  amount  of  work  done  on  the  same  is  not  extensive.  I have 
been  unable  to  find  reports  of  any  such  work  done  in  America.  Foreign 
authorities  are  divided  as  to  whether  the  sweat  from  healthy  individu- 
als be  toxic  or  non  toxic — the  majority  thinking  it  non  toxic.  Queirolo 
(1),  Cabitto  (2),  Charrin  (3),  Mavrojamis  (4)  claim  that  the  sweat 
from  healthy  persons  is  not  toxic,  while  Rohrig  and  Arloing  (5)  claim 
toxicity.  The  experiments  reported  by  the  above  mentioned  and  other 
observers  show  many  interesting  points.  Brieger  and  Diesselhorst  (6) 
have  shown  that  the  human  sweat  in  healthy  individuals  differs  in 
specific  gravity,  in  the  freezing  point,  in  sodium  chloride  content  de- 
pending on  the  method  of  gathering  same.  These  observers  show  that 
sweat  that  flows  freely  off  the  body  differs  very  markedly  in  the  above 
chemical  properties  from  sweat  that  is  scraped  off  the  body;  but  that 
sweat  from  different  parts  of  the  body  does  not  differ  in  its  essential 
chemical  constituents.  Cabitto  (2)  injected  rabbits  with  100  c.c.  of 
sweat  collected  from  a healthy  man — all  the  rabbits  remained  abso- 
lutely unaffected.  He  then  injected  a series  of  rabbits  with  18-20  c-.c. 
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■each  of  sweat  collected  from  epileptics,  and  all  the  rabbits  died  within 
a few  days.  Cabitto  therefore  concluded  that  sweat  from  epileptics  is 
toxic  while  that  from  healthy  individuals  is  not.  Some  very  interest- 
ing results  were  reported  by  two  French  observers,  Mairet  and  Ardin- 
Delteil  (7).  They  gathered  sweat  from  healthy  individuals  in  the  fol- 
lowing manner — the  experimente  was  given  a hot  bath  and  then  placed 
on  a wooden  frame  inside  of  a zinc  bath  tub,  both  frame  and  tub  hav- 
ing been  previously  been  carbolized.  1 he  tub  was  covered,  only  the 
experimented  head  being  out  of  the  tub.  Then  a great  amount  of  heat 
was  applied  under  the  tub.  The  sweating  was  very  profuse  and  after 
about  20  minutes  enough  sweat  had  been  gathered  for  experimental 
purposes.  A first  series  of  experiments  was  begun  in  March  and  April 
and  8 rabbits  were  used.  The  sweat  was  injected  immediately  after 
being  collected,  so  as  to  prevent  the  formation  of  any  toxic  substances. 
The  sweat  in  Maire  and  Ardin-Delteil’s  (7)  experiments  was  injected 
intravenously  at  the  rate  of  5 c.c.  per  minute,  from  116  c.c. — 361  c.c. 
per  kilo  of  animal  being  injected.  The  8 animals  were  carefully 
watched — the  temperature  rose  very  slightly  after  the  injection  but 
became  normal  again  within  one  hour  after  the  procedure, — this  eleva- 
tion of  temperature  was  most  probably  due  to  fear.  The  circulation 
and  respiration  remained  unaffected.  The  animals  suffered  somewhat 
from  diarrhea  and  increased  micturition,  as  one  would  naturally 
•expect  from  the  injection  of  so  large  an  amount  of  fluid.  The  pupils 
remained  normal.  The  weight  remained  practically  the  same.  The 
nervous  systems  seemed  unaffected.  During  two  months  after  injection 
the  eight  rabbits  seemed  as  well  as  all  the  uninjected  rabbits  in  the 
enclosure.  In  July  and  August,  Mairet  and  Ardin-Delteil(7)  re- 
peated their  experiments,  but,  to  their  great  surprise,  with  vastly  dif- 
ferent results.  Nine  rabbits  were  used  in  this  second  series,  and  de- 
tails were  followed  same  as  above  explained.  Of  the  9 rabbits,  5 died 
immediately,  2 died  in  from  1 to  6 hours,  1 died  in  2 days,  and  1 
lived.  These  two  investigators  argued  that  the  sweat  during  the  sum- 
mer months  contained  more  water  and  less  sodium  chloride  and  was 
therefore  less  dense  that  the  sweat  collected  during  the  spring,  and  they 
said  that  therefore  the  animals  died  because  of  osmosis.  The  spring 
■sweat  was  of  the  same  density  as  blood  and  therefore  the  animals  lived, 
while  the  summer  sweat  was  lethal  because  it  was  less  dense  than  the 
blood  of  the  animals  upon  which  they  experimented.  These  conclu- 
sions may  be  absolutely  erroneous,  and  in  all  probability  are;  for  no 
account  was  taken  of  probable,  embolism  and  no  necropsies  were  per- 
formed. These  experiments  are  mentioned  by  me  to  call  attention  to 
the  fact  that  the  first  series  of  animals)  did  not  die,  and  to  show  you 
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what  precautions  I took  to  obviate  death  from  osmosis  and  from  em- 
bolism. 

Now  to  proceed  to  my  own  experiments.  The  method  of  procedure 
was  as  follows:  the  patient  was  given  a hot  bath  and  well  washed  with 
castile  soap.  Immediately  afterwards  another  hot  bath  but  without 
soap  was  given.  Then  the  patient  was  wrapped  in  a rubber  sheet,  pre- 
viously carbolized,  placed  in  bed,  and  given  a sweat  bath  by  the  ordi- 
nary hot  air  method,  blankets  having  been  wrapped  around  the  rubber 
sheet.  Patient  was  sweated  for  one  half  hour.  The  sweat  thus  ob- 
tained was  placed  in  a sterile  flask.  (Would  say  here  that  all  utensils 
used  for  these  experiments  were  sterile).  The  specific  gravity  was 
found  to  be  1005.  The  sweat  was  now  filtered — the  precipitate  con- 
tained epithelial  cells  and  detritus.  The  sodium  chloride  was  de- 
termined and  found  to  be  .0085,  the  same  as  in  sweat  from  a normal 
individual.  The  next  step  was  to  make  the  sweat  isotonic  with  blood, 
so  as  to  avoid  killing  my  animals  by  osmosis,  as  Mairet  and  Ardin- 
Delteil  (7)  claimed  to  have  done.  The  most  correct  method  of  measur- 
ing isotonicitv  is  by  a comparison  of  the  freezing  points  of  the  liquids 
under  consideration.  The  sweat  was  found  to  be  less  dense  than  blood, 
and  it  was  necessary  to  make  it  more  concentrated.  For  this  purpose 
the  sweat  was  evaporated  in  vacuum  and  at  a temperature  never  ex- 
ceeding 60  degrees  Centigrade,  so  as  to  drive  off  water  without  in  any 
way  destroying  the  organic  constituents.  By  repeated  determinations 
of  the  freezing  point  and  a final  addition  of  distilled  water,  the  sweat 
was  made  isotonic  with  blood.  A rabbit  weighing  exactly  1 kilogram 
was  taken  and  15  c.c.  of  sweat  were  injected  into  an  ear  vein.  Animal 
seemed  entirely  unaffected  by  the  procedure.  Two  days  later  at  noon, 
26.5  c.c.  of  sweat  were  injected  into  the  superior  mammary  vein  of  the 
same  animal.  At  6 P.  M.  the  animal  was  apparently  well.  Next  morn- 
ing the  animal  was  found  dead.  Necropsy — places  of  injection  normal. 
External  lymph  glands  not  enlarged.  Peritoneal  cavity  normal  in 
appearance  and  contained  a small  amount  of  clear,  straw-colored  fluid. 
Stomach  greatly  distended.  Liver,  kidney,  pancreas,  spleen,  lungs, 
heart,  brain  normal.  No  emboli  found  in  lungs  or  brain.  Smears  made 
from  heart  and  liver  were  negative.  Smears  from  kidnev  showed 
large  bacilli  with  square  ends  and  arranged  in  chains.  Cultures  from 
peritoneal  cavity  and  heart’s  blood  were  sterile.  Cultures  from  kidney 
showed  growth  of  long  threads  composed  of  long,  square  ended  bacilli. 
A differential  study  of  these  bacilli  found  in  the  kidney  smears  and 
cultures  proved  them  to  be  the  bacillus  aerogenes  capsulatus  of  Welch, 
probably  a post  mortem  invader. 

The  crudities  in  technic  in  this  first  experiment  were  most  evident 
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even  to  me,  and  I saw  two  points,  at  least,  that  might  be  open  to  criti- 
cism. It  might  be  claimed  that  first,  the  bacillus  aerogenes  capsulatus 
might  have  been  present  in  the  sweat  before  injection,  although  as  is 
well  known,  there  is  no  bacterium  that  would  produce  so  rapid  a death 
without  any  observable  lesions;  and  second,  that  the  animal  died  from 
a great  increase  in  blood  pressure  due  to  the  injection  of  fluid  into  a 
circulation  already  full.  The  first  objection  was  obviated  as  follows: 
after  determining  the  freezing  point  and  making  the  sweat  isotonic 
with  blood,  the  sweat  was  brought  to  the  boiling  point  under  an  in- 
verted condenser,  so  as  to  kill  any  bacteria  present  and  at  the  same 
time  prevent  the  escape  of  any  possible  volatile  oils.  Cultures  taken 
after  this  procedure  were  sterile.  To  obviate  the  second  objection,  an 
assistant  removed  blood  from  the  animals  ear  synchronously  with,  at 
the  same  speed,  and  in  the  same  amount  as  the  injection  of  the  sweat 
into  the  superior  mammary  vein.  In  this  second  experiment,  sweat  of 
a specific  gravity  of  1004  and  of  a sodium  chloride  content  of  .0081 
was  used.  35  c.c.  of  said  sweat  were  injected  into  the  superior  mam- 
mary vein  of  a 1 Kilogram  rabbit.  That  evening  the  animal  was 
apparently  well.  The  next  morning  it  was  found  dead.  The  necropsy 
on  animal  No.  2 was  equally  as  negative  as  was  that  on  animal  No.  1. 
No  emboli  were  found.  The  kidney  again  showed  the  bacillus  aero- 
genes capsulatus  of  Welch,  but  since  the  sweat  injected  was  sterile,  this 
organism  must  have  been  a post  mortem  invader.  Unfortunately,  the 
patient  left  the  hospital,  and  T was  unable  to  continue  these,  to  me, 
interesting  experiments. 

As  to  conclusions,  I hesitate  to  draw  any  from  so  limited  an  obser- 
vation, but  it  seems  suggestive  that  these  animals  could  have  died  of 
a toxemia  induced  by  the  intravenous  injection  of  sweat  from  a pa- 
tient suffering  with  chronic  nephritis.  If  so,  this  toxemia  most  prob 
ably  was  produced  by  substances  present  in  the  sweat  of  said  patient. 
More  definite  conclusions  cannot  be  drawn  from  so  few  experiments. 
It  seems  to  me.  however,  that  this  manner  of  experimentation  opens 
a new  and  largo  field  for  interesting  investigations.  Skin  diseases, 
especially  ought  to  lend  themselves  to  this  method  of  research,  and  T 
am  convinced  that  many  of  the  eliminatTve  processes  of  this  class  of 
diseases  can  be  made  clear  in  this  way.  I hope  to  he  permitted  to  give 
a further  report  on  this  matter  at  some  future  time. 
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EDITORIAL  COMMENT. 


A STATE  BOARD  APPOINTMENT  IN  DISPUTE. 

The  recently  announced  appointment  of  Dr.  John  M.  Beffel  of 
Milwaukee  as  a member  of  the  State  Board  of  Medical  Examiners,  has 
given  rise  to  a situation  with  which  the  members  of  the  State  Medical 
Society  should  be  acquainted,  and  it  is  the  purpose  of  this  statement 
to  set  forth  certain  facts. 

Dr.  Beffel’s  appointment,  otherwise  unobjectionable  from  any 
point  of  view,  and — we  may  say — unsolicited  by  him.  was  made  by 
Governor  Davidson  contrary,  it  would  seem,  to  the  provisions  of  the 
State  Medical  Law.  Section  1 of  the  Medical  Practice  Act  reads  as 
follows : 

“The  Governor  shall  appoint  a Board  of  Medical  Examiners  to 
be  known  as  the  Wisconsin  State  Board  of  Medical  Examiners,  con- 
sisting of  eight  members.  Such  appointments  shall  be  made  from 
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separate  lists  presented  to  him  every  second  year,  one  list  of  ten  names 
presented  by  the  State  Medical  Society  of  Wisconsin,  one  list  of  ten 
names  presented  by  the  Homeopathic  Medical  Society  of  the  State  of 
Wisconsin,  one  list  of  ten  names  presented  by  the  Wisconsin  State 
Eclectic  Medical  Society,  and  one  list  of  five  names  presented  by  the 
Wisconsin  State  Osteopathic  Association.  In  case  any  of  the  said 
societies  or  associations  fail  to  present  such  list  of  names,  the  Governor 
may  fill  vacancies  in  the  Board  by  appointment  from  the  last  list  filed 
by  such  Association  or  Society  previous  to  the  occurrence  of  such 
vacancy.  The  appointment  of  each  member  of  said  Board  shall  be  for 
the  term  of  four  years  and  until  his  successor  is  appointed  and  quali- 
fied. The  proportion  of  the  different  schools  of  medicine  as  herein 
provided  shall  be  preserved.  ATo  instructor,  stockholder,  member  of,  or 
person  financially  interested  in  any  school,  college  or  university  having 
a medical  department,  or  of  any  school  of  osteopathy,  shall  be  ap- 
pointed a member  of  said  board,”  etc. 

This  provision  of  the  Medical  Law,  in  its  very  first  sentence, 
recognizes  the  State  Medical  Societies  as  the  proper  bodies  to  pass 
upon  the  qualifications  of  candidates  for  appointment  on  the  State 
Medical  Board,  and  specifically  imposes  upon  the  governor  the  duty  of 
making  these  appointments  from  lists  of  names  of  eligible  men  fur- 
nished to  him  by  the  medical  societies.  Such  lists  have  been  fur- 
nished to  the  governor’s  office  by  the  secretary  of  the  State  Medical 
Society  of  Wisconsin  in  accordance  with  the  law — one  in  1905,  and 
one  in  1909.  According  to  the  Society’s  secretary,  Dr.  Sheldon,  no 
list  was  furnished  in  1907,  because  the  retiring  members  of  the  board 
for  that  year  were  assured  of  reappointment  at  the  expiration  of  their 
first  term  of  service.  This  year,  however,  such  a list  was  submitted  by 
the  secretary  within  one  week  after  the  adjournment  of  the  annual 
meeting.  We  are  informed  that  when  the  names  were  presented,  the 
governor  told  Dr.  Sheldon  that  he  knew  of  no  legal  provision  requir- 
ing that  such  a list  be  furnished  him,  that  there  was  no  previous  list 
on  file  m his  office  and  that  he  had  already  submitted  the  appointment 
of  Dr.  Beffel. 

There  is  no  contention  that  the  Governor  wilfully  intended  to 
violate  the  law,  but  from  his  own  statement  it  is  evident  that  he 
acted  without  knowing  the  provisions  of  the  law.  How,  however, 
since  the  matter  has  been  brought  to  his  attention,  and  in  view  of  the 
plain  intent  of  the  legislature  to  accord  to  the  State  Medical  Society 
the  right  of  judgment  as  to  the  qualifications  of  appointees  to  the 
Medical  Board  and  the  right  of  nominating  such  eligibles,  it  would 
appear  that  this  appointment  by  the  governor  is  an  invasion  of  the 
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lights  and  privileges  of  the  State  Medical  Society  and  a direct  violar 
tion  of  the  law. 

The  governor  lias  stated  that  the  appointment  must  stand  be- 
cause lie  did  not  know  the  law’s  provisions,  and  because  he  cannot 
find  on  file  in  his  office  a list  of  nominees  furnished  previous  to  1909. 
Such  a position  is,  of  course,  absolutely  untenable.  As  well  might  be 
justify  a manifestly  illegal  official  act  on  the  plea  of  ignorance  of  the 
law;  and  as  to  the  filing  of  lists,  as  well  might  he  refuse  to  perform 
in  a legal  manner  an  official  act  provided  for  by  law  on  the  plea  of  his 
lacking  stationer)’,  pen  and  ink.  A simple  request  that  such  a list  be 
furnished  him  from  the  official  records  of  the  State  Medical  Society, 
would  have  been  readily  complied  with. 

It  is  indeed  to  be  regretted  that  the  governor  did  not  familiarize 
himself  with  the  law  before  making  the  appointment;  we  regret  too, 
that,  inasmuch  as  Dr.  Beffers  name  had  not  been  presented  to  the 
governor,  we  are  forced  to  raise  the  question  of  his  eligibility;  but 
we  insist  that  if  the  rights  and  privileges  of  the  State  Medical  So- 
ciety have  been  invaded,  it  is  the  plain  duty  of  the  officers  of  the  So- 
ciety to  see  that  these  rights  are  upheld,  more  because  of  the  possi- 
bility of  a repetition  than  because  of  any  harm  which  may  come  from 
a violation  in  this  instance. 

The  questions  involved  in  this  controversy  were  almost  bound  to 
arise  at  some  time.  It  may  be  well  that  they  have  arisen  now.  The 
governor  lias  thus  far  refused  to  withdraw  the  appointment.  Dr. 
Beffel,  also,  claiming  to  have  accepted  the  office  upon  the  advice  of  the 
attorney  general  and  the  attorney  for  the  Board,  has  refused  to  rcced  • 
from  his  position. 

We  understand  that  the  President  of  the  State  filed ical  Society 
has  instructed  the  Committee  on  Public  Policy  and  Legislation  to 
present  the  matter  to  the  governor  in  a desire  to  bring  about  an  amica- 
ble adjustment;  failing  in  this,  to  take  the  question  into  the  courts  in 
an  effort  to  get  a ruling  on  the  situation  so  that  there  will  be  preserved 
to  the  Society  such  prerogatives  as  it  may  now  possess. 

A STEP  AHEAD. 

Whatever  laurels  may  accrue  to  those  whose  scientific  research 
has  given  to  the  world  a tuberculin  for  therapeutic  use,  even  as  great 
are  the  deserts  of  those  whose  labors,  based  upon  the  former,  have 
made  possible  the  various  forms  of  tuberculin  for  diagnostic  purposes. 

The  actual  value  of  tuberculin  in  the  hands  of  competent  men  is 
not  to  be  denied.  But  its  therapeutic  value  is  incomparable,  in  poten- 
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tialitv,  to  its  diagnostic,  and  the  importance  of  this  relatively  greater 
prominence  must  not  be  overlooked.  There  can  be  no  denying  the  fact 
that  upon  early  diagnosis  must  rest  the  hope  of  eventual  extermination 
of  tuberculosis.  By  early  diagnosis  we  mean  the  recognition  of  the 
disease  in  its  pre-bacillary  stage.  As  was  recently  emphasized  by  Dr. 
Ravenel  of  Madison  (before  the  Second  District  Medical  Society), 
there  lies  great  danger  in  the  assumption,  made  by  many,  that  a dia- 
gnosis of  pulmonary  tuberculosis  cannot  be  made  until  and  unless 
bacilli  are  discovered  in  the  sputum.  While  it  is  true  that  such  a find- 
ing must  cast  aside  any  doubt  that  may  exist  in  a given  case,  yet  the 
very  fact  that  bacilli  are  discovered  at  all  argues  that  the  disease  has 
gone  beyond  the  incipient  stage , — the  word  “incipient”  being  here 
restricted  to  mean  the  earliest  possible  stage  capable  of  recognition. 
The  life  history  of  a tubercle  is  such  that  when  bacilli-containing 
sputum  is  discharged,  it  is  positive  evidence  of  a broken  down  caseated 
nodule — a minute  cavity  formation.  In  the  ordinary  acceptation  of 
the  term,  if  the  involved  lung  area  is  limited  in  extent  and  the  signs 
of  disease  are  not  too  pronounced,  the  disease  is  still  clinically  con- 
sidered incipient.  But  if  it  is  possible  to  recognize  the  disease  in  a 
pre-bacillary  stage,  then  any  evidence  indicating  that  caseation  has 
already  taken  place — it  matters  not  how  small  the  involved  area — justi- 
fies its  being  considered  an  advanced  rather  than  an  incipient  case. 

Several  very  satisfactory  diagnostic  methods  are  in  use.  The 
ophthalmoreaction  of  Calmette  has  to  a large  extent  been  east  aside 
because  it  has  proven  not  without  dangerous  sequelae,  and  has  been 
superceded  by  the  hypodermic,  percutaneous  and  cutaneous  methods — 
all  of  which  have  proven  of  the  very  greatest  value.  Most  satisfactory 
are  probably  the  percutaneous  (von  Pirquet)  and  the  cutaneous 
(Moro)  reactions.  In  our  own  experience  the  Moro — the  most  easily 
applied  test — has  proven  extremely  satisfactory,  and  by  its  use  we 
have  repeatedly  found  suspicions  verified  when  other  means  of  making 
a positive  diagnosis  failed  us.  Detailed  information  upon  the  use  of 
these  tests  may  be  obtained  from  the  manufacturers. 

There  is  no  need  to  emphasize  the  value  of  early  diagnosis.  Real- 
izing this,  what  a vista  opens  up  before  us:  we  can  foresee  the  time 
when  every  hospital  patient  and  every  applicant  for  service  in  the 
army  and  navy  will  be  subjected  to  this  routine  test,  when  life  insur- 
ance companies  will  accept  it  as  a measure  of  great  diagnostic  value 
in  doubtful  cases,  and  when  physicians  will  look  to  it  as  constituting 
almost  as  obvious  a means  of  diagnosis  as  they  would  a urinalysis. 
By  its  more  general  adoption  we  believe  the  greatest  forward  step  will 
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have  been  taken  toward  the  control  of,  and  eventual  mastery  over,  the 
fearful  present-day  ravages  of  tuberculosis. 


PSYCHOTHERAPY. 

The  attention  given  to  the  subject  of  psychotherapy  in  the  annual 
address  of  the  retiring  president  published  in  the  last  issue  of  the 
Journal,  is  proportional  to  the  amount  of  interest  the  subject  has 
■created  in  recent  years.  The  classing  together  of  Christian  Science 
•and  the  Emmanuel  Movement  might  give  rise  to  criticism  as  seeming 
to  indicate  almost  a misunderstanding  of  the  fundamental  principle 
•of  the  latter.  The  basic  idea  of  the  Emmanuel  Movement  as  developed 
by  the  Rev.  Dr.  Worcester  of  Boston  and  practiced  by  him  in  conjunc- 
tion with  many  of  the  leading  clinicians  of  that  city,  is  not  to  subordi- 
nate medicine  to  mysticism,  but  to  secure  the  oo-operation  of  the  medi- 
cal profession  and  the  church  in  endeavoring  to  minister  simultaneous- 
ly to  the  physical  and  spiritual  needs  of  suffering  humanity : not  by  ne- 
glecting the  resources  of  medicine  and  surgery,  but  by  supplementing 
them  in  those  regions  where  their  touch  might  be  too  coarse. 

The  prejudice  which  undoubtedly  does  exist  in  the  minds  of  the 
medical  profession  against  much  that  is  included  in  the  term  psycho- 
therapy. may  be  the  outward  expression  of  a complicated  protective 
reflex,  unconscious  but  very  real.  The  physician  must,  at  his  peril,  do 
all  that  is  within  his  power  to  relieve  or  to  prevent  pain  and  sickness. 
Suffering  and  sorrow  are  the  stimuli  to  which  the  physician  responds 
by  thought,  by  effort,  by  study,  by  investigation.  Xot  too  readily  must 
he  consent  to  be  relieved  of  these  painful  but  necessary  stimuli.  Xot 
too  promptly  must  he  admit  that  a condition  is  beyond  his  reach.  The 
finer  researches  of  pathology  are  continually  exposing  physical  founda- 
tions for  what  were  formerly  considered  functional  abnormalities.  The 
suggestion  contained  in  Dr.  Edsall’s  recent  address  at  Madison  that 
there  is  a striking  similarity  between  the  symptoms  of  poisoning  by 
certain  gases  and  those  grouped  under  the  term  neurasthenia  may 
threaten  the  functional  theory  even  in  this  stronghold.  Investigation 
must  go  forward  and  these  stimuli  must  continue  to  prod  us  on  to 
renewed  effort. 

Too  ready  and  too  extensive  reliance  upon  psychotherapy  would 
prove*  an  intellectual  opium  habit  to  many  practitioners  of  medicine. 
T et,  though  an  opium-habit  is  an  unmixed  evil,  we  must  remember 
that  opium  properly  used  is  probably  the  most  useful  single  drug  in  the 
pharmacopeia. 
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THE  STATE  PASTEUR  STATION  A REALITY. 

A misstatement  in  last  month’s  Journal,  in  calling  attention  to 
an  innovation  which  promises  to  be  of  great  importance  to  the  physi- 
cians and  laitv  of  this  State,  calls  for  speedy  correction.  We  spoke  as 
unconfirmed  the  report  that  the  State  Board  of  Health  had  determined 
to  establish  a Pasteur  station  in  conjunction  with  the  Hygienic  Labor- 
atory at  Madison.  In  this  we  were  misled,  and  are  pleased  to 
announce,  that,  not  only  was  such  action  determined  upon  by  the  Board 
at  its  June  meeting,  but  that  a committee  composed  of  Drs.  Harper 
and  Ravenel  was  appointed  to  take  the  matter  in  hand.  This  com- 
mittee is  now  actively  engaged  in  perfecting  final  arrangements  for  the 
new  department  which  will  be  conducted  in  connection  with  the  State 
Hygienic  Laboratory,  with  Dr.  Ravenel  as  its  director. 

Hitherto  it  has  been  found  necessary  for  those  seeking  this  treat- 
ment to  go  to  Chicago.  This  was  done  at  a considerable  cost  and  loss 
of  much  time.  Under  the  new  plan,  when  perfected,  it  will  be  pos- 
sible to  administer  an  entire  course  of  treatment  at  a cost  not  exceed- 
ing 25  dollars  to  residents  of  Wisconsin.  This  is  about  one-fourth  that 
of  the  treatment  at  Chicago.  The  indigent  will  be  cared  for  free. 
It  is  probable,  too,  that  arrangements  will  be  made  whereby  even  home 
treatment  may  be  carried  out,  thus  saving  the  expense  of  traveling  to 
Madison  and  of  board  there.  This  is  a particularly  attractive  and  de- 
sirable feature  because  the  patients  are  but  little  inconvenienced  bv  the 
treatment  and  are  ambulant  throughout.  The  details  of  the  plan  are 
now  being  worked  out. 

THE  WISCONSIN  ANTI-TUBERCULOSIS  ASSOCIATION. 

The  work  being  done  in  the  various  cities  of  Wisconsin  by  the 
Wisconsin  Anti-Tuberculosis  Association,  with  the  co-operation  of  the 
extension  department  of  the  University  of  Wisconsin,  has  already 
assumed  proportions  most  gratifying  to  its  founders  and  is  deserving 
of  the  highest  commendation  by  the  medical  profession  of  the  state. 
Already  the  exhibit  has  been  shown  in  26  cities  and  has  been  visited 
by  over  2,500  persons  each  week  since  March  1st,  and  the  lectures  given 
by  professors  of  the  University  and  local  physicians  have  been  most 
enthusiastically  received. 

During  the  present  month  the  exhibit,  under  the  charge  of  W. 
0.  Glover  of  the  department  of  biology  of  the  University,  has  visited 
Stevens  Point.  Marshfield,  Stanley,  Chippewa.  Falls  and  Eau  Claire, 
and  an  itinerary  including  La  Crosse  and  the  Lake  Shore  cities  has 
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been  arranged  for  fhe  coming  month.  Mr.  Harvey  Deo  Brown,  the 
?tate  lecturer,  in  addition  to  lecture?  given  in  the  various  cities  during 
the  stay  of  the  exhibit,  has  been  holding  a series  of  25  open-air  stere- 
opticon  lectures  in  Milwaukee  on  the  school  grounds  and  in  the  public 
parks.  These  latter  have  been  well  attended  and  the  audiences  have, 
without  exception,  been  most  intelligent  and  receptive.  So  important 
a work  as  this  excellently  organized  body  is  accomplishing,  should 
receive  not  only  the  moral  support  of  the  medical  profession,  but  should 
encourage  physicians  to  become  members  of  the  association  and  assist 
its  representatives  in  even-  possible  way  during  the  visit  of  the  exhibit 
to  their  home  cities.  Only  by  popular  education  can  any  reduction  in 
the  incidence  of  tuberculosis  be  attained,  and  only  by  the  universal 
application  of  preventive  measures,  so  encouraged,  may  we  hope  to 
lessen  the  ravages  of  the  so-called  "Captain  of  the  Men  of  Death.” 

HEALTH  DEPARTMENT  OF  MILWAUKEE 
ANNUAL  REPORT. 

The  Annual  Beport  of  Dr.  G.  A.  Bading.  Health  Commissioner 
of  Milwaukee,  indicates  a health  condition  in  that  city  that  is  exceed- 
ingly flattering  and  redounds  great  credit  upon  the  activity  of  the 
present  administration. 

The  figures  show  that  among  cities  of  over  300,000  inhabitants, 
Milwaukee  stands  lowest  in  the  reported  death  rate.  The  work  of  the 
laboratory  has  been  very  gratifying,  and  when  we  view  the  enormous 
number  of  bacteriological  and  chemical  examinations  that  are  being 
made,  we  can  understand  the  need  for  more  assistance  as  requested 
and  recommended  by  the  Commissioner. 

Among  other  most  excellent  recommendations  submitted  to  the 
Council  for  consideration  are: 

1.  A compulsory  vaccination  and  revaccination  law.  While 
school  children  who  refuse  vaccination  can  now  be  excluded  from 
attending,  there  is  no  law  that  provides  for  their  vaccination. 

2.  Regulations  providing  for  tuberculin  testing  all  dairy  animals 
at  stated  intervals  and  the  exclusion  of  milk  from  non-tested  animals. 
Owing  to  litigation,  the  law  enacted  by  the  legislature  is  not  yet  in 
force. 

3.  Protection  of  water  supply  from  contamination  by  sewage. 
Too  much  emphasis  cannot  be  laid  upon  the  need  of  furnishing  the 
people  with  a pure  water  supply.  That  they  ought  to  be  safeguarded 
against  sewage  pollution  needs  no  argument. 

4.  Hospital  for  segregation  of  advanced  cases  of  tuberculosis. 
It  is  generallv  conceded  that  the  advanced  cases  are  the  ones  most 
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greatly  to  be  feared.  The  land  now  owned  by  the  city,  originally  pur- 
chased for  an  isolation  hospital,  is  an  ideal  site  for  such  an  institu- 
tion. and  we  are  hopeful  that  the  Council  will  vote  sufficient  funds  to 
carry  out  the  designs  of  the  Commissioner. 

These  and  other  recommendations  are  a most  excellent  basis  for 
future  action  of  the  Council  in  its  efforts  to  safeguard  to  the  utmost 
the  health  of  the  citizens. 

A SUCCESSFUL  DISTRICT  SOCIETY. 

Master  tacticians  are  the  officers  of  the  Second  District  Medical 
Society.  They  had  heard  themselves  denounced  from  the  pulpit  and 
straightway  resolved  to  make  their  detainer  eat  his  words.  And  they 
did. 

And  it  all  came  about  in  this  manner:  in  his  annual  address  be- 
fore the  State  Medical  Society,  Dr.  G.  E.  Seaman,  then  president, 
argued  in  favor  of  a concentration  of  energy  upon  the  organization  of 
coulnty  societies.  A multiplicity  of  societies  means  a multitude  of 
aims,  and  the  labor  employed  in  following  these  out  is  unproductive. 
Limitation  of  energy  to  county  organization  would  prove  a more 
effective  scheme,  and  in  general,  this  would  give  but  little  room  for 
the  proper  maintainance  of  district  societies. 

While  thoroughly  in  accord  with  this  sentiment,  its  disproof  was 
nevertheless  easily  established  at  a recently  held  meeting  of  the  Second 
District  Society.  This  district  comprises  Walworth,  Kenosha,  and 
Racine  counties — all  rather  near  neighbors — and  their  county  societies 
are  recognized  as  among  the  best  and  most  active  in  the  State.  The 
District  Society  has  a constitution,  and  holds  annual  meetings.  At 
its  recent  meeting  there  were  60  in  attendance,  out  of  a possible  total 
of  86  members.  Among  the  invited  guests  there  were  present  Drs. 
Sheldon  and  Ravenel  of  Madison,  and  Drs.  Seaman,  Dearholt  and 
Patek  of  Milwaukee.  A dinner  was  served  and  a number  of  happy 
responses  made.  Dr.  Ravenel  later  addressed  the  members.  To  the 
activity  of  the  secretary,  Dr.  G.  F.  Adams,  (who,  by  the  way,  makes  an 
excellent  toastmaster)  and  the  president,  Dr.  Bill,  is  due  much  of  the 
success  of  this  recent  meeting. 

Doubtless  the  occasional  coming  together  of  the  physicians  of  an 
entire  district — more  for  social  and  fraternal  than  scientific  intercourse 
— has  a very  great  value.  Inter-county  affiliation  would  be  a splendid 
feature  were  it  not  that  geographical  distribution  makes  this  almost  an 
impossibility  in  the  average  case.  But  if  a society  can  have  as  well 
attended  and  profitable  gatherings  as  was  this  reeentlv  held  meeting 
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of  the  Second  District, what  can  be  said  in  denial  of  its  right  to  a con- 
tinned  and  unmolested  career?  We  concede  that  a great  share  of  its 
success  is  due  to  a favorable  geographical  location,  but  work  and  enter- 
prise on  the  part  of  its  officers  accomplished  much.  We  are  pleased  to 
reproduce  a photograph  taken  at  the  meeting  held  at  Kenosha  on 
August  3rd. 

MEDICAL  EDUCATIONAL  ABUSES  IN  FRANCE. 

The  lax  character  of  the  medical  curriculum  in  many  of  our 
schools  one  or  two  decades  ago — judged  from  our  present  standards — 
causes  us  no  little  astonishment  at  the  present  time,  and  we  can  with 
difficulty  project  ourselves  into  a state  of  mind  that  can  accept  an 
abbreviated  course  of  study  as  ever  having  been  sufficient  to  turn  out 
good  physicians — (it  did,  nevertheless,  turn  out  many  such). 

Recent  exposures  in  France,  especially  in  provincial  colleges,  have' 
disclosed  individual  instances  of  abuse  that  are  in  some  respects  even 
worse  than  any  that  have  existed  here  for  many  years  past. 

Politics  is  here  at  fault.  As  elsewhere,  politics,  when  entering 
fields  in  which  it  does  not  justly  belong,  spells  ruination,  and  when  it 
enters  the  realm  of  medical  curriculum  and  dictates  there,  surely  no 
good  can  come  of  it. 

Through  a formal  protest  of  the  Corporate  Association  of  Medical 
Students  in  Paris,  certain  practices  were  recently  brought  to  light 
which  exposed  the  degree  to  which  influential  politicians  obtained 
favoritism  for  those  in  whom  they  were  interested.  It  was  found  that 
some  students  are  permitted  to  qualify  without  the  preliminary  re- 
quirements demanded  of  others;  that  there  are  “phantom  students” 
who  become  enrolled,  present  themselves  at  certain  intervals  or  not  at 
all,  and  continue  their  occupations  many  miles  from  the  seat  of  learn- 
ing, obtaining  credit  for  attendance  at  lecture  courses. 

rlhe  protest  of  the  students’  association  has  been  given  heed  by 
the  Minister  of  Education,  and  it  is  probable  that  in  the  future  the 
existing  rigid  rules  will  be  enforced,  so  that  all  students  at  the  French 
schools  will  be  subject  to  the  same  requirements,  both  preliminary  and 
of  attendance. 
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SOCIETY  PROCEEDINGS. 


DR.  McCORMACK’S  VISIT. 

As  the  Journal  goes  to  press  the  announcement  is  made  that 
this  State  is  included  in  Dr.  McCormack’s  itinerary.  Those  who  were 
fortunate  enough  to  attend  this  lecturer’s  address  several  years  ago, 
will  recall  with  pleasure  an  interesting  personality,  a forceful  lecturer, 
and  a profitable  session.  At  that  time  Dr.  McCormack’s  mission  had 
to  deal  solely  with  physicians,  in  the  interest  of  the  reorganization 
movement  of  the  American  Medical  Association.  The  success  of  his 
undertaking  proved  his  abiltiy  to  get  a hearing  and  leave  a lasting 
impression. 

Dr.  McCormack’s  mission  at  this  time  differs  somewhat  from  that 
of  his  first  trip.  The  scope  and  character  of  his  work  have  broadened. 
What  it  is.  and  what  it  is  not,  is  best  outlined  in  a pamphlet  from 
which  we  quote  the  following: 

“1.  He  is  not  delivering  dry,  technical,  scientific  lectures  on 
questions  connected  with  the  theory  or  practice  of  medicine. 

2.  He  is  not  giving  talks  “to  physicians  only.”  His  special 
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desire  and  the  earnest  wish  of  the  Association  which  sends  him  out  is 
that  he  may  come  into  personal  contact  with  just  as  many  prominent 
members  of  the  laity  in  each  town  as  possible. 

3.  He  is  not  endeavoring  to  secure  members  for  the  American 
Medical  Association,  nor  subscribers  to  THE  JOURNAL.  He  is  in 
no  sense  the  advance  agent  of  anything  except  “Peace  and  Good 
Will.” 

There  are  some  definite  things,  however,  which  Dr.  McCormack 
is  trying  to  do,  and  they  are  as  follows : 

1.  To  build  up  and  strengthen  the  county  societies  throughout 
the  country. 

2.  To  abolish  the  evils  which  have  resulted  from  jealousy,  envy 
and  discord  inside  the  profession;  to  improve  the  business  methods 
of  the  profession,  and  to  impress  the  importance  of  this  both  upon 
the  doctors  themselves  and  their  patrons. 

3.  To  show,  not  only  to  physicians,  but  to  the  public  as  well, 
the  absolute  need  of  compact,  effective  medical  organization,  for  the 
sake  of  both  the  physician,  his  patients  and  the  people. 

4.  To  enlighten  and  instruct  the  general  public  regarding  the 
work,  mission  and  aims  of  the  medical  profession.  That  these  matters 
are  grossly  misunderstood  is  known  to  every  intelligent  physician. 

5.  To  remove  the  unreasonable  and  unjust  prejudices  against 
the  profession,  as  a whole,  which  exist  in  the  minds  of  many  otherwise 
intelligent  people  and  to  make  plain  the  danger  to  the  people  insepar- 
able from  poverty  in  the  profession.” 

From  the  foregoing  it  will  be  seen  that  Dr.  McCormack’s  plan  is 
to  work  for  greater  co-operation  of  the  laity  and  the  profession.  The 
itinerary  arranged  for  by  Dr.  Sheldon  is  as  follows : 

Nov.  15,  Kenosha;  16,  Racine;  17,  Fond  du  Lac;  18,  Oshkosh; 
19,  Appleton:  20,  Green  Bay;  22,  Wausau;  23,  Eau  Claire;  24,  La 
Crosse;  25,  Madison;  26,  Beloit;  27,  Milwaukee. 

Attention  will  be  called  to  this  subject  again  in  the  next  issue 
of  the  Journal.  In  the  meantime,  the  secretary  will  appoint  com- 
mittees to  aid  him  in  planning  that  Dr.  McCormack’s  visit  and  the 
object  of  his  tour  be  given  the  publicity  needed  to  assure  the  attend- 
ance of  large  and  representative  audiences,  of  the  profession  and  the 
laity,  in  the  cities  in  which  he  is  to  speak. 
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NEWS  ITEMS  AND  PERSONALS. 


Dr.  W.  R.  Bell  of  Marinette  has  gone  to  Europe. 

Dr.  H.  J.  Higgs  of  Colfax  will  remove  to  Wausaukee. 

Dr.  W.  A.  Ladwig  of  Marathon  City  will  locate  at  Wausau. 

Dr.  J.  O.  Ackerman  of  Fond  du  Lac  is  reported  seriously  ill. 

Lake  Geneva  is  soon  to  have  a modern  hospital.  Nearly  all  of  the 
capital  stock  of  $100,000  has  already  been  subscribed. 

Dr.  Ross  of  Ladysmith,  while  visiting  in  Canada,  was  taken  ill  with 
typhoid  fever. 

Dr.  P.  J.  Taugher  of  Wausau,  lias  disposed  of  his  practice  and  will 
remove  to  Milwaukee. 

Dr.  J.  E.  Brown  of  Waupun  has  been  appointed  superintendent  of  the 
State  School  for  the  Blind  at  Janesville. 

Dr.  Herbert  Saylor  of  Chicago  will  locate  at  Merrill.  He  will  succeed 
Dr.  W.  H.  Monroe,  who  is  seriously  ill. 

Dr.  B.  L.  Schuster  of  Milwaukee,  has  entered  the  United  States  Marine 
Service,  and  is  now  stationed  at  Port  Huron,  Mich. 

Illegal  Practice  Stopped.  On  complaint  of  Dr.  A.  P.  Andrus  of  Ash- 
land. a warrant  was  issued  for  the  arrest  of  W.  Yurpillat,  for  practicing 
medicine  without  a license. 

Hospital  Enlarged.  Four  stories  are  being  added  to  St.  Joseph's  Hos- 
pital, Milwaukee,  which  will  greatly  increase  the  capacity  of  the  hospital,  as 
sixty  new  beds  will  be  provided  for. 

Dr.  L.  Breitzman  of  Menaslia,  who  recently  underwent  an  operation  for 
blood  poisoning,  is  reported  to  have  developed  signs  of  insanity  and  has  been 
removed  to  the  Northern  Hospital  for  Insane. 

Married.  Dr.  C.  F.  Campbell  and  Miss  Charlotte  Olson,  both  of  Stevens 
Point,  Aug.  5th. 

Dr.  Fred  J.  Pfeifer  of  Plymouth  and  Miss  Nettie  Stanley  of  Malta wa, 
Aug.  11th. 

Dr.  E.  F.  Paramore,  a well  known  pioneer  physician  of  Oconto,  died  of 
heart  disease  on  Aug.  1st,  aged  79  years.  Dr.  Paramore  was  born  in  Ohio 
on  Dec.  10,  1830.  lie  graduated  from  the  Bennett  Medical  College  at  Cin- 
cinnati, in  1850,  and  went  from  there  to  Valparaiso.  Ind.,  where  he  practiced 
oue  year,  when  he  came  to  Oconto.  He  served  in  the  Union  Army  during  the 
rebellion  from  June,  1861,  until  July,  1864,  when  he  was  mustered  out  at 
Baton  Rouge.  He  also  served  a year  in  the  Mexican  War.  After  the  war 
he  returned  to  Valparaiso,  Ind.,  and  practiced  his  profession  there  for  two 
years,  and  then  returned  to  Oconto,  where  he  had  since  resided. 

Dr.  Paramore  was  married  in  Oconto  forty-nine  years  ago  to  Mis-  Fian- 
ces Patterson,  who  survives  him. 
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AN  OPEN  LETTER, 


We  have  been  requested  to  publish  the  following  communication: 

Dear  Doctor  : A meeting  of  physicians  interested  in  Scientific 
Clinical  Research  is  called  for  Wednesday,  October  27,  1909,  at  John 
Ware  Hall,  Boston  Medical  Library,  Xo.  8 Fenway,  Boston,  Massa- 
chusetts. The  meeting  will  come  to  order  at  10  A.  M.  and  carry  its 
sessions  through  Wednesday,  and,  if  necessary,  through  Thursday  and 
Friday. 

The  object  of  the  meeting  is. 

First,  to  establish  an  American  Association  of  Clinical  Research : 

Secondly,  to  establish  clinical  research  on  an  incontrovertible 
scientific  basis  in  hospitals;  and 

Thirdly,  to  institute  an  American  Journal  of  Clinical  Research, 
in  which  the  work  of  members  of  the  American  Association  and  of 
others  doing  clinical  research  work  in  a scientific  manner  shall  be 
published. 

You  and  your  friends  are  herewith  cordially  invited  to  participate 
in  this  meeting  and  in  the  proposed  movement  of  scientific  clinical 
research. 

This  invitation  is  extended  to  all  physicians  and  surgeons  whose 
interest  goes  beyond  the  immediate  case  work  of  ordinary  clinical  socie- 
ties; and  it  is  hoped  that  the  invitation  will  be  accepted  by  all  medical 
practitioners,  irrespective  of  their  present  medical  affiliations.  wrho  can 
appreciate  the  necessity  for  establishing  on  an  incontrovertible  scien- 
tific basis  the  certainties  and  limitations  of  the  present  practice  of 
medicine  and  surgery  before  attempting  to  add  to  the  already  large 
and  cumbersome  field  of  medicine. 

The  American  Association  of  Clinical  Research  is  not  intended 
to  disturb  the  present  medical  affiliations  of  its  members  nor  to  inter- 
fere in  tbe  very  least  with  the  duties  they  owe  and  the  privileges  they 
enjoy  by  virtue  of  their  affiliation  with  any  existing  national  medical 
body. 

The  American  Association  of  Clinical  Research  is  to  take  cogni- 
zance of  the  fact  that  the  clinic  requires  cold  facts  and  conclusive 
methods,  and  upon  these  fundamental  requirements,  tbe  structure  and 
the  work  of  the  American  Association  of  'Clinical  Research  are  to  be 
built. 

It  is  of  the  utmost  scientific  importance  to  establish  conclusively 
all  that  is  at  present  true  in  medicine  and  surgery,  and  only  upon  such 


160 


THE  WISCONSIN  MEDICAL  JOURNAL. 


proved  knowledge,  to  base  any  further  advancement.  The  clinic  deals 
with  clinical  entities  and  not,  like  the  laboratories,  with  parts  as 
entities.  Therefore,  clinical  sesearch  differs,  and  must  differ,  from 
experimental  laboratory  researches.  Clinical  research  must  consider 
clinical  entities,  and  when  considering  parts,  it  must  consider  them 
only  as  parts  and  not  as  wholes.  All  that  subserves  the  object  of  ob- 
taining and  investigating  clinical  facts  and  principles  belongs  to 
clinical  research  and  the  laboratory  is  a part  of  the  means  of  clinical 
research,  but  only  a part. 

The  crux  of  the  matter  appears  to  be  that  experimental  laboratory 
proof  is  not  sufficient  clinical  proof.  In  order  to  advance  in  an  irre- 
sistible line,  clinical  research  must  be  based  on  a conclusive  form  or 
method  of  clinical  proof.  In  experimental  proof,  we  dislocate  a part 
from  a whole  and  attempt  to  prove  the  whole  from  the  part,  as  though 
a dislocated  part  could  always  prove  the  whole.  Or,  we  attempt  to 
prove  facts  in  one  species  by  facts  in  another  species,  as  though  the 
two  species  were  identical.  For  instance,  the  experiments  made  on 
animals  to  elucidate  certain  elements  of  fever  bring  out  a fact  of 
almost  insurmountable  difference  between  man  and  the  lower  animals, 
the  fact  that  man  has  associated  with  the  nakedness  of  his  body  a 
highly  perfected  power  for  regulating  his  temperature,  a highly 
developed  vasomotor  system  and  a vast  array  of  sweat  glands,  a charac- 
teristic complex  of  things  which  apparently  no  other  species  of  animal 
life  presents.  Experiments  made  on  animals  to  prove  febrile  or  other 
clinical  phenomena  in  man,  may  be  suggestive,  but  for  obvious  reasons 
cannot  be  conclusive.  To  prove  observations  in  man,  the  observations 
must  be  made  on  man  and  not  on  animals.  But  observations  on  man 
even  are  not  necessarily  conclusive.  Individual  observations  on  man 
cannot  be  conclusive,  because  the  same  experience  cannot  be  repeated, 
and  when  wTe  prove  by  numbers,  we  compare  similar  but  not  identical 
experiences.  Analogy  is  not  conclusive  proof.  Identity  alone  is  con- 
clusive proof ; but  since,  in  medicine,  identical  experiences  cannot  be 
repeated,  we  must  provide  simultaneous  identical  experiences  in  order 
to  have  proof  by  identity.  Clinical  proof  is  conclusively  established  when 
all  observations  and  experiments  are  made  conjointly  by  at  least  two 
competent  men,  preferably  of  opposite  ideas,  at  the  same  time.  Con- 
joined critical  observation  and  experiment,  at  the  bedside  and  in  the 
laboratory,  as  may  bo  required,  furnish  simultaneous  identical  expe- 
riences, the  proof  proceeding  on  the  principle  that  a whole  can  be 
proved  only  by  the  whole  and  not  bv  dislocated  parts. 

These  and  other  weighty  questions  await  your  assistance  for  a 
necessary  solution.  The  benefit  that  will  accrue,  both  to  medicine  in 


CORRESPONDENCE. 


161 


particular  and  to  the  medical  profession  and  humanity  at  large  in 
general,  from  a satisfactory  establishment  of  scientific  clinical  re- 
search, can  be  easily  surmised.  Come  prepared,  yourself  and  your 
friends,  to  give  to  this  matter  your  mature  convictions  and  your  per- 
sonal assistance.  Only  from  a critical  interchange  of  critically  ac- 
quired opinions,  can  we  hope  for  clearness  and  for  the  clarification  of 
the  medical  atmosphere  now  charged  with  confusion  and  indifference. 

Your  communication,  indicating  your  interest  and  your  expecta- 
tion of  being  present  at  the  meeting  in  Boston  on  October  27,  next, 
is  eagerly  awaited,  and  on  receipt  of  the  expression  of  your  interest, 
further  developments  will  be  communicated  to  you  personally  in  due 
time. 

Please  address  your  communications  at  the  earliest  possible  date 
directly  to  James  Krauss,  M.  D.,  419  Boylston  Street,  Boston,  Massa- 
chusetts. 

Yours  fraternally, 

(Signed)  James  Krauss,  M.  D., 
Chairman  Committee  American  Ass’n  Clinical  Research. 
419  Boylston  Street,  Boston. 

August  18,  1909. 


FOUR  THOUSAND  CONSUMPTIVES  STARVE  YEARLY. 

MANY  INDIGENT  DYING  CASES  ARE  BEING  SENT  TO  SOUTHWEST. 

Cruel  and  inhuman  practices  are  alleged  in  a statement  given 
out  to-day  by  the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis  against  the  eastern  doctors  who  persist  in  sending 
dying  cases  of  consumption  to  the  Southwest. 

Fully  7.180  persons  hopelessly  diseased  with  tuberculosis  annu- 
ally come  to  die  in  the  states  of  California,  Arizona,  New  Mexico, 
Texas  and  Colorado,  most  of  them  by  order  of  their  physicians.  The 
statement,  which  is  based  upon  the  testimony  of  well-known  experts, 
and  all  available  statistics,  shows  that  at  least  50  per  cent,  of  those 
who  go  to  the  Southwest  every  year  for  their  health  are  so  far  ad- 
vanced in  their  disease,  that  they  cannot  hope  for  a cure  in  any 
climate,  under  any  circumstances.  More  than  this,  at  least  60  per 
cent,  of  these  advanced  cases  are  so  poor  that  they  have  not  sufficient 
means  to  provide  for  the  proper  necessaries  of  life;  which  means  that 
4.315  consumptives  are  either  starved  to  death,  or  forced  to  accept 
charitable  relief  everv  year. 
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it  is  not  an  uncommon  thing,  the  National  Association  declares, 
for  whole  families,  who  can  hardly  eke  out  a living  in  the  East,  to 
migrate  to  the  West  in  the  hope  of  saving  the  life  of  some  member  of 
the  family.  In  most  instances,  the  abject  poverty  of  such  cases 
forces  them  to  beg,  or  to  live  on  a very  low  level.  Often  consump- 
tives who  cannot  afford  the  proper  traveling  accommodations  are  found 
dead  on  the  trains  before  reaching  their  destination.  The  resources 
of  almost  every  charitable  organization  in  the  Southwest  are  drained 
every  year  to  care  for  eases  which  would  he  self-supporting  in  their 
Eastern  homes. 

It  cost,  on  an  average,  at  least  $50  per  month  for  the  support 
of  a consumptive  in  the  Southwest,  including  some  medical  attention. 
The  National  Association  strongly  urges  no  one  to  go  to  this  section 
who  has  not  sufficient  funds  to  care  for  himself  at  least  one  year,  in 
addition  to  what  his  family  might  require  of  him  during  this  time. 
It  is  also  urged  that  no  persons  who  are  far  advanced  with  tubercu- 
losis go  to  so  distant  a climate. 

Consumption  can  be  cured,  or  arrested  in  any  section  of  the 
United  States,  and  the  percentage  of  cures  in  the  East  and  the  West 
is  nearly  the  same.  Any  physician,  therefore,  who  sends  a person  to 
the  Southwest  without  sufficient  funds,  or  in  an  advanced  or  dying 
stage  of  the  disease,  is  guilty  of  cruelty  to  his  patient.  Renewed  ef- 
forts are  being  made  to  stop  this  practice,  and  to  encourage  the  build- 
ing of  small  local  hospitals  in  every  city  and  town  of  the  country. 
Attempts  are  also  being  made  in  Southern  California  and  in  Texas  to 
exclude  indigent  consumptives  or  to  send  them  back  to  the  East. 

The  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis. 

105  East  2 2d  Street,  New  York  City. 
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A Norwegian-Danish  Translation  of  Knopf’s  famous  prize  essay  on 
Tuberculosis,  has  been  prepared  and  published  by  Dr.  A.  ('.  Amundson  of 
Cambridge.  Wisconsin.  Dr.  Amundson’s  public  spiritedness  is  to  be  highly  com- 
mended, for  it  is  recognized  that  the  tuberculosis  mortality  among  Scandina- 
vian- in  this  country  is  much  higher  than  in  the  mother  country.  This  trans- 
lation will  enable  physicians  practicing  in  Scandinavian  communities  to  equip 
themselves  with  an  essay  that  contains  information  of  great  value  to  them- 
selves and  their  patients.  The  price  is  18c.  postage  paid. 
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The  Colorado  Souvenir  Book  for  the  International  Congress  on 
Tuberculosis,  is  a valuable  reference  work  concerning  topics  of  interest  per- 
taining to  the  subject  of  tuberculosis  in  Colorado.  Especially  valuable  are  the 
excellent  colored  climatic  maps  and  the  statistical  tables.  The  agricultural 
and  mining  resources  of  the  state  are  given  consideration,  and  the  various 
tuberculosis  sanatoria  are  described  in  detail.  Illustrations  are  numerous  and 
serve  to  make  this  reference  book  very  attractive. 

Those  who  are  interested  may  obtain  copies  (for  twenty-five  cents)  by 
addressing  Dr.  Win.  N.  Beggs,  823 — 14th  Street,  Denver,  Colo. 


Genito-Urinary  Diseases  and  Syphilis.  By  Edgar  G.  Ballenger,  M.  D. 
Published  by  E.  W.  Allen  and  Company,  Atlanta,  Ga.,  1908,  pp.  276,  $3.00. 

Most  of  the  matter  in  this  manual  is  in  harmony  with  the  latest  literature 
on  the  subject.  Supplemental  to  a course  of  lectures  on  Genito-Urinary  Dis- 
eases this  book  might  be  sufficient  for  the  student,  but  to  condense  the  more 
important  facts  on  Genito-Urinary  Diseases  including  Syphilis  into  275  pages 
is  hardly  possible  without  some  serious  omissions  and  too  great  brevity.  The 
important  subject  of  urethral  cathetrization  is  not  mentioned,  and  yet  thou- 
sands of  people  lose  their  lives  even1  year  because  it  is  improperly  done.  Xo 
mention  is  made  of  the  meningococcus  or  of  the  micrococcus  catarrhalis.  t he 
two  organisms  which  most  closely  resemble  the  gonococcus  morphologically, 
nor  is  anything  said  of  the  difficulty  of  finding  the  gonococcus  in  gonorrheal 
vaginitis.  The  symptomatology  of  acute  gonorrhea  is  very  briefly  given. 
Some  of  the  definitions  might  be  improved,  e.  g.  chordee  is  not  a very  severe 
pain  during  erection,  though  severe  pain  always  accompanies  it.  The  abortive 
treatment  of  gonorrhea  in  the  past  has  not  only  proved  a dismal  failure  but 
frequently  has  been  productive  of  so  much  harm  that  it  is  very  generally  aban- 
doned to-day.  The  author’s  plan  of  injecting  an  argvrol  solution  and  sealing 
the  meatus  may  be  a marked  improvement  on  the  older  methods  and  is  well 
worth  the  trial. 

In  the  treatment  of  chronic  urethritis  the  author  directs  that  silver  nitrate 
be  dissolved  in  liquid  albolene.  This  is  an  impossibility  and  to  inject  a suspen- 
sion of  this  salt  into  the  urethra,  especially  into  the  posterior  urethra,  would 
seem  somewhat  hazardous.  In  the  treatment  of  gonorrhea  no  mention  is  made 
of  the  use  of  a suspensory  bandage  as  a prophylactic  against  epididymitis. 
The  author's  use  of  gonococcal  vaccines  in  gonorrheal  conditions  has  led  him 
to  express  a favorable  opinion  of  them.  At  the  present  time  opinions  are  so 
diverse  that  only  with  continued  use  and  in  all  gonorrheal  conditions  will  we 
ultimately  l>e  able  to  correctly  estimate  their  value,  as  vet  we  are  not  in  a 
position  to  do  so.  The  importance  of  Bier’s  treatment  in  gonorrheal  arthritis 
is  not  sufficiently  emphasized. 

“Iritis  when  rheumatic  is  probably  in  the  majority  of  cases  of  gonorrheal 
origin  even  years  after  the  onset  of  the  gonorrhea”  is  a statement  difficult  to 
prove  and  equally  difficult  to  believe.  In  doing  retrograde  catheterization,  in- 
stead of  puncturing  the  b. adder  suprapubieally  with  a large  curved  trocar — a 
suprapubic  cystotomy  is  a much  more  surgical  and  satisfactory  operation. 
The  important  subject  of  obstructive  prostatitis  is  dismissed  with  mere  mention 
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of  it,  and  the  use  of  the  Kollman  dilator  in  chronic  prostatitis,  especially  of  the 
obstructive  type,  is  not  mentioned.  A cystosc-opic  examination  instead  of 
being  made  only  in  ‘‘a  certain  number  of  cases  of  chronic  cystitis”  should  be 
made  in  every  case  of  this  disease.  Tubercular  cystitis  in  the  majority  of 
cases  is  curable,  if,  as  is  the  rule,  the  infection  comes  from  one  kidney  and 
that  kidney  is  removed.  No  mention  is  made  of  the  use  of  a permanent  cathe- 
ter in  certain  cases  of  cystitis- — a very  efficient  procedure.  Litholapaxv  is 
spoken  of  as  an  unsafe  operation  under  local  cocaine  anesthesia  but  he  does 
not  give  his  objections  to  it.  In  experienced  hands  and  under  suitable  condi- 
tions, we  should  regard  the  removal  of  phosphatic  stones  in  the  aged  as  a 
safer  operation  under  local  than  under  general  anesthesia. 

Morphine  is  a dangerous  drug  in  acute  nephritis  and  students  should  be 
thus  taught.  In  interstitial  nephritis  a polyuria  pale,  and  of  low  specific 
gravity,  is  not  mentioned  as  the  chief  urinary  characteristic.  The  frequency 
of  ureteral  calculus  is  not  mentioned. 

Chancroid  has  no  definite  period  of  incubation.  The  directions  for  detect- 
ing treponema  pallida  are  entirely  insufficient.  The  discovery  of  the  cause  of 
syphilis  is  the  most  important  advance  made  in  this  disease  since  Ricord 
found  that  gonorrhea  bore  no  relation  to  it.  Every  book  on  Genito-Urinary 
Diseases  should  give  correct  and  explicit  directions  for  making  the  smear, 
staining  the  same,  and  the  morphological  and  tinctorial  characteristics  of  the 
organism,  which  can  always  be  found  in  the  primary  lesion.  The  malignant 
type  of  syphilis  has  not  as  yet  entirely  disappeared  though  it  is  much  less 
common  than  formerly.  The  danger  of  mercurial  injections — acute  mercurial 
poisoning — and  the  advantage  of  intravenous  bichloride  injections  in  very 
serious  destructive  syphilitic  lesions,  are  not  mentioned. 

There  are  a few  typographical  errors  in  the  book,  and  a few  errors  in  the 
index.  The  bibliography  is  recent  and  well  selected.  We  wish  that  the  author 
had  not  been  so  brief. — (E.  A.  Fletcher.) 


The  Practical  Medical  Series,  1909.  Ear,  Eye,  Nose  and  Throat 
Volume.  Edited  by  Casey  A.  Wood,  C.  M.,  M.  D..  D.  C.  L. ; Albert  II.  An- 
drews, M.  D.,  and  Gustavtjs  P.  Head,  M.  D.  Published  by  The  Year  Book 
Publishers,  Chicago.  Price  $1.25. 

This  Year  Book  series  is  of  great  value  to  the  busy  practitioner  who  has 
not  the  time  to  read  a large  number  of  journals  and  consequently  lacks  the 
inclination  to  subscribe  for  them.  The  subjects  of  importance  in  each  depart- 
ment of  medicine  that  have  been  discussed  during  the  year  are  briefly  ab- 
stracted, so  that  without  wading  through  a mass  of  uninteresting  reading  the 
gist  of  a paper  or  a number  of  papers  is  obtained,  together  with  notes  for 
reference  to  the  original  articles  cited. 

There  are  174  pages  devoted  to  the  eye,  65  to  the  ear,  and  108  to  the 
nose  and  throat.  This  volume  is,  of  course,  primarily  of  interest  to  those 
specializing  in  eye.  ear,  nose  or  throat,  but  is  valuable  as  well  to  the  general 
practitioner  who  desires  a survey,  in  abbreviated  form,  of  the  previous  year’s 
work  in  special  fields  of  research. — IN.  M.  Black.) 
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Vaccine  and  Serum  Therapy.  By  Edwin  H.  SchoRer,  15.  N.,  M.  D. 
Octavo  size,  illustrated,  cloth  $2.00  net,  1909.  C.  B.  Moseby  Medical  Book 
Publishing  Co.,  St.  Louis,  Mo. 

Within  the  very  narrow  margin  limits  of  scarcely  more  than  120  pages,  the 
author  has  brought  together  practically  all  that  has  been  said  and  done  up  to 
the  present  time,  in  a literature  of  already  considerable  proportions,  regarding 
the  questions  of  vaccine  and  serum  therapy.  The  book  is  of  value  not  only 
as  it  offers  a brief,  clear  and  thorough  review  of  the  theories  of  immunity,  as 
well  as  the  technique  and  tenets  of  opsono-  and  serum  therapy,  but  fulfills  a 
distinct  scientific  mission,  inasmuch  as  the  writer — -a  laboratory  worker  of 
experience — points  out  with  commendable  conservatism  the  limitations  and 
doubts  by  which  this  new  field  of  therapeutics  is  at  the  present  still  hemmed 
in.  We  recommend  this  little  volume  to  all  who  wish  to  inform  themselves 
quickly,  yet  reliably,  on  this  new  and  deservedly  prominent  department  in 
the  science  of  healing. — (G.  C.  Ruhland.) 


Gynecology  and  Obstetrics  in  their  Relations  to  Ophthalmology. 

Ernst  Rr nge,  Assistant  at  the  Gynecological  Clinic  in  the  Charitc  at  Berlin. 
I(i4  pp.  Leipzig.  .T.  Amb.  Barth.  4.25  Mark  ($1.05). 

The  author  gives  an  excellent  synopsis  of  affections  of  the  single  parts 
of  the  eye,  arranged  in  anatomical  order:  lids,  conjunctiva,  cornea,  etc., 

glaucoma,  amblyopia,  amaurosis,  refraction  and  accommodation,  under  the 
following  sections:  menstruation,  puberty,  climacterium,  local  genital  dis- 

eases. masturbation  and  sexual  intercourse,  chlorosis,  Graves’  disease,  preg- 
nancy. labor,  puerperium,  lactation,  infectious  processes,  hemorrhages.  Each 
section  is  introduced  bv  a general  review,  e.  g.,  in  the  first,  the  influence  of 
normal  menstruation  and  its  disturbances,  amenorrhea,  dysmenorrhea,  sup- 
pression, on  almost  all  organs  of  the  female  body  is  emphasized.  This  will 
he  less  noticeable  on  normal  eyes,  but  even  slight  affections  of  the  eye,  exist- 
ing in  the  intermenstrual  period,  will  be  aggravated,  others  may  relapse. 
Disturbances  of  circulation,  toxines,  and  reflexes  must  be  considered  as  the 
etiological  factors,  but  the  possibility  of  hysteria  must  not  be  neglected.  The 
onset  of  menstruation  at  the  age  of  puberty,  with  insufficient  voidanee  of 
blood  before  the  development  of  the  regular  menstruation  type,  may  cause 
similar  ocular  affections  as  does  amenorrhea,  especially  if  combined  with 
chlorosis  or  scrofulosis. 

The  greatest  number  of  eye  diseases  occur  in  the  climacterium,  caused  by 
disturbances  of  circulation  from  plethora  or  profuse  hemorrhages. 

Under  pregnancy  the  affections  of  the  kidneys  with  subsequent  albuminuric 
retinitis  and  uremic  amaurosis  are  given  especial  attention;  then  the  ocular 
affections  during  the  puerperal  state  and  lactation,  chiefly  owing  to  lack  of 
nutrition,  metastatic  ophthalmia,  septic  retinitis,  etc.,  from  infectious  process, 
amblyopia  and  amaurosis  from  anemia  of  the  retina,  lymphatic  stasis  in  the 
sheaths,  and  degeneration  of  the  optic  nerve,  toxic  diseases  of  the  vascular 
walls  after  genital  hemorrhages. 

The  last  two  chapters  discuss  the  injuries  of  the  eyes  of  the  child  in 
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normal  and  artificial  labor,  and  ophthalmo-blennorrhea  neonatorum  and  its 
treatment.  The  literature  is  very  conscientiously  utilized,  with  a bibliography 
of  784  numbers.  Paper  and  print  are  very  good. — C.  Zimmermann. 


Von  Pirquet’s  Tuberculin  Test  in  the  Newborn  and  their  Mothers. 

Poten  & Griemert,  of  Hanover,  (Deut.  Med.  Woch.,  1909.  No.  22,  p.  793), 
report  their  investigations  with  von  Pirquet’s  test  on  53  infants  at  the  ages 
of  from  1 to  14  days.  Not  one  of  them  showed  a trace  of  reaction.  This  cor- 
responds with  the  general  experience  that  tuberculosis  is  exceedingly  rare 
in  infants,  in  proportion  to  the  millions  of  children  that  are  born  every 
year  or  the  thousands  that  are  found  free  from  tuberculosis  at  autopsies, 
save  in  generalized  affection  of  the  mother,  and  then  only  very  exceptionally. 
The  authors  conclude  that  negative  reaction  to  Pirquet’s  test,  especially  if 
repeated  a second  time  with  pure  tuberculin,  occurs  only  in  people  perfectly 
free  from  tuberculosis,  as  the  newborn  are.  The  positive  reaction,  even  if 
only  slight  or  belated  or  at  the  second  test,  indicates  a tuberculous  focus 
in  the  body  which,  however,  need  not  be  active  or  progressive.  On  account 
of  its  sensitiveness,  the  cutaneous  test  apparently  indicates  every,  even  the 
most  harmless,  focus  of  tuberculosis,  and  therefore  is  not  sufficient  for  the 
diagnosis  of  active  tuberculosis. — C.  Z.) 


On  the  Effect  of  Instillation  of  Tuberculin  into  the  Conjunctival  Sac. 

K.  Stargardt  (Eye  Clinic  of  Prof.  O.  Schirmer,  University  of  Strassburg. 
Zeitschr.  f.  Augenheil.,  XXII,  July,  1909),  gives  a very  good  review  of  the 
ophthalmo-reaction  with  abundant  utilization  of  literature.  As  the  use  of 
different  preparations  by  different  authors  renders  orientation  rather  difficult, 
the  general  use  of  one  preparation  is  advocated  for  exact  comparison.  Krause 
and  Hertel  proposed  old  tuberculin  of  Koch. 

The  author  gives  a detailed  histologic  description  of  phlyctenae  which 
developed  in  two  of  his  cases  after  instillation  of  tuberculin.  He  sets  forth 
the  dangers  of  the  method  and  reaches  the  following  conclusions:  Considering 

the  material  from  a clinical,  surgical,  and  anatomic-pathological  standpoint, 
the  positive  ophthalmo-reaction  speaks  with  great  probability  for  tubercu- 
losis, but  it  is  not  a certain  diagnostic  means.  The  instillation  into  diseased 
eyes  is  to-day  strictly  avoided  by  ophthalmologists  on  account  of  the  frequent 
serious  consequences  and  because  nothing  is  gained  by  it  for  the  diagnosis  of 
the  ocular  disease.  The  instillation  into  the  healthy  eye  does  not  give  any 
clue  for  the  diseased  eye,  as  a reaction  may  be  elicited  by  any  tuberculous 
focus  in  the  body.  Therefore  the  conjunctival  reaction  has  no  value  for 
ophthalmological  cases. 

The  probatory  tuberculin  injection  is  a much  more  reliable  method.  If 
the  general  reaction  after  subcutaneous  injection  is  positive  and  if  a local 
reaction  occurs,  we  can  sav  wTith  certainty,  that  we  have  a tuberculous  eye 
disease.  The  contra-indications  to  the  conjunctival  test  for  non-ophthalmo- 
logical  purposes  must  be  much  more  strict. — C.  Zimmermann. 


THE  WISCONSIN 
MEDICAL  JOURNAL 

SEPTEMBER,  1909. 


ORIGINAL  ARTICLES. 

A CASE  OF  PSEUDO-COXALGIA  RELIEVED  BY 
SUGGESTIVE  THERAUPEUTICS.* 

BY  RICHARD  DEWEY,  A.  M.,  M.  D., 

WAUWATOSA,  WIS. 

E.  S.,  Case  No.  2323,  admitted  May  27th,  1908,  is  a girl  of  13, 
with  good  family  history  except  that  one  maternal  aunt  had  an  attack 
of  insanity  lasting  three  months  and  was  treated  in  a hospital  for 
insane.  Patient  in  infancy  was  ill  for  a year  with  something  called 
“intermittent  fever.”  Father  and  paternal  grandfather  were  subject 
to  headache  as  was  the  patient  herself  also  from  early  childhood.  First 
menstruation  occurred  four  months  previous  to  admission,  and  this 
function  has  been  regular  ever  since. 

Patient  suffered  in  her  tenth  year  for  four  weeks  from  some  com- 
plaint marked  by  dysuria,  and  there  was  a repetition  of  this  attack  the 
following  year.  Five  months  prior  to  admission  she  complained  of 
pains  in  the  left  hip  one  day  and  on  the  next  went  to  bed,  and  from 
that  time  did  not  walk  except  with  the  aid  of  a crutch,  remaining  in 
bed  much  of  the  time.  Patient  had  had  a girl  friend  who  a short 
time  previously  had  become  affected  with  hip-joint  disease. 

Patient  was  examined  by  several  medical  men  from  a medical  as 
well  as  a surgical  standpoint,  and  under  a diagnosis  of  hip-joint  dis- 
ease, a plaster  cast  was  applied,  and  later,  pulley  and  weight  for  ex- 
tension. After  about  two  weeks  in  bed  with  pulley  and  weight  the 
patient  began  to  have  daily  paroxysms  of  pain,  at  first  lasting  about  15 
minutes  and  becoming  more  severe  and  prolonged,  and  at  times  con- 
tinuing for  three  hours.  During  the  pain,  patient  would  scream 
violently,  causing  much  disturbance  to  all  within  hearing.  These 

*Read  before  the  63rd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Madison,  June  30,  1909. 
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attacks  had  continued  up  to  date  of  admission  to  the  Sanitarium,  a 
period  of  three  or  four  months. 

On  admission,  May  27th,  1908,  an  examination  showed  a practi- 
cally normal  physical  condition  except  for  a contracture  of  the  left 
knee,  the  left  foot  being  held  clear  of  the  ground,  and  left  side  sup- 
ported by  a crutch.  There  was  hyperesthesia  of  the  left  thigh,  but 
symptoms  of  the  hip-joint  disease  were  not  found.  There  was  some 
irregularity  of  knee  and  arm  reflexes.  Urine  was  normal.  She  de- 
scribed her  pain  as  “beginning  in  the  hip,  passing  upward  around  the 
spine  to  the  left  shoulder  and  back  again  to  the  hip”  by  the  same  route. 

The  patient  got  on  uneventfully  until  the  next  forenoon.  She 
had  mentioned  that  her  attack  came  at  11  o’clock,  and  at  home  had 
always  kept  her  clock  or  watch  by  her,  noting  the  time  when  the  attack 
was  to  occur.  She  was  now  kept  interested  and  amused  as  much  as 
possible  and  not  allowed  to  see  any  time-piece  although  she  inquired 
frequently  as  to  the  time,  and  at  about  11 :30  said  her  pains  were  com- 
ing on,  and  went  to  her  room  and  began  screaming  loudly.  On  visit- 
ing her  shortly  after  I found  six  or  eight  persons  around  her  bed  in- 
cluding nurses  and  a brother  who  came  with  her,  she  evidently  feeling 
herself  the  center  of  attraction  and  liking  the  attention  she  was  re- 
ceiving. I endeavored  to  speak  to  her,  but  could  not,  as  she  stopped 
screaming  only  for  a moment  when  I first  entered  the  room.  I now 
indicated  by  gesture  to  all  present  that  we  would  retire  from  her 
room,  and  all  quietly  withdrew  leaving  her  entirely  alone,  while  one 
of  the  nurses,  standing  outside,  observed  the  patient  through  the  crack 
of  the  door.  After  a time  she  opened  her  eyes  and  looked  about,  and 
finding  she  was  alone,  was  evidently  much  surprised.  She  again  ceased 
screaming  for  a moment,  but  presently  redoubled  her  efforts.  I then 
'vent  to  her  and  endeavored  to  speak  to  her  again,  but  could  not  gain 
her  attention  or  get  her  to  listen.  Her  brother  was  then  sent  to  her 
and  told  to  say  that  her  screaming  disturbed  others  and  was  bad  for 
her  and  for  everyone,  and  if  it  continued,  she  would  have  to  be  moved. 
The  brother  returned  and  informed  me  that  the  patient  stated  her  noise 
would  now  continue  “only  a short  time.”  Nurses  were  notwithstand- 
ing directed  to  go  to  her  at  once  and  promptly  prepare  to  take  her  up 
and  carry  her  to  another  room.  She  asked  them  to  wait,  but  they  in- 
formed her  they  could  not  do  so,  but  must  immediately  move  her  if  her 
.-creaming  did  not  cease.  She  then  became  quiet  and  from  that  time 
on  never  again  had  a return  of  the  screaming  attacks  which  had  con- 
tinued daily  for  about  three  months.  She  remained  at  the  Sanitarium 
two  weeks  and  began  almost  at  once  to  show  physical  improvement,  to 
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go  about  and  to  bear  some  weight  upon  her  left  foot  which  heretofore 
had  been  entirely  kept  from  use.  She  discarded  the  crutch  wholly  in 
ten  days  and  at  once  began  to  take  a considerable  amount  of  exercise 
about  the  place.  Indeed  it  was  at  first  necessary  to  caution  and  check 
her  from  going  about  too  much.  She  gained  1014  pounds  in  weight 
from  May  30th  to  June  10th,  1908,  when  she  returned  home. 

Six  months  later,  on  January  10,  1909,  her  father  wrote  me: 
“She  did  not  get  any  attack  of  the  spasm  since  she  left  your  sanita- 
rium. We  have  had  no  doctor  since  she  left.  She  is  weaker  in  that 
leg  and  it  is  about  IV2  inches  shorter.” 

This  patient  illustrates  the  fact  that  what  we  call  hysteria  is 
largely,  if  not  wholly,  a mental  disorder,  and  also  illustrates  the  posi- 
tion recently  taken  by  Babinski  and  endorsed  by  the  Neurological  So- 
ciety of  Paris,  in  the  discussion  held  during  the  past  winter,  that  sug- 
gestion is  a large  factor  in  the  symptoms  of  so-called  hysteria.  This 
patient  doubtless  conceived  herself  to  have  hip-joint  disease,  in  con- 
sequence of  auto-suggestion  resulting  from  the  presence  and  association 
with  her  little  friend  who  was  really  affected  with  that  disease.  (It 
is  probable  that  the  apparent  shortening  of  the  leg  present,  which  her 
father  mentions  in  his  letter,  is  due  to  tilting  of  the  pelvis  and  flexion 
of  the  knee  to  a greater  or  less  extent.) 

As  to  the  question  whether  hip-joint  disease  originally  existed,  I 
am  not  in  a position  to  express  an  absolute  opinion,  but  consider  it 
doubtful. 

Babinski,  like  other  writers  on  this  subject,  proposes  to  entirely 
discontinue  the  name  “Hysteria.”  He  would  substitute  “Pithiatism,” 
a term  indicating  the  role  played  by  suggestion  and  imitation  in  these 
disorders. 

He  expresses  the  opinion,  and  has  been  largely  sustained  therein 
in  the  discussion  alluded  to,  that  suggestion,  either  originating  with 
the  patient,  or  with  others,  is  the  cause,  and  insists  that  the  examina- 
tion and  the  questions  of  the  physician  himself  are  often  the  starting 
point.  In  this  connection  I will  cite  two  or  three  cases  given  bv  Du 
Bois  in  his  “Psychic  Treatment  of  Nervous  Disorders,”  (p.  232,  also 
p.  392  et  seq.) 

“I  have  seen  a girl  fourteen  years  old,  who,  at  ten  years  of  age, 
had  received  from  a baby  a blow  with  a drumstick  on  the  left  shoulder. 
There  had  been  a sharp  pain  in  consequence,  but  there  was  no  lesion 
at  all.  The  cure  would  have  taken  place  in  a few  hours  if  the  physi- 
cian had  known  how  to  calm  the  little  girl.  But  he  stated  before  the 
patient:  “This  is  serious,  very  serious!  It  is  traumatic  neuritis.  I 
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would  much  rather  that  the  patient  had  broken  both  her  arms !”  The 
nervous  pains  lasted  four  years ; the  pain  extended  to  the  back  and  to 
the  right  arm,  without  any  sensory  or  motor  paralysis  or  atrophy 
occurring  to  confirm  the  existence  of  neuritis.  Here  is  a disease  cre- 
ated out  of  whole  cloth  by  the  physician.  It  is  an  inverse  suggestion 
producing  an  opposite  effect. 

Sometimes  a physician  recognizes  the  psychic  nature  of  the 
trouble,  but,  being  too  impatient,  he  states  it  in  terms  which  hurt  the 
patient.  The  latter  concludes  from  it  that  he  is  taken  for  a tender 
creature  who  can  not  bear  a pain — an  imaginary  invalid.  This  is  a 
fear  which  we  must  never  allow  to  take  root  in  the  mind  of  the  patient. 
It  is  necessary  to  believe  in  the  reality  of  his  pains  and  to  show  him 
full  sympathy,  and  if.  little  by  little  ,we  can  prove  to  him  that  they 
have  a psychic  origin,  it  must  be  done  in  a long,  friendly  conversation. 

“A  little  boy  ten  years  of  age  twisted  his  foot  while  playing  with 
his  comrades.  He  went  home  hopping  on  one  foot,  and  several  physi- 
cians were  called  in,  one  after  another.  All  recognized,  in  short,  that 
there  was  no  definite  lesion,  but  before  the  patient  they  mentioned 
several  hypotheses;  they  spoke  of  effusion,  or  arthritis,  or  periostitis, 
and  they  applied  local  remedies — cold  compresses  and  tincture  of 
iodine.  The  pain  only  got  worse.  It  was  no  longer  localized  in  the 
joint;  it  extended  to  the  skin,  which  was  sensitive  to  the  slightest 
chafing;  the  patient  could  not  bear  even  the  weight  of  a light  sheet. 
In  spite  of  that,  note  this  characteristic  detail:  The  boy  did  not  stay 
in  bed;  he  wanted  to  go  out,  and  for  several  weeks  he  entered  into  the 
plays  of  his  comrades  by  jumping  about  on  his  well  foot.  This  is  a 
mental  state  which  is  foreign  to  patients  who  have  a sprain. 

For  ten  weeks  there  was  no  improvement,  and  they  brought  the 
patient  to  a surgeon.  He  soon  recognized  the  integrity  of  the  joint 
and  the  ligaments,  and  made  the  diagnosis  of  articular  neurosis.  Do 
you  think  that  he  was  about  to  have  recourse  to  psychic  treatment? 
Oh,  no;  he  prescribed  injections  of  carbolic  acid  and  applications  of  a 
constant  current  of  50  milliamperes ! The  injections  were  made;  they 
only  produced  a sloughing,  which  complicated  the  situation.  As  to  the 
constant  current,  the  family  physician  had  the  good  sense  not  to  try  it 
in  the  prescribed  strength. 

When  I saw  the  patient  seated  on  his  chair  I noticed  the  flaccidity 
of  his  atrophied  left  limb;  it  measured  at  the  calf  5 centimeters  less 
than  the  right.  The  foot  hung  limp,  and  in  a seated  posture  the 
patient  could  not  raise  it.  On  the  examination-table  movement  was 
possible,  and  the  electric  tests  did  not  show  any  muscular  or  nervous 
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lesion.  The  little  patient  was  afraid  of  being  touched,  even  when  the 
skin  was  slightly  brushed  just  above  the  ankle. 

There  was  no  doubt  about  it : it  was  a psychic,  or,  if  you  like, 
an  hysterical  case.  The  course  to  pursue  was  to  reassure  the  patient 
and  his  mother,  and  to  give  rise  to  the  conviction  of  cure.  It  was 
useless  with  a little  chap  of  his  age  to  enter  into  a dissertation  upon 
pain.  It  was  simpler  to  state  the  near  cure  and  to  do  something.  I 
advised  daily  faradization  of  the  atrophied  muscle  for  eight  days. 
Addressing  myself  to  the  mother  and  not  to  the  hoy,  who,  however,  was 
all  ears,  I said  to  her : “I  am  very  glad  to  bo  able  to  tell  you  that  there 
is  no  lesion;  it  is  purely  nervous,  and  at  the  end  of  eight  days  your 
bov  will  be  cured.”  And,  in  fact,  he  M'as,  and  could  walk  on  the  day 
set.  The  atrophy  diminished  slowly,  and  at  the  end  of  two  months  it 
was  scarcely  noticeable. 

Here  is  another  case.  A confrere  wrho  was  going  on  his  vacation 
sent  me  a bov,  who,  a few  weeks  before,  had  fallen  from  the  bar  on 
which  he  performed  gymnastics.  He  had  twisted  his  wrist,  and  it 
showed  some  signs  of  synovitis.  Compresses  had  been  applied,  and  his 
arm  was  put  in  a brace. 

Actually  the  patient  carried  his  arm  in  a sling,  and,  although 
there  was  no  swelling,  and  no  palpable  lesion,  the  skin  of  the  arm  was 
hyperesthetic  from  the  hand  to  the  crown  of  the  shoulder-.  This  was 
a phenomenon  foreign  to  traumatisms;  such  hyperesthesia  is  a mental 
stigma. 

With  a suggestive  intention,  I held  several  seances  of  Frankliniza- 
tion (that  was  at  the  beginning  of  my  career,  and  I still  had  need  of 
some  therapeutic  feints),  and  every  day  before  anything  else  I stated 
that  there  was  an  improvement,  and  that  the  skin  had  become  less 
sensitive.  I did  away  with  the  sling,  and  placed  the  patient's  hand  in 
his  vest..  The  next  day  I made  him  place  it  a button  lower  down,  then 
in  his  belt,  and  at  last  in  his  pocket.  Thus,  in  a few  days,  he  was 
cured,  and  he  showed  it  with  ostentation  by  jumping  over  a bar;  he 
remained  suspended  there  with  all  the  weight  of  his  body  bearing  on 
the  member  which  he  had  not  been  able  to  use  for  weeks.  In  these 
two  cases  (which  have  to  do  with  children)  I profited  by  their  natural 
suggestibility,  and  electrization  only  served  me  to  give  them  a plausible 
idea  of  cure.  Today  I could  do  without  the  suggestion.  I never 
employ  it  in  adults.  Such  deception  makes  me  ill  at  ease,  and  I always 
prefer  to  set  my  views  as  frankly  before  my  patients  as  I would  do 
before  a confrere.” 

The  psychortherapeutics  employed  in  treatment  in  this  case  were 


172 


THE  WIBCONBIN  MEDICAL  JOURNAL. 


not  of  a h)rpnotic  character,  or  even  direct  suggestion  as  to  the  disease; 
the  term  “persuasion”  describes  it  better.  The  first  influence  brought 
to  bear  was  only  a ‘Tint”  directed  toward  self-control,  and  when  this 
was  gained,  further  effort  in  the  direction  of  convincing  the  patient 
she  was  not  affected  with  a certain  disease  and  counteracting  her 
morbid  idea.  These  measures  were  sufficient  to  remedy  a condition 
that  had  persisted  for  over  four  months.  They  were,  of  course,  sup- 
plemented by  other  therapeutic  and  hygienic  means  such  as  nerve 
tonics,  baths,  massage,  calisthenics,  and  so  forth. 

Discussion. 

Dr.  Harold  N.  Moyer,  Chicago:  Ladies  and  gentlemen,  I feel  that  we 

ought  to  be  grateful  to  Dr.  Dewey  for  presenting  us  with  one  of  these  hysteri- 
cal cases,  so-called.  This  is  in  line  also  with  your  President’s  address. 

As  Dr.  Dewey  has  well  stated  in  his  paper,  there  has  been  a recasting  of 
our  notions  regarding  hysteria.  In  fact,  that  is  true  of  neurasthenia  and  the 
various  forms  of  psyehasthenia  and  allied  disorders. 

The  statement  of  Babinski  that  hysteria  is  a pure  mental  disease  is  not 
new.  It  is  at  least  30  years  old.  But  somehow  it  has  never  percolated  de- 
finitely and  fixedly  into  the  conscious  mind  of  the  medical  profession.  I am 
satisfied  that  the  larger  proportion  of  medical  men  do  not  have  a distinct  idea 
that  hysteria  is  a pure  mental  disease — nothing  else;  that  it  has  no  physical 
basis  whatever — no  alteration  in  the  structure  of  the  brain;  but  if  you  want 
to  use  the  right  term,  it  is  a real  soul  disease — if  you  want  to  use  the  ultimate 
Greek  significance  of  the  term  psychosis. 

That  conception  has  been  emphasized  by  Babinski.  He  has  gone  so  far  as 
to  say  that  all  the  phenomena  of  hysteria,  including  the  anesthesias,  the  nar- 
rowing of  the  visual  fields  and  certain  of  the  mental  phenomena,  are  them- 
selves also  always  suggested  either  from  the  outside  or  some  way  in  the 
internal  consciousness  of  the  individual.  Hence  it  is  only  a mental  conception 
of  disease  on  the  part  of  the  patient. 

I firmly  believe  that  is  sound  doctrine,  that  it  has  no  physical  basis  what- 
ever. The  anesthesia  is  the  result  of  suggestion;  the  narrowing  of  the  visual 
field  and  the  typical  so-called  cardinal  signs  of  hysteria,  are  purely  the  result 
of  suggestion.  I am  satisfied  that  that  is  a valuable  conception;  it  marks  a 
distinct  advance.  Babinski  has  proven  the  autosuggestibility  of  these  patients 
and  that  the  condition  is  a pure  suggestion  neurosis. 

Now  Dr.  Dewey  in  his  paper  says  that  he  is  not  quite  sure  about  that  hip 
joint  having  been  sound.  He  does  not  stand  by  that  proposition.  I am  quite 
sure  that  that  joint  was  not  sound — at  least,  I feel  a little  more  certain  than 
he  does.  There  was  something  the  matter  with  that  joint. 

That  brings  up  the  relation  of  his  cases  and  the  valuable  thought  in  con- 
nection with  them — and  I think  here  we  physicians  fail  somewhat  in  our 
differentiation  of  hysteria  from  organic  conditions.  A physician  finds  a 
patient  who  is  autosuggestible,  he  finds  a local  anesthesia  of  kidglove  type. 
Of  course  that  is  hysteria.  He  finds  tubular  fields  of  vision.  Why,  the  patient 
has  hysteria — and  everything  connected  with  the  patient  is  then  an  evidence 
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of  hysteria.  Now,  there  is  not  a graver  error  in  the  world  than  that,  because 
organic  troubles  are  associated  very  commonly,  frequently — I think  in  rather 
more  than  half  the  cases  you  will  find  organic  diseases — in  fact  in  most 
hysterics. 

And  the  problem  then  is  to  unravel  those  two  things,  and  that  is  by  no 
means  an  easy  problem  in  many  cases.  It  requires  constant  and  thorough 
observation.  Then  if  we  understand  that  this  hysteria  is  a pure  mental 
disease,  is  frequently  a complication  of  other  diseases,  or  that  they  are  com- 
plications of  it,  we  have  broadened  our  conception  of  the  term  hysteria,  what- 
ever we  call  it. 

Now,  a word  as  to  the  technique,  and  here  is  where  our  President’s  ad- 
dress, I think,  has  some  bearing  on  this  discussion.  He  has  spoken  to  us 
about  the  Emmanuel  movement  and  the  Fallows  movement.  We  had  in 
Chicago  a movement  of  our  own,  all  brand  new,  but  made  out  of  the  same 
cloth.  Well,  we  had  Dowie  before  that. 

Now,  how  much  are  we  physicians  to  blame  for  that?  Neurasthenia  and 
psychastlienia  are  real  diseases,  destructive  to  the  individual’s  happiness  and 
comfort,  and  make  him  very  miserable — far  more  miserable  than  organic 
disease.  If  I had  to  take  my  choice  between  some  rather  bearable  organic 
condition  and  a good  ease  of  psychasthenia,  I would  rather  have  rheumatism 
or  rheumatoid  arthritis,  for  instance,  than  psychasthenia.  Now  with  reference 
to  the  gravity  to  the  individual.  Suppose  I were  to  come  up  here  as 
a psychasthenic  and  suppose  I went  around  to  the  various  physicians:  how 
many  would  really  analyze  my  mental  state,  how  many  when  they  found  that 
I was  a sufferer  from  these  conditions  would  sit  down  and  patiently  try  to 
work  the  matter  out  for  me?  I opine,  as  soon  as  they  found  I did  not  have 
anything  to  cut  off  or  out,  they  would  say:  now,  there  is  nothing  the  matter 
with  you,  you  just  comfort  yourself  and  go  home. 

The  stepsisters  of  the  profession,  Christian  Science,  the  Emmanuel  Move- 
ment, and  the  Fallows’  Movement,  have  done  this  for  the  medical  profession: 
they  have  called  our  attention  to  this  matter,  and  they  will  do  much  good 
for  the  world  in  general  if  they  will  compel  the  medical  profession  to  focus 
its  attention  on  these  conditions  and  study  the  technique  of  these  psychoses. 
You  will  all  attend  the  medical  meetings  and  gladly  spend  an  hour  or  two 
in  an  evening  in  deciding  the  important  point  as  to  whether  a knot  ought  to 
be  tied  right  handed  or  left  handed  in  an  intestinal  suture.  That  is  interest- 
ing; that  is  technique.  You  will  spend  hours  in  studying  the  best  methods  of 
cleaning  your  hands  to  avoid  infection ; that  is  technique.  You  will  spend  a 
lot  of  time  on  how  to  give  anesthetics;  that  is  technique.  How  much  time 
will  you  put  in  on  the  technique  of  these  psychoses?  Mighty  little,  I opine. 
And  yet  they  are  subject  to  technique.  By  technique  I understand  the  knack 
of  doing  things  and  the  knack  of  doing  them  right;  and  if  you  want  to  do 
anything  for  this  class  of  patients  you  have  got  to  get  the  knack  of  doing  it 
for  them — the  technique  of  it.  I cannot  tell  you  how  to  do  it,  I can  do  it  in 
a measure;  Dr.  Dewey  can  do  it,  and  lots  of  you  do  it,  some  unconsciously 
and  some  consciously.  Every  man  has  his  own  little  scheme;  you  cannot 
work  my-  scheme,  I cannot,  work  yours ; yet  yours  is  good  and  mine  is  good. 

But  some  means  of  working  this  problem  out  is  absolutely  vital;  and  I 
think  the  profession  is  going  right  on  now  to  do  that.  We  are  discussing  these 
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things  broadly  in  our  journals,  and  getting  more  data,  clearer  ideas,  differ- 
entiating one  of  these  neuroses  from  the  other,  and  we  are  going  right  on. 
And  I tell  this,  that  when  we  do  get  where  we  ought  to  be  in  the  treatment  of 
these  conditions — and  it  is  easy  we  are  soon  going  to  grow  into  it;  then  all 
these  movements  will  disappear — it  is  the  end  of  them. 

Dr.  W.  B.  Hill,  of  Milwaukee:  Pardon  my  intruding  myself  on  your 

time  in  this  matter,  but  it  is  a subject  of  very  great  interest  to  us  who  do 
not  treat  mental  diseases  particularly.  Now,  we  have  it  distinctly  understood 
that  hysteria  is  a disease  entirely  of  the  mind,  and  that  it  is  associated  with 
organic  disease,  and  it  would  be  interesting  to  me  to  know  the  relation  be- 
tween the  organic  disease  and  the  “soul”  disease,  whether  or  not  the  hysteria 
is  not  a result  of  the  organic  lesion.  I have  had  the  experience  of  taking  a 
patient  to  a neurologist  and  going  through  the  necessary  forms.  He  says 
this  woman  has  hysteria.  I am  no  longer  interested  in  it,  that  is  all  there  is 
to  it — go  along — that  is  nothing.  That  is  the  impression  I got.  Subsequently 
I found  that  this  woman  had  an  organic  disease  associated  with  psychosis, 
and  when  this  organic  lesion  was  relieved  the  hysteria  remained  cured,  when 
it  was  cured;  and  it  led  me  to  the  belief,  and  I am  not  at  all  sure  that  it 
was  right,  that  the  hysteria  was  due  to  the  constant  nagging  on  the  system 
of  the  organic  lesion,  which  was  not  of  enough  importance  itself  to  make  itself 
known  locally,  so  that  it  was  easy  to  diagnose. 

Therefore,  from  our  point  of  view  it  would  be  extremely  interesting  to 
know  if  it  is  not  a fact  that  there  is  an  underlying  cause  for  hysteria  outside 
of  a predisposition  on  the  part  of  the  patient  to  that  disease. 

Perhaps  with  me  the  difficulty  has  been  that  I have  called  too  many 
things  hysteria.  Perhaps  this  case  that  I have  just  related  was  not  hysteria 
at  all.  I remember  in  one  instance  a case  just  such  as  Dr.  Dewey  recited, 
of  a man  imagined  that  he  had  diphtheria  and  his  imagination  went  to  that 
extent  that  he  got  a doctor  to  inject  antitoxine,  and  then  he  knew  he  had 
diphtheria,  and  then  he  imagined  that  he  had  paralysis  following  it,  and  he 
has  been  a cripple  ever  since,  notwithstanding  the  fact  that  during  the  time 
that  he  was  a hopeless  paralytic,  something  once  gave  way  with  the  harness  of 
a horse  behind  which  he  was  riding,  and  he  immediately  jumped  out  and  ran 
to  the  horse’s  head  and  held  the  horse  while  the  driver  fixed  the  matter  up; 
but  the  patient  had  to  be  helped  back  into  his  cutter  subsequently!  Now,  in 
that  case  T do  not  believe  there  was  an  organic  lesion.  That  was  something 
that  came  directly  through  his  mind;  and  in  other  eases  it  seems  a wonder 
how  they  do  come,  because  some  patients  in  hysterical  moments  have  symp- 
toms of  diseases  that  are  absolutely  unknown  to  them  and  very  obscure  even 
to  the  practicing  physician. 

But  the  point  I wish  to  bring  out  is  whether  or  not  hysteria  may  not  be 
superinduced  by  organic  lesions  as  well  as  by  psychic  irritation. 

Dr.  G.  T.  Adams,  Kenosha : We  owe  a debt  of  gratitude  to  our  President 

and  to  Dr.  Dewey  particularly  for  the  light  they  have  shed  on  this  subject. 
With  reference  to  the  question  asked  by  Dr.  Hill.  I would  like  to  make  just 
one  remark:  Anything  that  lowers  the  powers  of  resistance  of  the  patient 

has  a tendency  to  allow  the  development  of  the  hysterical  make-up  which  we 
all  have.  All  we  need  is  to  cultivate  the  field;  the  seed  is  there  and  will 
grow  if  it  has  a chance. 
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There  is  one  thing  that  I think  the  profession  should  be  warned  not  to 
do,  and  that  is,  not  to  use  the  term  hysteria  to  the  layman,  and  sometimes  it 
is  not  safe  to  use  it  to  the  doctor. 

The  ordinary  idea  from  the  layman  point  of  view  is  that  hysteria  is  a little 
bit  of  silliness  or  a little  foolishness  that  undeveloped  school  girls  occasionally 
have  when  they  have  what  is  termed  a “spell”  of  hysteria.  I want  to  assure 
you  that  hysteria  is  a severe  entity  and  a real  thing,  and  a very  hard  thing 
to  control,  and  so  often  it  is  practically  a symptom  and  the  must  important 
and  severe  symptom,  of  a real  disease  condition,  and  your  hysteria  cannot  be 
taken  care  of  until  the  whole  symptom  complex  of  your  patient  is  compre- 
hended and  the  patient  as  a whole  cured. 

In  regard  to  treatment:  we  have  had  many  references  to  the  idea  of  sug- 
gestion. Suggestion  is  the  primary  feature.  Distracting  the  patient’s  atten- 
tion from  self  to  something  else  is  the  important  feature  that  the  cults  em- 
ploy. 

Dr.  Seaman’s  friends,  Dowie  and  Mrs.  Eddy,  have  used  the  religious  ele- 
ment to  distract  the  patient’s  mind.  Our  friend  who  advises  his  patients  to 
go  barefooted  used  that  method  to  distract  their  attention.  In  Dr.  Dewey’s 
case  the  fact  that  the  patient  was  removed  from  her  sympathizing  friends, 
came  into  a sanitarium  where  she  had  to  look  around  and  see  something  new 
and  different,  and  looked  into  another  doctor's  face,  was  the  important  feature 
in  the  therapeutic  treatment  and  recovery  of  that  girl. 

Dr.  C.  N.  Seari.e.  Palmyra:  A paper  was  read  before  the  state  society 

several  years  ago  about  doctors  advising  their  patients  to  seek  green  fields 
and  pastures  new;  and  it  impressed  me  at  that  time  very  much  with  the 
fact  that  the  patients  do  not  want  to  see  new  things,  they  do  not  want  to 
go  to  new  places.  What  they  need  is  more  or  less  rest  and  isolation,  and  to 
be  kept  away  from  sympathetic  friends  and  relatives.  In  the  case  the  doctor 
speaks  of,  in  changing  the  patient  from  one  room  to  another  (while  we  pos- 
sibly agree  with  Dr.  Moyer  in  the  fact  that  there  may  have  been  a lesion  to 
start  with)  at  the  same  time,  taking  that  patient  away  from  those  people  whom 
she  relied  upon  to  encourage  her  in  her  illness,  was  one  of  the  best  methods 
of  technique  in  the  treatment  of  this  case. 

I would  like  to  have  the  doctor  speak  a little  more  fully  about  that  in 
closing  the  discussion — in  regard  to  the  advice  of  physicians  in  general  with 
respect  to  patients  going  to  Europe,  Mexico,  etc.  Is  it  not  a fact  that  they 
usually  come  back  in  about  the  same  shape  in  which  they  were  when  they  went 
away? 

Dr.  A.  W.  Rogers,  Oconomowoe:  I believe  everybody  in  this  room  should 

be  greatly  indebted  to  Dr.  Moyer  for  one  point  that  he  made  in  his  remarks. 

It  sometimes  has  occurred  to  me  that  the  present  generation  of  the 
medical  profession  hardly  know  the  meaning  of  the  expression  “hysteria”. 
How  little  attention  has  been  given  to  the  instruction  of  our  medical  students 
in  our  medical  colleges  during  late  years  in  that  branch?  It  is  a comparative- 
ly new  thing  to  the  college  curriculum.  That  I believe  is  the  explanation  of 
why  so  little  is  understood  by  the  profession  at  large,  or  the  general  practi- 
tioner. 

If  there  is  any  term  that  is  misunderstood  in  the  practice  of  medicine  it 
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is  the  word  “hysteria,'’  and  if  there  is  any  term  that  can  act  or  be  used  as  a 
substitute,  we  surely  should  seize  upon  it. 

One  of  the  speakers  has  cautioned  against  the  use  of  the  term  hysteria 
before  the  patient,  before  the  layman  or  even  the  physician.  I believe  that  the 
term  hysteria  should  never  be  used.  I have  long  ago  given  up  the  idea  of 
expecting  a layman  to  comprehend  what  is  meant  by  the  term  hysteria. 

Some  years  ago  when  I was  yoimger  in  the  practice  of  medicine,  I used 
to  work  hour  after  hour  with  nervous  patients  to  endeavor  to  have  them 
comprehend  what  the  trouble  with  them  was.  It  is  a failure;  it  is  beyond 
them,  and  I believe  beyond  the  mind  of  the  average  practitioner.  It  can  be 
comprehended  only  by  the  constant  and  continuous  living  with  neurotics  for 
a period  of  years. 

Dr.  Moyer  spoke  of  the  fact  that  we  as  a profession  are  to  a great  extent 
responsible  for  such  movements  as  our  President  lias  spoken  of  in  his  address. 
That  I endeavored,  before  the  Milwaukee  Medical  Society  a month  ago,  to 
emphasize  as  strongly  as  I knew  how — it  is  a lack  of  sympathy,  it  is  a lack  of 
comprehension  on  the  part  of  the  general  practitioner,  that  drives  these 
patients  to  some  cult. 

There  is  one  thing  that  Dr.  Moyer  did  not  mention,  and  that  is  the 
inherent  dislike  on  the  part  of  the  average  general  practitioner  to  treat  these 
patients.  How  many  times  I have  heard  physicians  say,  as  they  have  looked 
out  into  their  waiting  room:  Oh,  there  is  that  neurotic  Mrs.  Smith  again! 

They  are  told  as  they  come  to  the  physician  with  their  tales  of  woe,  trouble 
and  suffering,  which  are  so  keen,  intense  and  genuine  to  them,  to  forget  their 
troubles,  to  go  back  to  their  work,  that  there  is  nothing  the  matter  with  them; 
and  I believe  until  we  are  able  to  sympathize  with  these  patients  and  have 
a better  and  deeper  comprehension  of  the  subject,  they  are  bound  to  go  some- 
where other  than  to  the  professional  man  who  does  not  sympathize  with  them. 

Dr.  Richard  Dewey  (Closing)  : I mentioned  in  my  paper  a fact  that 

I believe  is  worthy  of  emphasis  in  regard  to  the  likelihood  of  a highly  sensi- 
tive, nervous,  or  if  you  please,  hysterical  patient,  receiving  unfavorable  sug- 
gestions from  the  physician’s  examination.  The  very  questions  which  are 
asked  oftentimes  will  put  it  into  the  mind  of  a nervous  patient  to  find  in 
himself  or  to  think  that  he  has  the  disease  that  the  doctor  is  inquiring  about; 
and  I believe  that  the  men  who  are  most  experienced  and  expert  in  examina- 
tion of  nervous  patients  nowadays,  are  exceedingly  careful  not  to  suggest  any- 
thing, by  asking  questions,  not  to  put  anything  into  the  mind  of  the  patient, 
as  there  is  such  a hypersensitiveness  in  cases  of  nervous  individuals. 

What  Dr.  Moyer  stated  with  reference  to  hysteria  as  superadded  to 
organic  disease,  is  also  an  important  thing  for  us  all  to  consider.  There  are 
probably  few  cases  of,  say  locomotor  ataxia  or  of  brain  tumor  or  other  serious 
organic  brain  diseases,  which  are  not  complicated  with  hysterical  symptoms. 

The  question  which  Dr.  Hill  raises  is  one  exceedingly  well  worth  consider- 
ing and  endeavoring  to  find  an  answer  to. 

In  mv  opinion,  the  individuals  who  present  hysterical  symptoms,  having 
also  at  the  same  time  perhaps  tabesdorsalis  or  brain  tumor  or  other  serious 
organic  disease,  are  individuals  of  a neurotic  temperament.  But  T think 
there  are  many  patients  who  would  nevpr  show  hysterical  symptoms,  no  matter 
what  organic  disease  they  have.  Then  there  are  others  who  are  of  the 
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neurotic  or  of  unstable  nervous  constitution,  who  are  very  prone  to  develop 
hysterical  ideas  and  feelings  in  connection  with  actual  organic  brain  disease, 

and  I think  that  is  one  reason  why  hysteria  has  oftentimes  failed  to  be  re- 
cognized. There  were  two  diseases  present,  and  their  differentiation  is  a 
matter  of  importance. 

The  mention  of  the  Emmanuel  Movement  reminded  me  of  a definition 
which  I beard  given  at  Atlantic  City  in  an  address  to  the  Medico-Psychological 
Association  by  a professor  of  philosophy  from  Vassar  College,  in  a very 
illuminating  and  interesting  address;  and  his  definition  of  the  Emmanuel  Move- 
ment was:  Christian  Science  or  Dowieism  plus  Worcester-shire  sauce. 

Another  matter  worth  perhaps  laying  some  further  emphasis  on,  too,  is 
the  fact  which  is  sometimes  overlooked,  that  there  is  nothing  imaginary  about 
hysterical  pains.  They  are  just  as  real  to  the  patient  as  any  possible  pain 
from  any  other  disorder  or  disease;  and  the  reason  those  cases  have  often 
proved  intractable  is  because  there  was  a disposition  to  ignore  the  reality  of 
the  suffering  of  the  patient  and  to  consider  it  quite  unnecessary,  and  hence 
a lack  of  understanding  and  sympathy. 

Those  patients  are  never  themselves  or  very  rarely  conscious  of  any  deceit 
or  of  anything  that  is  not  genuine  in  the  description  of  their  symptoms.  They 
feel  it  all  exactly  as  they  describe  it;  the  difficulty  is  that  it  is  fashioned  out 
of  a morbid  idea,  and  the  working  of  the  subconscious  mind,  which  is  capable 
of  perverting  all  our  functions  to  a greater  or  less  extent;  and  there  is  nothing 
so  good  for  these  cases  as  a plain,  straightforward  explanation  where  it  is 
possible  for  the  patient  to  receive  it,  of  the  situation;  and  I think  there  is 
a tendency  more  and  more  to  disregard  all  claptrap  and  hypnotic  attempts 
and  things  of  that  kind,  and  to  endeavor  to  place  before  the  patient  a clear 
and  intelligent,  and  at  the  same  time  a sympathetic  appreciation  and  under- 
standing of  their  own  troubles. 


INTRAVENOUS  THERAPY.* 

BY  A.  N.  BAER,  M.  D., 

MILWAUKEE. 

The  number  of  drugs  which  deserve  the  name  of  specifics  is  very 
small.  It  is  to  be  regretted  that  the  usual  method  of  administering 
some  of  the  more  valuable  of  these  is  associated  with  untoward  effects 
interfering  materially  with  their  usefulness.  A most  striking  illustra- 
tion of  this  fact  is  to  be  found  in  the  use  of  the  mercurials.  They  are 
used  internally  bv  mouth,  hypodermically  or  intramuscularly,  and  ex- 
ternally. It  is  an  almost  generally  accepted  opinion  that  it  is  im- 
possible to  cure  a case  of  syphilis  by  the  internal  treatment  alone, 
though  its  temporary  use  alternating  with  one  or  the  other  of  the  above 

*Read  before  the  State  Medical  Society  of  Wisconsin,  Madison.  June  31, 
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mentioned  methods  of  treatment,  might  be  advantageous.  Besides  that 
they  irritate  the  intestinal  canal  so  much,  that  for  this  reason  alone 
their  use  is  far  from  ideal.  For  hypodermic  and  intramuscular  injec- 
tions a great  number  of  soluble  and  insoluble  salts  are  recommended. 
This  in  itself  proves  that  the  profession  does  not  seem  to  be  entirely 
satisfied  with  any  one  of  them.  The  principal  disadvantage  of  this 
method  encountered  frequently  by  every  one  of  us,  is  the  formation  of 
abscesses  and  infiltrations  despite  the  most  scrupulous  asepsis,  and  the 
painfulness  of  the  administration  itself.  The  inunction  method  is 
comparatively  effective,  but  it  is  unclean  and  very  often  induces  the 
patient  to  carry  out  his  course  of  treatment  without  the  necessary  con- 
trol of  his  physician. 

A disadvantage  common  to  all  these  methods  is  the  impossibility 
of  an  accurate  dosage  of  the  remedy,  so  very  much  desirable  in  a sub- 
stance so  highly  toxic  as  mercury. 

These  and  similar  drawbacks  in  the  application  of  drugs  can  be 
avoided  bv  the  method  to  which  I would  like  to  call  your  attention  in 
this  paper,  viz. : the  intravenous  injection. 

Intravenous  therapy,  though  more  frequently  and  systematically 
used  at  the  present  time,  is  by  no  means  a recently  invented  method. 
In  1830,  when  cholera  raged  in  London,  physicians  tried  to  counteract 
the  loss  of  fluid  from  diarrhea  and  vomiting  through  intravenous  in- 
fusions of  salt  solution  to  which  sometimes  sodium  sulphate  and  tannic 
acid  were  added.  Likewise,  the  intravenous  use  of  saline  solution  to 
combat  shock  and  loss  of  blood  following  operations  may  be  traced 
back  several  decades.  The  modem  era  of  the  method  started  when  the 
great  Italian  physician  and  statesman  Baeeelli  recommended  the  in- 
travenous use  of  quinine  sulphate  in  malaria  in  order  to  avoid  the  in- 
conveniences of  its  eise  by  mouth.  To  him  also  we  owe  the  intravenous 
use  of  bichloride  of  mercury  in  syphilis,  and  it  is  interesting  to  note 
how  almost  all  authorities  tried  to  discredit  the  method  and  to  de- 
nounce it  as  ineffective  and  highly  dangerous.  One  of  these,  for  in- 
stance, Unna.  remarked  that  in  spite  of  the  high  opinion  in  which 
Baeeelli  is  held,  no  physician  would  dare  to  make  use  of  this  method. 
This  is  one  of  the  instances  where  medical  authorities  issued  an  erro- 
neous verdict  on  a subject,  and  where  through  a medical  man  of  the 
rank  and  file  they  were  refuted  and  corrected.  This  physician  was  Or. 
Felix  Mendel  of  Essen.  Germany,  to  whose  researches  and  practical 
experience  we  owe  much  of  what  we  know  on  this  subject.  He  proved 
that  with  proper  technic  a large  number  of  remedies  may  be  injected 
intravenously  to  the  great  advantage  of  the  patient  and  without  any 


BAER:  INTRAVENOUS  THERAPY. 


179 


danger.  He  showed  that  the  objections  raised  against  intravenous 
therapy  were  without  foundation. 

These  objections  may  be  classified  as  follows:  1.  Diminished 

effectiveness  on  account  of  more  rapid  excretion.  2.  The  danger  of  air- 
embolism.  3.  Septic  infection.  4.  Thrombo-phlebitis. 

The  first  of  these  objections  appears  to  me  a preconceived  and 
theoretically  constructed  one  without  any  material  foundation,  since  no 
facts  are  known  which  justify  the  view  that  intravenously  incorporated 
remedies  are  more  rapidly  excreted  from  the  body  than  those  admin- 
istered in  any  one  of  the  other  ways.  That  this  de  facto  is  not  the 
case,  was  proven  by  Mendel  for  sodium  salicylate  and  sodium  iodide. 
He  showed  in  several  experiments  that  these  two  salts  remain  about 
the  same  length  of  time  in  the  body  when  they  are  given  either  by 
mouth  or  by  vein.  In  some  cases  the  result  was  even  more  favorable 
in  the  case  of  intravenous  injection.  This  is  due  to  a biological  fact 
to  which  Virchow  called  attention  in  his  “Cellular  Pathology”  and  on 
which  Ehrlich  founded  his  investigations  on  the  protective  and  anti- 
toxic substances  in  the  blood,  viz.  that  exactly  in  the  same  way  in  which 
the  single  cell  of  a bacterium  extracts  from  the  liquid  in  which  it 
lives  substances  it  needs,  so  the  cell  of  a complex-organism  is  able  to 
extract  certain  elements  and  to  reject  others.  Furthermore,  we  know 
that  there  are  well  defined  relations  or  a biological  affinity  between  cer- 
tain remedies  and  certain  organs,  which  cause  an  accumulation  of  the 
former  in  the  latter.  This  theory  of  elective  accumulation  of  certain 
drugs  in  certain  cell  territories  has  also  been  accepted  by  modern 
pharmacology.  This  elective  accumulation  will  certainly  rather  be 
favored  than  impeded  when  the  remedy  enters  the  circulation  in  full 
dose  and  unchanged.  A further  advantage  of  this  mode  of  administra- 
tion is  accounted  for  by  an  observation  of  Ehrlich,  namely,  that  when 
these  substances  are  present  in  the  organism  in  higher  concentration 
they  are  likely  to  cause  a state  of  physiological  irritation  which  pro- 
duces a tinner  chemical  anchoring  of  the  remedy  to  the  cells,  thereby 
enhancing  the  effectiveness  by  preventing  a too  speedy  excretion. 

There  is  another  point  I would  like  to  call  your  attention  to : 
Since  the  physiological  battle  of  the  body  against  infections  is  carried 
on  in  the  blood  it  certainly  is  practical  to  bring  our  auxiliaries  to  the 
place  of  the  strife  in  the  most  direct  way  and  in  the  fullest  concen- 
tration. 

The  danger  of  injectiong  air-bubbles  or  infectious  matter  can  be 
easily  avoided  by  using  one  of  the  modern  all-glass  syringes.  Of  course 
the  solution  should  be  absolutely  sterile.  Manufacturing  chemists  fur- 
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nish  some  of  these  solutions  already  sterilized  in  proper  doses  in  sealed 
•ampullae.  I have  here  two  different  types  of  these  closed  containers. 
In  my  opinion  they  could  be  made  still  more  serviceable  because  of 
the  difficulty  of  drawing  up  the  entire  contents  into  the  syringe. 

The  all-glass  hypodermics  are  easily  sterilized  by  boiling  or  by 
immersion  in  alcohol.  Even  if  a mistake  should  be  made  in  asepsis 
1 believe  that  an  intravenous  injection  is  less  dangerous  than  a hypo- 
dermic one.  The  large  amount  of  bactericidal  matter  with  which  the 
injected  solution  comes  in  contact  better  guarantees  the  killing  of  any 
possible  injected  germs  than  can  the  small  quantity  of  lymph,  less 
bactericidal  in  quality,  of  the  connective  tissue  of  the  skin.  Also  the 
avoiding  of  thrombosis  is  a mere  matter  of  technic. 

When  the  hands  of  the  operator,  the  skin  of  the  patient,  the  solu- 
tion and  the  syringe  are  sterile,  three  further  factors  must  be  taken 
into  consideration:  1.  The  solutions  must  not  be  too  concentrated,  in 
order  to  avoid  their  coagulating  the  blood.  2.  We  must  be  sure  to  be 
in  the  lumen  of  the  vein  with  the  point  of  the  needle,  and  not  in  the 
connective  tissue  around  it,  or,  as  it  sometimes  happens  to  the  begin- 
ner, in  the  posterior  wall.  3.  All  trace  of  the  solution  must  be  care- 
fully removed  from  the  needle,  before  making  the  injection. 

I use  the  Luehr  syringe  exclusively — a different  syringe  for  each 
remedy — mounted  with  platinum-iridium  needles.  The  latter  are 
best  because  they  do  not  rust  and  because  they  keep  their  sharpness 
better  than  common  steel  needles,  and  it  is  very  important  that  they 
be  sharp.  Furthermore,  they  stand  heating  in  the  Bunsen  flame  with- 
out becoming  friable. 

My  personal  technic  is  as  follows : The  syringe  is  boiled  and  after- 
wards the  needle  is*  put  in  an  alcohol  or  Bunsen  flame  for  about  % 
minute.  Then  the  remedial  solution,  which  it  is  unnecessary  to  heat 
as  we  rarely  use  more  than  2 c.c.  of  it,  is  drawn  into  the  barrel  of  the 
syringe;  next  the  air  bubbles  are  removed  from  the  hypodermic  in  the 
usual  way  and  the  needle  very  carefully  dried.  This  is  necessary  in 
order  to  avoid  thrombosis  and  because  the  solution  causes  severe  pain 
in  the  tissues. 

A rubber  bandage  is  now  applied  to  the  limb  centrally  from  the 
site  of  injection  to  cause  the  veins  to  stand  out  more  prominently.  Any 
Voiin  that  shows  distinctly  and  is  not  too  tortuous,  whose  walls  are 
not  too  thin,  will  answer  for  the  purpose.  The  most  commonly  used 
are  the  median  basilic  and  median  cephalic  veins.  The  needle  is  then 
pushed  through  the  skin  and  the  wall  of  the  vessel.  Here  it  is  im- 
portant to  get  it  as  nearly  parallel  to  the  course  of  the  vein  as  possible. 
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It  needs  very  little  experience  to  feel  whether  one  is  in  the  lumen  or 
not.  For  the  beginner  it  is  advisable  to  draw  out  a little  bit  and  to  see 
whether  blood  enters  the  syringe.  For  the  more  experienced  it  is  bet- 
ter not  to  do  this,  because  it  is  very  difficult  to  remove  the  blood  from 
the  barrel  of  the  syringe.  After  removing  the  bandage,  the  solution  is 
slowly  injected,  the  needle  withdrawn  and  the  puncture  in  the  skin 
closed  with  adhesive  plaster.  It  is  well  to  change  the  site  of  injection 
in  successive  treatments. 

It  seldom  happens  that  any  difficulty  arises  in  entering  a vein, 
but  occasionally  in  very  fat  persons  or  in  anemic  girls  with  poor  vessels 
it  is  impossible.  Such  cases  are  in  my  opinion  a relative  counter-indi- 
cation. In  other  cases  where  the  veins  show  poorly  it  is  sometimes 
possible  to  make  them  swell  better  if  the  patient  repeatedly  opens  and 
closes  the  fist  with  some  force.  When  only  a single  or  very  few  in- 
jections are  needed,  or  where  life  is  in  imminent  danger,  I would  ad- 
vise dissection  of  the  skin  to  make  a vein  accessible. 

The  drugs  recommended  for  intravenous  injection  are:  adrenalin, 
atoxyl,  bichloride  of  mercury,  collargol,  digalen,  digitalone,  hetol, 
fibrolysin,  formalin,  quinine,  sodium  iodide,  sodium  salicylate,  silver 
nitrate  and  strophanthin. 

I wish  to  discuss  here  only  those  with  which  I have  had  personal 
experience,  namely : bichloride  of  mercury,  collargol,  hetol.  sodium 
salicylate,  strophanthin,  digalen,  digitalone  and  fibrolysin. 

1.  BICHLORIDE  OF  MERCURY. 

This  valuable  salt  I use  exclusively  in  cases  of  syphilis,  and  in  the 
majority  of  these  the  intravenous  application  impresses  me  as  superior 
to  any  other  mode  of  administration.  I use  the  following  1/1000  solu- 


tion : 

Bichloride  of  Mercury 0,05 

Sod.  Chlor 0,5 

Aq.  Destil.  ad 50,0 


'1  his  is  ten  times  weaker  than  L find  it  recommended  in  American 
literature,  but  in  my  experience  entirely  satisfactory  results  are  ob- 
tained with  1 to  4 c.c.  pro  dosi  of  this  weaker  solution;  and  since  a 
solution  of  1 per  cent,  of  the  drug  is  likely  to  coagulate  the  blood,  I 
would  not  dare  to  use  the  latter.  I inject  1 to  4 c.c.  of  the  solution  3 
to  4 times  a week,  but  in  a case  of  cerebral  or  spinal  syphilis,  or  in  a 
\ery  malignant  case,  I would  not  hesitate  to  push  the  treatment  and 
give  4 c.c.  2 to  4 times  a day.  The  thrombosis  which  developed  in  mv 
first  two  cases  was  due  to  poor  technic  and  did  not  harm  the  patients. 
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and  in  one  of  them  who  returned  for  a new  course  of  treatments  after 
ten  months,  I was  surprised  to  find  the  veins  pervious  again. 

My  observations  have  been  too  limited  to  draw  convincing  con- 
clusions. However,  I have  seen  several  very  striking  instances  which 
fully  justify  the  favorable  opinion  mentioned  before.  In  one  of  these, 
the  patient  was  infected  in  1890  with  syphilis.  He  used  about  150  g. 
of  blue  ointment  as  inunction  and  repeated  this  dose  three  times  within 
the  next  ten  years.  There  were  no  visible  signs  of  the  disease  during 
five  years  previous  to  my  attending  his  wife  in  a miscarriage  case  of  the 
fifth  month.  The  liver  of  the  fetus  showed  typical  syphilitic  changes, 
'fhe  history  showed  three  former  miscarriages  of  six,  eight  and  six 
months  respectively.  The  woman  was  absolutely  free  from  any  sign  of 
syphilis.  The  husband  showed  marked  enlargement  of  the  nuchal  and 
cubital  glands.  He  denied  any  secondary  or  tertiary  symptoms  within 
the  last  five  years.  I told  him  that  his  syphilis  was  the  cause  of  his 
wife’s  miscarriages  and  he  readily  consented  to  an  injection  cure.  He 
received  twelve  injections  each  of  one  mg.,  and  after  six  weeks  12  more 
of  two  mg.  each;  the  third  series  I interrupted  after  the  fifth  injection 
on  account  of  thrombosis  which  at  that  time  alarmed  me.  This  makes 
4G  mgs.  of  mercury  bichloride  in  all,  and  this  small  dose  worked  so 
well  that  about  a year  afterwards  his  wife  gave  birth  to  a healthy  child, 
which  today,  at  the  age  of  two  years,  does  not  show  the  slightest  symp- 
tom of  hereditary  syphilis.  The1  first  teeth  appeared  at  the  tenth  month 
and  the  baby  commenced  to  walk  before  it  was  one  year  old.  In  the 
following  year  I injected  the  father  with  21  mgs.  in  twelve  doses,  and 
the  next  child  that  was  born  was  strong  and  healthy  and  is  getting  on 
splendidly. 

2.  COLLARGOL. 

With  the  intravenous  use  of  colloidal  silver  my  experience  is  con- 
fined to  only  two  eases,  since  I usually  prescribe  it  in  the  form  of 
(’rede’s  Ointment  and  thus  did  not  give  it  a trial  except  in  septic  cases. 
The  two  cases  in  which  I used  it  intravenously  were  both  puerperal 
infections,  one  following  an  abortion,  the  other  after  a confinement 
at  term  infected  by  a midwife.  The  prognosis  in  both  of  them  was 
very  bad  when  they  came  under  mv  observation.  Chills,  fever  up  to 
105  degrees,  pulse  of  130  to  150,  and  very  rapid  and  superficial  respira- 
tions were  present.  Both  recovered  without  any  local  treatment  after 
injecting  six  c.c.  of  a three  per  cent  collargol  solution  divided  in  three 
equal  doses.  Whether  the  treatment  caused  the  recovery.  I am  unable 
to  say,  but  from  my  experience  with  the  silver  ointment,  I am  inclined 
to  believe  it  did.  Intravenous  injections  of  collargol  are  also  recom- 
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mended  in  inflammatory  rheumatism.  Two  to  15  c.c.  of  two  to  five 
per  cent  solutions  are  recommended,  but  it  is  better  not  to  take  too 
large  doses  since  serious  symptoms  sometimes  follow.  Small  discs  of 
collargol  each  containing  0,005  gr.  of  the  preparation  are  on  the 
market.  They  make  it  easy  for  the  practitioner  to  prepare  fresh  solu- 
tions at  any  time. 


3.  HETOL. 

The  intravenous  use  of  the  sodium  salt  of  the  cynamylic  acid  in 
tuberculosis  of  the  lungs  was  introduced  by  the  late  Prof.  Landerer  of 
Stuttgart.  I have  tried  it  in  a number  of  cases  of  every  stage  of  the 
disease.  The  effect  in  the  majority  of  them  was  surprising.  In  other 
cases  this  treatment  did  not  have  any  influence  whatever  on  the  course 
of  the  disease.  Landerer  himself  called  attention  to  the  fact  that  a 
number  of  cases  do  not  respond  to  the  treatment.  Hetol  is  used  in 
slowly  increasing  doses,  one  to  three  c.c.  of  a two  to  five  per  cent,  solu- 
tion, three  to  seven  times  a week.  It  accumulates  in  the  lungs  and 
causes  a marked  leukocytosis. 

4.  SODIUM  SALICYLATE. 

As  in  the  case  of  bichloride  of  mercury,  so  with  sodium  salicylate 
excellent  results  are  obtained  with  very  small  doses.  In  prescribing  it 
by  mouth,  four  to  six  grams  a day  are  usually  required,  which  dose 
sometimes  causes  tinnitus  and  an  irritation  of  the  kidneys.  In  addi- 
tion it  irritates  the  stomach.  For  intravenous  use  the  following  solu- 


tion is  recommended : 

Sod.  Salicyl 5,0 

Caffein  Sodio-Salicylate 0,5 

Aq.  Destilat.  ad 25,0 


This  combination  is  on  the  market  in  sealed  ampullae  under  the 
trade  name  of  Attritin.  Of  this  solution  three  to  four  doses  of  one  to 
two  c.  c.  pro  die),  that  is  0,6  to  1,6  g.,  are  sufficient  to  control  a case 
of  acute  rheumatic  polyarthritis;  also  in  chronic  cases  and  in  the  be- 
ginning stages  of  arthritis  deformans,  the  pain  and  function  are  very 
materially  improved  by  the  intravenous  injection  of  1/3  to  1 c.c.  of 
the  above  mentioned  solution.  In  two  cases  I combined  this  treatment 
with  intravenous  injections  of  fibrolysin,  followed  by  massage.  The 
results  in  every  way  were  very  satisfactory. 
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5.  DIGALEN,,  DIGITALONE,  STROPHANTHIN. 

What  I said  at  the  beginning  of  this  paper  about  the  drawbacks 
in  the  use  of  our  specifics  is  especially  true  of  digitalis.  We  do  not 
positively  know  to  which  of  the  glucosides  contained  in  the  drug  is 
due  its  wonderful  effect  on  the  heart.  Besides,  most  of  the  galenic 
preparations,  extracts  and  tinctures  included,  are  not  stable,  so  that 
with  this  valuable  remedy  we  are  uncertain  how  much  of  the  effective 
substance  our  patients  get  with  each  dose.  I for  my  part  do  not  believe 
very  much  in  the  absolute  reliability  of  the  modern  biologically  tested 
preparations  of  the  leaves.  The  physician  is  unable  to  test  the  drug 
himself  and  it  is  known  that  even  the  strength  of  the  most  carefully 
assayed  extract  or  tincture  changes  after  a certain  time.  Besides,  digi- 
talis given  by  mouth  in  any  form  is  unpalatable  and  spoils  the  appetite. 
Therefore  in  the  case  of  this  remedy  the  discovery  of  a preparation  which 
permits  intravenous  injection  was  especially  desirable.  We  believed 
we  came  near  the  solution  of  the  question,  when  some  years  ago  Cloetta, 
a renowned  pharmacologist,  recommended  digalen  as  a reliable  digitalis 
glucoside  for  use  by  mouth  and  by  vein.  He  held  that  it  is  a water- 
soluble  crystalized  digitoxine.  This  seems  to  be  erroneous  and  the 
hopes  founded  on  it  proved  to  be  in  vain.  For  intravenous  use  digalen 
is  not  desirable  for  the  preparation  on  the  market  contains  glycerine, 
a substance  which  dissolves  erythrocytes.  Still  less  desirable  is  digita- 
lone  which  is  not  represented  as  a glucoside  but  is  so  unstable  that  the 
contents  of  four  small  vials  which  were  in  my  possession  entirely 
changed  color.  The  contents  of  two  of  these  became  cloudy  a few 
days  after  they  were  opened.  This  may  account  for  the  fact  that 
the  two  intravenous  injections  I made  with  this  preparation,  before  I 
noticed  the  changes,  made  the  patient  very  sick  and  dizzy,  without 
influencing  his  heart  action  at  all. 

Strophanthin,  manufactured  by  Boehringer,  is  the  alkaloid  of 
strophantus  hispidus  and  is  said  to  be  a pure  chemical  compound 
identical  with  the  active  principle  of  digitalis.  It  was  recommended 
as  a substitute  for  digitalis,  and  its  inventor  Dr.  Frankel,  formerly 
assistant  to  Professor  Krehl,  advised  it  for  intravenous  use.  There  is 
an  extensive  literature  about  this  alkaloid  and  most  of  the  reports  are 
very  favorable.  In  two  cases,  in  each  of  which  I gave  a single  injec- 
tion, it  acted  promptly.  The  first  of  these  was  one  of  complete  broken 
down  compensation.  The  pulse  could  hardlv  be  felt,  was  verv  rapid 
and  irregular,  and  there  was  considerable  dyspnea.  A few  minutes 
after  the  slow  injection  of  J/2  mg.  of  strophanthin.  the  pulse  became 
stronger  and  more  distinct  and  the  respiration  less  labored.  Within 
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the  next  twelve  hours  the  pulse  went  down  to  80,  still  somewhat  irre- 
gular. An  active  diuresis  took  place  increasing  the  urinary  excretion 
from  150  c.c.  to  2,200  c.c.  in  24  hours.  This  one  injection  so  far  im- 
proved the  heart’s  condition  that  the  patient  was  able  to  resume  work 
after  two  weeks.  In  this  case  all  the  ordinary  treatment  to  which  the 
man  was  previously  subjected,  had  no  effect  whatever.  The  second 
patient  who  is  still  under  treatment  is  suffering  from  a chronic  paren- 
chymatous nephritis.  He  passed  400  to  500  c.c.  of  urine  in  24  hours 
under  diuretin  and  elaterin ; after  giving  him  one  injection  of  stro- 
phanthin  the  urine  increased  to  1300  c.c.  in  24  hours.  The  pulse  of 
100  became  more  regular  and  went  down  to  86.  The  result  in  the 
first  case  leads  me  to  the  conclusion  that  strophanthin  administered 
intravenously  is  one  of  the  most  powerful  circulatory  stimulants  at 
our  command.  Frankel  advises  that  after  digitalis  medication,  an 
internal  of  at  least  four  or  five  days  must  elapse  before  strophanthin 
can  be  used.  The  contraindications  are  the  same  as  for  digitalis.  A 
small  number  of  fatalities  have  been  recorded  following  the  use  of 
strophanthin,  but  it  is  a question  in  my  mind  whether  death  resulted 
from  the  drug  or  from  the  disease,  especially  since  strophanthin  is  gen- 
erally used  in  the  most  desperate  cases. 

6.  FIBROLYSIN. 

Fibrolysin  is  the  trade  name  of  thiosinamine  to  which  a small 
amount  of  sodium  salicylate  is  added.  It  can  be  procured  in  small 
closed  ampullae,  containing  2,  3 c.c.  As  you  are  aware  from  the  name, 
this  preparation  is  recommended  for  its  influences  on  fibrous  or  scar 
tissue,  which  is  entirely  specific.  Wherever  it  is  injected  intramuscu- 
larly or  intravenously,  it  accumulates  at  the  site  of  scar  formation  and 
acts  there  as  a leukotactic.  I prefer  its  intravenous  use  as  the  intra- 
muscular method  is  very  painful.  Numerous  cases  are  reported  in 
which  the  rapid  dilatation  of  strictures  of  the  esophagus  and  the 
urethra,  and  the  stretching  of  peritoneal  adhesions,  were  made  possible. 
Furthermore,  very  favorable  results  were  obtained  in  cases  of  chronic 
arthritis  by  a combination  of  this  treatment  with  massage.  The  same 
results  are  secured  in  extensive  scar  formation  following  burns. 

My  experience  includes  cases  of  urethral  strictures,  chronic 
arthritis,  contractures  of  joints  and  tendons,  following  septic  infec- 
tions, and  scars  in  the  parametrium.  The  results  in  nearly  all  these 
cases  were  favorable.  As  an  illustration  I desire  to  cite  one  case  in 
detail : A man  38  years  of  age,  with  a history  of  gonorrhoic  infection 
12  years  before,  noticed  difficulty  of  urination  for  the  last  two  and 
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one-half  years.  There  was  present  a stricture  of  the  pars  pendula 
which  was  very  dense  and  only  permitted  the  passage  of  the  finest 
filiform  bougie.  After  twelve  intravenous  injections  of  fibrolysin  and 
tri-weekly  dilatations,  a No.  16  (American)  sound  could  readily  be 
introduced.  This  was  achieved  within  three  to  four  weeks. 

A point  to  which  attention  of  the  patient  ought  to  be  called,  when 
using  fibrolysin,  is  the  immediate  development  of  a peculiar  bitter  and 
burning  taste,  which  remains  for  several  minutes. 

CONCLUSIONS. 

My  own  experience  with  the  individual  remedies  has  not  been 
extensive  enough  to  form  any  decisive  conclusions.  However,  my  per- 
sonal impressions  are  such  as  to  lead  me  to  make  the  most  earnest 
recommendation  for  the  more  general  use  of  intravenous  therapy.  My 
conclusions  are  as  follows:  1.  The  method  is  absolutely  devoid  of 
serious  danger.  2.  The  dosage  for  a full  therapeutic  effect  is  smaller 
than  that  of  any  other  method  of  administration.  3.  It  does  not 
disturb  the  stomach.  4.  Freedom  from  pain.  5.  The  absence  of  infil- 
tration and  abscess  formations.  6.  Perfect  control  of  the  dosage.  7. 
Promptness  of  action. 


A DISCUSSION  OF  THE  SUICIDE  PROBLEM. 

BY  ARTHUR  W.  ROGERS,  M.  D., 

OCONOMOWOC,  WIS. 

Nearly  two  years  ago  my  attention  was  arrested  by  the  frequency 

with  which  I read  of  suicides  in  the  daily  press.  I began  to  make 
clippings  from  two  well  known  daily  papers  and  my  astonishment  at 
the  rapidly  accumulating  material  led  me  to  an  investigation  of  the 
subject.  I now  desire  to  place  before  you  the  result  of  this  investiga- 
tion and  to  make  an  appeal  for  a more  careful  reporting  of  vital 
statistics  in  order  that  we  may  be  able  to  study  the  problem  of  suicide 
more  intelligently  and  be  better  able  to  remove  many  of  its  causes. 

Self-destruction  has  ever  been  an  incident  of  human  life.  From 
the  time  when  the  soldiers  of  Hannibal  threw  themselves  upon  their 
own  swords  to  the  taking  of  his  own  life  by  Judas  Iscariot,  and  on 
down  to  the  present  time,  the  phenomenon  of  suicide  has  presented 
problems  and  difficulties  worthy  the  consideration  of  the  most  astute. 
More  are  produced  than  can  survive,  and  the  law  of  survival  of  the 
fittest  has  long  since  become  an  established  principle.  But  does  it 
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not  lie  within  our  power  as  a profession  to  do  much  towards  making 
the  individual  more  fit  to  meet  the  requirements  of  daily  life?  The 
unfit  in  Europe  and  America  are  crowding  the  charitable  institutions 
and  filling  private  ones,  so  that  the  problem  of  caring  for  these  un- 
fortunates and  checking  the  onrush  is  rapidly  becoming  a most  serious 
one.  The  world  at  large  and  the  medical  profession  in  particular, 
are  so  engrossed  with  the  duties  of  daily  routine  that  we  are  prone  to 
overlook  subjects  of  the  utmost  moment  until  something  arrests 
our  attention  and  starts  a movement  that  nothing  can  stem.  This 
is  well  illustrated  in  the  present  world-wide  anti-tuberculosis  crusade. 
The  profession  is  unquestionably  oblivious  to  the  tendency  of  the 
times  regarding  the  significant  increase  in  the  suicide  rate  of  recent 
years.  When  we  consider  the  fact  that  more  than  10,000  persons  take 
their  own  lives  in  the  U.  S.  every  year;  that  more  than  70,000  die 
•annually  by  their  own  hand  in  Europe;  and  that  the  suicide  rate  is 
constantly  and  rapidly  increasing  throughout  the  greater  part  of  the 
civilized  world,  we  are  forced  to  admit  that  from  the  viewpoint  of 
vital  economy  at  least,  the  subject  is  one  of  the  utmost  gravity.  In 
1881  the  annual  suicide  rate  of  the  U.  S.  was  only  12  per  million  of 
the  population  and  our  total  number  of  suicides  was  only  605 ; last 
year  (1907)  our  suicide  rate  had  risen  to  126  per  million  and  our 
suicides  numbered  10,782.  These  figures  would  be  materially  aug- 
mented if  our  system  of  gathering  statistics  were  more  reliable  and 
complete.  Suicide  has  cost  France,  274,000  lives  since  1871,  Ger- 
many 158,000  since  1893,  and  the  IT.  S.  120,000  since  1890. 

All  statisticians  agree  that  the  suicide  rate  has  been  increasing 
quite  out  of  proportion  to  the  increase  of  population.  Durkheim 
gives  the  following  figures:  Russia  had  an  increase  of  411  suicides 

to  every  1,000  increase  of  population  from  1826  to  1890;  France  385 
from  1826  to  1888;  Italy  109  from  1870  to  1890.  The  figures  given 
by  the  Registrar  General  in  his  annual  report  of  1900,  show  that 
during  20  years  from  1880  to  1900  the  increase  in  the  rate  of  suicide 
in  England  and  Wales  was  45%.  In  all  countries  under  observation, 
other  than  Saxony,  the  increase  has  been  regular  and  enormous. 

The  most  startling  feature  of  this  condition  is  the  marked  in- 
crease in  the  number  of  our  youth  who  destroy  themselves.  A table 
of  suicides  at  different  ages  in  England  and  Wales  covering  a period 
from  1880  to  1900,  shows  that  even  babes  of  5 years  old  are  capable 
of  finding  sufficient  provocation  to  end  their  lives.  In  1880  two 
children  under  10  years  of  age,  and  in  1884,  11  at  the  same  age, 
suicided.  Under  15  years  of  age  we  find  an  increase  from  29  in  1880 
to  43  in  1900.  Under  20  years  of  age  an  increase  during  the  same 
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period  from  75  to  107.  A table  computed  by  the  Chicago  bureau  of 
statistics  show  that  in  1906  there  were  125  persons  between  the  ages 
of  10  and  19  years  who  ended  their  lives  in  37  cities  of  the  U.  S. 
For  the  same  period  six  years  before  there  were  77  in  the  same  cities. 
The  juvenile  suicide,  rare  a few  years  ago,  is  rapidly  increasing.  Its 
cause  should  be  carefully  studied.  Life  ought  not  to  be  cheap  or  un- 
desirable at  its  beginning. 

Another  development  of  modem  times  is  the  “suicide  pact”.  On 
the  last  day  of  1908  a professor  in  the  University  of  New  York  and 
his  wife  retired  to  their  bedroom  and  chloroformed  themselves  while 
the  undertaker  was  laying  out  the  body  of  their  only  child  across  the 
hall.  This  was  done  after  careful  deliberation  and  the  writing  of 
letters  to  friends  directing  them  as  to  the  disposition  of  their  bodies 
and  property.  I have  clippings  describing  many  similar  tragedies 
occurring  during  the  past  year.  Our  methods  of  reporting  vital 
statistics  are  still  so  immature  that  they  lack  the  value  that  will 
accrue  from  years  of  scientific  operation.  However,  sufficient  reliable 
data  are  obtainable' to  show  the  same  appalling  state  of  affairs  exists 
throughout  our  own  country'.  It  is  impossible  within  the  scope  of 
such  a paper  to  encompass  a subject  so  extensive  and  far  reaching, 
but  let  us  endeavor  to  analyze  some  of  the  causes  and  conditions  pos- 
sible of  developing  a mental  state  where  death  is  desired  and  sought 
often  in  the  most  painful  manner. 

At  the  outset  permit  us  to  correct  the  popular  fallacy  that  suicide 
and  insanity  are  inseparable.  This  statement  never  was  correct  and 
becomes  less  tenable  with  the  increasing  refinement  of  our  civilization. 
It  is  an  undisputed  fact  that  at  the  present  time  the  majority  of 
suicides  are  not  insane  from  the  standpoint  of  the  law  or  the  view- 
point of  the  layman.  The  alienist  recognizes  in  the  majority  of 
suicides  a class  of  individuals  either  insane,  or  poorly  balanced  in- 
dividuals, whom  pressure  of  circumstances  has  reduced  to  despair. 
That,  however,  the  increase  in  the  rate  of  suicide  is  not  correlated 
to  the  increase  in  the  rate  of  insanity,  is  demonstrated  by  a number 
of  well  recognized  facts.  If  suicides  were  a mere  manifestation  of 
insanity  we  would  find  the  rate  of  suicide  greater  in  the  sex  and 
country  which  shows  the  highest  rate  of  insanity.  But  this  is  far 
from  being  the  case,  for  throughout  the  civilized  world  the  male  sex 
has  almost  a monopoly  of  suicides,  while  the  opposite  sex  supplies  the 
greater  number  of  the  insane.  Durkheim  has  gatherered  statistics 
which  show  conclusively  that  the  number  of  suicides  in  a given  coun- 
try bears  no  relation  to  the  number  of  insane.  Thus,  Norway,  which 
has  the  greatest  number  of  insane  persons  comes  but  fourth  in  the 


ROGERS:  THE  SUICIDE  PROBLEM. 


189 


list  of  suicides,  while  Denmark  and  Saxony,  the  classical  lands  of 
suicide,  which  occupy  respectively  the  first  and  second  places  in  the 
rate  of  suicides  among  the  various  European  countries,  occupy  re- 
spectively the  fourth  and  eighth  places  in  the  rate  of  insanity. 

It  may  be  objected  that  suicide,  even  if  it  be  not  the  act  of  an 
insane  mind,  is  nevertheless  the  expression  of  a weak  and  neuropathic 
temperament,  and  that  consequently  the  self-destruction  of  these  in- 
dividuals is  beneficial  to  society  in  that  it  eliminates  weak  and  worth- 
less elements.  Neurasthenia  is  today  a very  common  complaint  and 
its  spread  is  due  almost  exclusively  to  the  intensity  of  the  struggle 
for  existence.  Most  persons  are  affected  by  this  malady  to  a greater 
or  less  degree.  It  occurs  frequently  as  an  acquired  neurosis,  unin- 
fluenced by  heredity.  Are  we  then  to  say  that  all  those  affected  with 
neurasthenia  are  worthless  elements  of  society?  Such  being  the  case, 
many  men  of  genius  whose  fame  has  penetrated  to  the  four  comers 
of  the  earth  would  hold  a different  position  in  history.  Such  a gener- 
alization appears  the  more  unjustified  when  we  remember  the  con- 
nection between  neurasthenia  and  genius.  Mahomet  was  certainly  a 
neuropathic  person  and  it  is  highly  probable  that  he  suffered  from 
epilepsy.  Napoleon  was  a sufferer  from  a disordered  nervous  system. 
Many  of  the  world’s  foremost  artists,  musicians,  inventors  and  men 
of  letters,  have  possessed  the  neurotic  makeup  and  some  have  fought 
a losing  fight  against  the  suicidal  impulse.  Would  not  society  be  the 
poorer  if  these  neuropaths  had  not  lived?  If  we  grant  that  suicide 
is  a pathological  feature  of  social  life,  an  aberration  from  the  normal 
type,  we  must  admit  at  the  same  time  that  the  causes  which  produce 
it  are  pathological  in  their  nature.  Were  the  number  of  suicides 
always  the  same  from  year  to  year,  we  might  certainly  regard  this 
phenomenon  as  socially  necessary,  if  not  norma],  for  we  might  very 
well  consider  it  as  a simple  elimination  of  the  waste  matter  of  the 
social  organism.  But  when  the  suicide  rate  is  constantly  on  the  in- 
crease, an  increase  which  is  disproportionate  to  that  of  the  popula- 
tion during  a given  period,  we  are  obliged  to  regard  it  as  a pathologi- 
cal phenomenon. 

If,  then,  suicide  is  the  result  of  social  pathology  or  degeneration, 
we  must  look  upon  this  degeneration  as  chief  among  the  predisposing 
causes  to  which  let  us  now  proceed. 

We  are  struck  by  the  fact  that  among  the  general  and  world- 
wide conditions  that  limit  or  control  the  suicidal  impulse,  are  weather 
and  war.  All  competent  authorities  agree  that  climate  in  its  relation 
to  suicide,  is  not  a controlling  or  determining  factor.  Investigation 
shows  that  the  suicide  belt  lies  in  the  north  temperate  zone,  where  the 
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climate  is  most  favorable  to  human  development  and  happiness.  This 
fact,  however,  does  not  prove  that  a moderate  and  equable  climate 
predisposes  to  suicide.  On  the  contrary  it  is  more  probable  that  the 
high  rate  of  suicide  in  this  zone  is  due  to  the  character  of  its  civiliza- 
tion. Here  the  struggle  for  life  is  fiercest,  the  interference  with 
natural  laws  is  most  extensive,  and  the  physical  and  emotional  wear 
and  tear  of  the  economic  contest  is  most  acutely  felt.  The  money- 
mad  rush  of  the  present  time  permits  of  scant  opportunity  to  get 
into  touch  with  nature  and  to  dwell  upon  the  true  object  of  life. 
Too  little  time  is  allowed  for  the  development  of  the  moral  and  spirit- 
ual sides  of  our  natures,  hence  false  ideals  are  created  and  succeeded 
as  could  only  be  expected  by  failure  and  the  despair  that  suggests 
death  in  preference  to  the  struggle.  Chatterton  Hill  remarks  that 
“only  the  individual  who  knows  how  to  limit  his  desires  and  how  to 
regulate  his  activity,  can  hope  to  realize  that  enjoyment  of  life,  which 
alone  renders  the  latter  worth  living.  Otherwise  he  will  be  in  a 
state  of  perpetual  insatiability,  that  is  to  say  of  perpetual  suffering. 
Under  the  influence  of  this  feeling  of  insatiability  the  individual  will 
incline  to  pessimism  as  regards  the  value  of  life.  A society  in  which 
pessimism  and  distrust  of  life  prevail  is  a society  deprived  of  its 
regulating  power.  When  the  philosophy  of  pessimism  prevails  there 
are  also  the  germs  of  social  disintegration.  A society  in  process  of 
disintrcgation  cannot  exercise  sufficient  control  over  the  individual 
so  that  social  disintegration  leads  to  individual  nihilism.” 

That  war  has  a deterrent  action  on  the  suicide  rate  is  beyond  a 
doubt.  Du, ring  1898,  the  year  of  the  war  with  Spain,  our  suicide  rate 
decreased  suddenly  from  6600  to  5340.  Prior  to  this  there  had  been 
an  annual  increase  for  over  a decade.  In  1900,  when  the  country 
began  to  lose  interest  in  the  war  and  reverted  to  its  own  troubles,  the 
number  of  suicides  rose  suddenly  from  5340  to  7245.  The  decrease 
during  the  war  was  about  16%  and  the  increase  after  the  war  nearly 
23%.  In  New  York  City  the  average  rate  of  suicide  in  the  3 years 
of  civil  war  was  42%  lower  than  the  average  for  the  five  preceding 
years,  and  43%  lower  than  the  average  for  the  five  subsequent  years. 
This  same  condition  of  affairs  can  be  demonstrated  as  the  result  of 
wars  in  any  country  maintaining  reliable  statistics.  Geo.  Kennan 
says:  “An  explanation  of  the  decrease  of  suicide  in  time  of  war  may 
be  found  in  the  power  that  any  strong  excitement  has  to  change  the 
current  of  thought  and  substitute  one  emotion  for  another.  A strik- 
ing illustration  of  this  fact  was  furnished  by  San  Francisco  in  1906. 
Before  the  earthquake  and  fire  the  suicides  in  that  city  averaged  12 
a week.  After  the  earthquake,  when  the  whole  population  was  home- 
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less,  destitute  and  exposed  to  hardships  and  privations  of  every  kind, 
there  were  only  three  suicides  in  two  months.  War  also  seems  to 
restrain  suicide  by  strengthening  the  bonds  of  social  sympathy  and 
drawing  large  masses  of  people  more  closely  together.  Patriotism, 
like  family  life,  like  religion,  is  capable  of  acting  as  an  inhibitory 
factor  on  the  liability  to  suicide  in  any  given  society.” 

As  stated  above  climate  has  no  special  influence  on  the  number 
of  suicides.  Such,  however,  is  not  the  case  when  we  consider  season 
and  weather.  Contrary  to  the  popular  belief  that  dark  and  dismal 
months  of  the  year  and  gloomy  rainy  weather  predisposes  mankind  to 
self-destruction,  we  find  a constant  rise  in  the  suicide  rate  from  Jan- 
uary till  the  end  of  June,  and  a constant  decline  from  June  to  the 
end  of  the  first  winter  month.  Out  of  535  suicides  in  the  city  of 
Chicago  during  1898,  53,  the  greatest  number  in  any  one  month, 
occurred  during  the  month  of  April,  and  the  fewest,  28,  in  November. 
It  would  appear  that  June  is  everywhere  the  suicide  month  and 
December  is  everywhere  the  month  in  which  selfdestruction  is  least 
frequent.  Tabulated  statistics  for  seven  of  the  principal  countries  of 
Europe  show  conclusively  that  in  point  of  predisposing  tendency  to 
suicide,  the  four  seasons  stand  in  the  following  order : summer  first, 
spring  second,  autumn  third  and  winter  last.  The  annual  number 
of  American  suicides  in  June  is  336  and  in  December  217.  The  rise 
in  the  suicide  rate  proceeds  pari  passu  with  the  growth  of  economical 
activity,  which  is  naturally  the  greatest  when  the  days  are  longest. 
Again,  the  greatest  number  of  individuals  seeking  their  own  death 
choose  the  sunniest  and  pleasantest  days  of  the  month. 

Now,  what  is  the  explanation  of  this  worldwide  tendency  to  self- 
destruction  in  the  seasons,  months  and  days  when  life  would  seem 
to  be  best  worth  living?  Some  investigators  have  suggested  that  the 
suicidal  tendency  is  dependent  on  heat,  study  of  this  phase  of  the 
question  shows  this  not  to  be  the  case.  “The  most  rational  explana- 
tion of  this  seasonal  influence  upon  suicides  seems  to  be  that  in  dark 
and  gloomy  weather  the  depressed  subject  feels  as  if  nature  were  in 
sympathy  with  him,  while  the  bright  sunny  days  seem  to  flaugh  and 
scorn’.  The  blossoming  flowers,  the  leafing  trees  and  mating  birds 
only  serve  to  further  isolate  him.  He  says : ‘Everybody  is  happy, 

everything  is  rejoicing.  I am  the  only  living  thing  out  of  place.’ 
He  had  thought  of  suicide  before.  He  has  thought  of  it  often  and 
now  the  time  seems  ripe  and  he  ends  his  life.”  It  has  been  our  oppor- 
tunity to  observe  this  feature  at  times  in  the  insane  but  more  fre- 
quently in  the  neurasthenic,  and  so  well  established  has  this  belief 
come  to  be  with  us  that  it  is  our  custom  to  exercise  more  precaution 
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against  suicide  and  accident  in  bright  than  in  dark  and  unpleasant 
weather. 

That  suicide  is  more  or  less  contagious  and  the  result  of  imitation 
is  made  evident  by  the  great  number  choosing  the  carbolic  acid  route 
as  recorded  in  the  daily  press.  In  1772,  15  French  veterans  hung 
themselves  from  the  same  hook  in  an  obscure  courtyard  in  Paris. 
When  the  hook  was  removed  the  suicides  ceased.  From  July  first  to 
October  first  of  1908,  12  people  ended  their  lives  by  jumping  over 
Niagara  Falls.  In  the  summer  of  1901,  as  a result  of  the  publication 
of  the  details  of  two  or  three  suicides  of  people  of  prominence  in  the 
city  of  Emporia,  Kansas,  an  epidemic  of  self-destruction  broke  out 
which  culminated  in  the  month  of  June  when  the  suicide  rate  rose 
from  90  per  million  to  1665  per  million.  After  consulting  the 
Board  of  Health,  the  mayor  issued  a proclamation  declaring  suicide 
endemic  and  threatening  to  stop  the  publication  of  any  paper  which 
continued  to  publish  the  details  of  further  suicides.  This  measure 
put  an  end  to  the  tragic  situation. 

Turning  our  attention  to  the  influence  of  the  church  on  the 
suicide  rate  we  find  that  where  integration  or  cohesion  is  greatest 
there  the  fewest  number  of  suicides  are  recorded.  “Examination  of 
the  most  reliable  figures  shows  us  that  the  suicide  rate  in  Prostestant 
communities  is  in  every  case  very  considerably  higher  than  in  Catholic 
communities.  Whatever  country  we  take  and  whatever  period  we  take 
the  same  fact  is  always  illustrated.  The  suicide  rate  of  the  Protest- 
ant Cantons  in  Switzerland  is  nearly  4 times  that  of  the  Catholic 
Cantons.  In  Europe  the  tendency  to  suicide  is  much  greater  among 
both  Protestants  and  Catholics  than  among  Jews.  It  is  scarcely 
probable  that  the  religious  faith  and  principles  alone  are  responsible 
for  such  conditions.  Education,  environment  and  economic  conditions 
all  come  in  as  complicating  factors.  It  seems  probable,  however,  that 
Romanism  as  a religious  belief  does  restrain  the  suicidal  impulse. 
The  efficient  cause  may  be  the  practice  of  confession  to  priests,  which 
probably  gives  much  encouragement  and  consolation  to  unhappy  but 
devout  believers  and  this  induces  many  of  them  to  struggle  on  in 
spite  of  misfortune  and  depression.”  That  greater  cohesion  is  found 
in  the  Roman  and  Jewish  churches  is  beyond  a doubt,  and  this  we 
consider  the  greatest  cause  for  a restricted  suicide  rate.  Man  is  un- 
questionably a religious  being  and  a clear  conception  of  life  with  a 
firm  religious  belief  does  much  towards  keeping  one’s  feet  on  the 
ground  and  head  in  clear  air. 

The  restraining  effect  of  social  cohesion  on  suicide  is  well  illus- 
trated by  the  fact  that  many  more  men  and  women  in  single  life  take 
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their  own  lives  than  those  with  families.  Married  people  with  chil- 
dren are  less  prone  to  suicide  than  those  without.  The  same  relation- 
ship exists  between  widows  and  widowers  with  and  those  without 
children.  Here  the  family  responsibility  and  ties  binding  one  closer 
to  life  are  the  underlying  influencing  factors. 

Among  the  causes  operating  for  the  increase  of  suicide  we  find 
alcoholism  of  much  importance.  The  increasing  consumption  of  alco- 
holic drinks  is  much  in  evidence  not  only  among  the  working  classes 
but  affects  all  classes  and  especially  the  business  and  intellectual 
classes.  In  the  hurry  and  worry  of  every  day  life  which  is  a con- 
comitant of  industry  and  commerce,  many  are  the  men  who  have 
recourse  to  artificial  stimulants  in  order  to  brace  themselves  up  for 
the  struggle,  whereas  in  the  long  run  they  are  only  saturating  their 
nervous  system  with  poison.  This  invariably  leads  to  a pathological 
condition  of  body  and  mind,  to  lowered  vitality  and  resistance  render- 
ing the  individual  less  capable  of  coping  with  the  conflicts  of  daily 
life.  Under  this  head  attention  should  be  called  to  the  great  increase 
in  the  habitues  of  morphine  and  cocaine,  and  of  the  degenerating 
effects  of  these  drugs  the  profession  is  well  aware. 

There  is  one  more  thing  worthy  of  mention  as  a cause  for  the 
increased  suicide  rate.  There  is  at  present  a great  deal  of  maudlin 
sympathy  and  foolish  sentiment  among  certain  classes.  We  are  be- 
coming too  emotional.  This  is  well  illustrated  by  the  worship  of  our 
matinee  idols,  by  the  women  who  flock  to  the  afternoon  theatres;  even 
the  criminals  in  the  jails  are  frequently  lionized  and  their  paths  made 
smooth  with  flowers  and  bonbons.  Love  of  notoriety  and  a desire  to 
hold  the  stage  tempts  many  to  suicide.  We  need  to  cultivate  what 
Kcnnan  calls  the  “heroic  spirit”  and  not  so  readily  become  a “quit- 
ter.” No  better  example  can  be  found  of  false  sentiment  and  erro- 
neous ideals  than  in  General  Ivuropatkin’s  memoirs  where  he  realizes 
how  Japanese  officers  and  men  from  the  ranks  by  the  score  preferred 
suicide  to  becoming  honorable  prisoners  of  war.  This  same  senti- 
ment is  exhibited  by  our  bankers  and  other  business  men  who  take 
their  lives  in  preference  to  meeting  failure  and  adjusting  themselves 
to  a lower  financial  and  social  level,  even  though  no  criminal  action 
is  involved. 

Among  the  immediate  causes  of  suicide  we  note  that  hopelessness 
arising  from  continued  ill  health  is  greatly  on  the  increase.  In  the 
case  of  women  suicide  results  mostly  from  unrequited  affection  or 
domestic  infelicity.  The  last  panic  in  Wall  Street  was  directly  re- 
sponsible for  28  sucides.  Among  the  men  who  took  their  own  lives  be- 
cause of  ruinous  finances  were  five  prominent  brokers,  five  bank  cash- 
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iers  and  seven  bank  presidents.  These  men,  victims  of  their  own 
folly  and  dishonesty,  preferred  death  to  inevitable  exposure  which 
threatened  penitentiary  and  public  disgrace. 

It  will  be  interesting  to  briefly  relate  some  of  the  curious  features 
of  the  suicide  problem.  Among  professional  men  the  medical  profes- 
sion holds  first  rank ; next  come  journalists,  teachers,  lawyers  and 
sporting  fraternity.  Then  comes  the  farmer,  shopkeeper  and  town 
artisan;  then  those  who  labor  out  of  doors,  men  of  little  educational 
culture;  while  the  fewest  number  is  supplied  by  the  clergy,  about 
one-half  that  of  the  population  as  a whole. 

It  is  indeed  paradoxical  to  speak  of  the  comedy  of  suicide;  but 
even  this  depressing  phase  of  life  has  its  comical  side,  as  illustrated 
by  the  man  who  suddenly  expired  from  apoplexy  while  adjusting  a 
noose  about  his  neck  with  suicidal  intent.  Last  April,  at  Des  Moines, 
la.,  an  admiring  baseball  fan,  disheartened  at  the  apparent  defeat  of 
the  local  team,  threw  up  his  hands  and  cried : “I  am  going  to  end 

this  misery.”  Carbolic  acid  caused  his  death  before  help  could  reach 
him.  Recently  a Chicago  man,  desirous  of  causing  as  little  trouble 
as  possible  by  his  death,  made  most  careful  arrangements  for  his 
funeral  and  then  went  to  an  undertaking  establishment  and  shot  him- 
self. A Paris  tradesman,  having  decided  to  shoot  himself,  focussed 
and  started  running  a moving  picture  machine.  The  films  are  per- 
fect, each  movement  of  the  unhappy  man  being  faithfully  depicted. 
Last  summer  a man  advertised  in  the  Chicago  Tribune  for  a loan  of 
$500  so  he  would  “not  be  obliged  to  kill  himself.”  He  got  the 
money  in  24  hours.  He  was  a laborer  who  had  lost  that  amount  of 
his  employer’s  money  through  loan  sharks,  and  the  worry  and  dis- 
grace had  driven  him  to  despair. 

The  methods  of  self-destruction  are  various  and  numerous,  yet 
the  great  majority  choose  one  of  three  ways.  In  Europe,  where  the 
law  makes  it  difficult  to  secure  poison  or  firearms,  most  of  the  suicides 
resort  to  hanging  or  drowning,  but  in  the  United  States  three-fourths 
of  all  persons  who  commit  suicide  use  either  poison  or  pistol.  It 
would  seem  that  when  a person  had  fully  decided  on  self-destruction, 
an  easy  and  painless  method  would  be  employed;  yet  there  are  those 
who  cremate  themselves  by  the  use  of  kerosene  and  matches,  throw 
themselves  on  swiftly  revolving  circular  saws,  explode  dynamite  in 
their  mouths,  thrust  red  hot  pokers  down  their  throats,  hug  red  hot 
stoves  or  throw  themselves  into  white  hot  coke  ovens.  Such  routes  to 
death  are  unquestionably  the  choice  of  unbalanced  minds,  the  sane 
mind  seeking  a less  painful  and  less  dramatic  ending.  I recall  a 
paranoiac  who  requested  me  to  arrange  so  he  could  have  the  Indian 
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Chief  Geronimo  shoot  him  through  the  heart  with  a Springfield  rifle 
while  he  stood  in  a conspicuous  place  in  the  Congressional  library  at 
Washington,  surrounded  by  singing  chorus  girls  from  the  stage. 

Having  established  the  fact  of  this  appalling  increase  in  the 
suicide  rate  and  having  shown  many  of  its  causes,  the  natural  ques- 
tion is,  what  are  we  to  do?  Is  there  no  means  by  which  this  grewsome 
tide  can  be  checked  ? Up  to  the  present  time  little  has  been  attempted 
to  meet  the  needs  of  this  most  unfortunate  class  of  beings.  A fail- 
ure at  suicide  usually  results  in  calling  the  police,  a fine,  imprison- 
ment. or  both.  This  is  the  method  by  which  our  courts  minister 
to  a mind  diseased,  or  seek  to  cheer  a being  disgusted  with  self  and 
the  world  and  ready  to  abandon  the  struggle.  Whatever  has  been 
accomplished  in  the  study  of  this  condition  and  made  possible  any- 
thing like  reliable  records  and  statistics,  has  been  done  by  the  workers 
along  sociological  lines.  We  as  physicians  are  pledged  to  the  preser- 
vation of  human  life,  yet  we  are  utterly  apathetic  to  the  fact  that 
thousands  of  our  fellow  beings  are  dying  each  year  by  their  own 
hands,  and  we  leave  the  matter  entirely  to  the  sociologist  and  sit 
supinely  by  while  the  Christian  Scientists,  the  Salvation  Army,  the 
Episcopalians,  Baptists,  Presbyterians  and  other  religious  denomina- 
tions are  usurping  our  work,  and  then  we  cry  lustily  because  our 
bread  is  taken  from  us.  The  medical  profession  should  so  loudly  and 
continuously  agitate  this  subject  that  it  would  be  possible  for  the 
great  state  of  Wisconsin  to  be  able  to  furnish  reliable  and  complete 
information  on  a subject  which  carries  off  hundreds  of  its  citizens 
ajmually,  yet  only  recently  has  scientific  and  careful  study  of  this 
problem  been  instituted.  Scientific  information  on  this  point  should 
be  ascertainable  in  every  state,  city  and  village  in  the  land,  and  until 
this  time  we,  as  a profession,  are  recreant  to  one  of  our  prime  duties, 
we,  as  a profession,  are  recreant  to  one  of  oiir  prime  duties.  With 
With  reliable  information  to  be  had  on  this  subject  throughout  the 
country  we  can  then  study  the  question  more  intelligently  and  more 
readily  remedy  it.  In  the  meantime  let  us  as  a profession  endeavor  to 
be  more  human  more  accessible  and  more  charitable  toward  the  unfor- 
tunate individual  who  will  feel  easier  if  some  one  else  shares  his 
troubles  and  who  will  bless  us  for  listening  to  his  unhappy  tale. 

One  cause  of  suicide,  as  mentioned  above,  that  of  imitation,  may 
be  mitigated  when  the  much  vaunted  liberty  of  the  press  can  be  suffi- 
ciently restricted  to  cease  publishing  the  grewsome  details  of  suicides. 
You  are  all  familiar  with  the  startling  headlines  by  which  even  the 
best  of  our  daily  papers  record  each  suicide.  The  powerful  sugges- 
tion of  such  descriptions  to  a sensitive  individual  can  readily  be  imag- 
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ined.  It  is  ou,r  duty  to  exert  an  influence  against  such  methods. 
The  liberty  of  the  press  should  not  be  considered  before  the  public 
welfare. 

Another  evil  to  be  combated  is  the  ease  with  which  anyone  can 
secure  poison  or  firearms.  Our  laws  are  altogether  too  lax  in  this 
respect. 

The  Salvation  Army,  in  attempting  to  lessen  self-destruction 
some  time  ago.  opened  in  several  of  our  large  cities  “anti-suicide” 
bureaus,  inviting  unhappy  and  discouraged  persons  and  those  sick 
in  body  and  mind  to  visit  these  bureaus  and  talk  over  their  troubles. 
Their  success  has  been  such  as  to  warrant  the  maintenance  and  exten- 
sion of  these  bureaus  through  many  of  the  cities  of  our  country. 
The  Baptist  churches  of  Chicago  recently  began  to  hold  “comfort 
meeting  for  the  purpose  of  restraining  men  and  women  from  a suicide 
end.”  Very  recently  the  Rev.  Johnston  Meyers  of  Chicago  opened  a 
“psychic  room”  for  the  banishment  of  worries  and  mental  ills.  The 
Emmanuel  movement,  however,  furnishes  the  suggestion  for  these 
lesser  efforts  on  the  part  of  the  church  to  reach  out  and  assist  the  sick 
and  discouraged.  The  Emmanuel  movement  appears  to  be  nothing 
more  than  a regenerated  form  of  Christian  Science.  The  difference 
between  this  movement  and  Christian  Science  in  the  main  is  that  the 
treatment  of  functional  conditions  only  is  to  be  undertaken;  that 
treatment  is  to  be  carried  out  by  the  rational  method  and  that  the 
co-operation  of  men  of  medicine  is  solicited.  We  as  physicians  are 
cordially  called  upon  to  make  a diagnosis  and  then  turn  our  patients 
over  to  the  clergy  for  treatment.  Why  is  this  wave  of  Christian 
therapeutics  sweeping  over  the  country?  “Why  does  Christian  Sci- 
ence so  thrive?”  Doctor  Garretson  (Journal  of  the  Xew  York  Poli- 
clinic) says:  Who  is  at  fault  for  this  restless  attitude  of  the  public 
mind  to  grasp  at  something  new — something  that  will  cure  better  than 
the  prescription  of  the  physician?  Too  long  have  men  of  medicine 
failed  to  conceive  that  man  is  more  than  an  anatomical  specimen,  and 
although  many  among  us  arc  being  stimulated  to  an  awakening,  there 
are  still  many  more  in  our  ranks  who  fail  to  realize  this  and  look  upon 
their  patient  only  with  interest  directed  to  their  diseased  organs — 
the  parts  mechanically  deranged  in  the  human  machine  and  give  no 
thought  to  the  dynamo  which  runs  it.  How  many  are  the  men  among 
us  who  are  bored  and  annoyed  by  the  type  in  whom  no  physical  sign 
of  disease  can  be  discovered  but  who  nevertheless  pours  out  the  wail- 
ings of  distress  and  seeks  medical  advice  because  he  believes  he  is  ill 
and  because  he  is  ill.  Yet  either  from  ignorance  or  carelessness,  or 
both,  he  is  informed  he  is  not  sick — to  forget  his  trouble,  to  travel,  to 
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rest,  to  diet,  or  what  not,  because  no  physical  sign  of  disease  is  found, 
and  with  much  satisfaction  of  keen  diagnosis  he  is  referred  to  as  “just 
a neurasthenic”  and  is  cast  aside  as  a very  uninteresting  and  trouble- 
some patient.  So  he  is  shifted  and  tossed  about  from  one  physician 
to  another.  The  multiple  of  diagnoses  made  is  frequently  disgraceful 
and  the  patient  is  overwhelmed  by  the  opinions  he  receives — all  of 
which  tend  to  aggravate  the  already  seriousness  of  his  condition.  It 
is  but  too  true  that  the  average  doctor  looks  only  for  some  organic 
condition  of  derangement  and  unless  he  finds  this,  the  case  must  be 
functional  and  is  of  no  interest.  The  patient  is  slighted,  ignored  and 
even  laughed  at,  and  then  what  happens?  Just  that  to  which  we 
doctors  are  opposed:  just  that  which  we  have  been  prone  to  ridicule 
and  just  that  for  which  we  are  directly  responsible.  Our  patient  be- 
comes a convert  to  osteopathy,  a new  thought  follower,  Christian 
Scientist  or  a disciple  of  some  other  new  cult  and  is  cured.  We  cast 
this  performed  miracle  aside  with  a sneer  and  say,  ‘Oh,  well,  there 
was  not  anything  the  matter  with  him  anyway.’  ” There  is  surely 
something  radically  wrong  when  the  clergy  find  it  profitable  and 
necessary  to  pose  as  specialists  and  advertise  medical  clinics  in  their 
churches.  The  fault  lies  with  the  medical  profession. 

Gentlemen,  it  is  time  that  we  awoke  to  the  seriousness  of  this 
problem  and  took  means  whereby  this  great  class  of  people,  most  of 
them  suffering  from  functional  or  organic  diseases  and  who  require 
above  all  things  medical  advice,  may  be  taken  care  of  by  our  own 
profession.  It  is  time  that  the  general  practitioner  made  more  effort 
to  comprehend  this  situation  and  assume  a different  attitude  toward 
this  class  of  patients.  Why  should  we  not  establish  clinics  in  our 
hospitals,  medical  colleges  and  even  in  our  dispensaries,  to  care  for 
and  treat  a rapidly  growing  class  of  patients  which  the  medical  pro- 
fession seems  disposed  to  drive  anywhere  but  where  they  really  be- 
long? This  is  not  the  exclusive  work  of  the  church  but  the  medical 
profession  as  well,  yet  in  our  unwillingness  to  properly  recognize  the 
psychical  element  in  disease  and  the  power  of  suggestion  as  a thera- 
peutic agent,  we  are  driving  thousands  of  individuals  from  us  and 
stimulating  in  them  a growing  dislike  and  lack  of  faith  in  our  pro- 
fession. Surely,  it  is  as  essential  to  save  our  fellow  beings  from  them- 
selves as  from  tuberculosis,  small  pox  or  any  other  plague. 
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CONSERVATIVE,  SURGERY  OF  THE  OVARIES. 

BY  ,T.  M.  DODD,  M.  D., 

ASHLAND. 

The  tendency  toward  conservatism  in  surgery  has  been  growing 
with  us  in  recent  years,  especially  as  regards  organs  of  important 
function.  This  is  probably  as  true  of  the  ovaries  as  of  any  of  the 
organs  which  have  come  under  the  surgeon’s  hand  during  the  present 
surgical  era. 

During  the  past  twenty-five  years,  the  ovaries  have  passed  through 
all  forms  of  treatment,  from  counter-irritation  to  total  extirpation. 
Modem  surgery  has  accepted  as  its  purpose  to  rather  repair  than 
remove  where  it  is  possible  to  cause  an  organ  to  continue  a desired  or 
an  essential  function.  Instead  of  removing  the  ovaries  entire,  as  we 
formerly  did,  we  now  aim  to  leave  a portion  of  the  ovarian  tissue  in 
order  to  avoid  precipitating  a stormy  menopause,  which  is  often  a 
more  distressing  condition  than  the  one  for  which  the  operation  was 
done. 

We  attribute  to  the  ovary  an  internal  secretion,  so-called,  and 
regard  it  as  essential  to  the  normal  functions  of  the  body  during  the 
period  of  approximately  13  to  45  years  of  age.  It  may  be  that  these 
organs  have  an  important  influence  on  the  development  of  childhood, 
but  we  regard  them  as  not  necessary  to  the  normal  body  after  the 
menopause.  For  this  reason,  the  ovary  should  not  be  sacrificed  dur- 
ing the  period  of  its  physiological  activity,  and  it  is  with  a view  to 
this  end  that  this  paper  is  written. 

It  is  unnecessary  to  consider  the  anatomy  of  the  ovaries  other 
than  to  say  that  these  organs  are  made  up  of  a connective  tissue  of 
soft  texture,  in  the  meshes  of  which  are  lodged  the  Graafian  vesicles 
in  various  stages  of  development,  and  the  blood  vessels  and  nerves, 
all  of  which  are  enclosed  in  an  envelope  of  firm  nature.  For  our 
present  purpose  we  are  concerned  only  with  the  development  of  the 
Graafian  vesicles  and  their  subsequent  behavior.  In  the  normal  ovary 
these  go  on  to  proper  development,  discharge  their  contents  through 
a rupture  in  the  surface  of  the  ovary,  at  or  about  the  menstrual  epoch, 
and  the  cavity  thus  formed  heals  in  due  course. 

When  these  vesicles  do  not  rupture  and  thus  fail  to  follow  the 
before  mentioned  cycle,  their  contents  are  retained  and  they  become 
retention  cysts — single  or  multiple — varying  in  size  from  a minute 
vesicle  to  a sac  holding  some  gallons  of  fluid. 

•Read  before  the  State  Medical  Society  of  Wisconsin,  at  Madison,  July  1, 
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It  is  this  cystic  disease  of  the  ovaries  that  is  the  chief  cause  for 
surgical  intervention,  since  it  is  the  form  of  ovarian  disease  which 
most  often  produces  symptoms  that  call  for  relief.  The  parovarian 
cyst  does  not  belong  to  the  class  under  consideration,  as  it  may  exist 
with  a perfectly  healthy  ovary. 

It  is  a matter  of  common  observation  that  the  monocyst  is  not 
generally  painful,  nor  is  it  a source  of  much  inconvenience  until  large 
enough  to  cause  pressure  symptoms.  On  the  other  hand,  the  ovary 
filled  with  small  cysts  is  always  painful  though  it  may  be  little  or  not 
at  all  enlarged. 

It  has  been  well  said  that  ovarian  disease  is  not  easily  diagnosed 
and  that  it  requires  much  practice  to  be  able  to  palpate  the  ovaries. 
From  an  experience  of  twenty  years  in  this  line  of  work,  I can  per- 
sonally testify  to  the  truth  of  both  propositions.  Many  cases  of 
ovarian  disease  are  overlooked,  and  many  an  inoffensive  appendix  has 
lost  its  happy  home  through  the  tendency  of  ovarian  pain  to  radiate 
up  into  the  iliac  regions.  The  patient  who  has  long  had  pain  in  the 
sides,  with  absent,  scanty  or  painful  menstruation,  is  generally  anemic. 
With  tenderness  to  pressure  over  the  appendix,  the  patient  is  liable, 
in  the  hands  of  the  inexperienced  surgeon,  to  be  taken  to  the  operat- 
ing table,  have  an  anemic — possibly  catarrhal  appendix  removed 
through  a small  lateral  incision;  the  operation  is  a success,  so  far  as 
it  goes,  and  temporary  relief  may  attend  the  enforced  rest  of  the 
post  operative  period  of  treatment,  yet  when  she  resumes  her  usual 
avocation  the  pain  will  return  and  the  anemia,  dysmenorrhoea,  and 
nervous  irritability  continue  in  spite  of  the  administration  of  iron, 
arsenic  and  other  tonics,  combined  with  enforced  right  principles 
of  living. 

Had  the  operator  made  a median  incision  or  one  through  which 
the  ovaries  could  be  reached,  removed  the  appendix  and  then  brought 
up  the  ovaries,  he  would  probably  have  found  them  full  of  cysts ; and 
had  the  portion  of  the  ovary  containing  the  cysts  been  cut  away  and 
the  ovarian  wound  sutured  with  catgut,  then  in  nine  out  of  ten  such 
cases  the  trouble  would  have  been  relieved  or  fully  removed. 

The  condition  briefly  described  in  the  foregoing  is  most  common 
in  young  womanhood  or  in  married  women  who  have  not  conceived. 
Ovarian  disease  is  less  common  in  women  in  the  child  bearing  period, 
though  it  is  often  a troublesome  complication  of  pregnancy. 

The  cause  of  this  perverted  histologic  function  which  produces 
these  retention  cysts,  is  not  clear,  and  is  attributed  to  various  things 
by  those  who  have  made  it  a study.  The  pathologist  speaks  of  it  as 
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the  result  of  a form  of  chronic  inflammation,  though  in  simple  cystic 
disease  there  is  little  macroscopic  evidence  of  inflammation. 

The  ovaries  are  also  the  seat  of  other  forms  of  tumor,  both  benign 
and  malignant;  when  the  former,  a part  of  the  ovarian  tissue  should 
be  left,  but  if  malignant,  it  is  necessary,  of  course,  to  make  a total 
extirpation.  The  wisdom  of  leaving  any  healthy  part  of  a partially 
diseased  ovar}r,  may  be  questioned  by  some,  but  it  is  better  to  risk  the 
possibility  of  a subsequent  operation,  than  to  precipitate  the  meno- 
pause in  young  women.  In  two  cases  where  I did  a partial  resection 
of  the  ovaries,  I had  to  later  remove  the  last  vestiges  of  ovarian  tissue 
with  the  result  of  completely  removing  the  symptoms.  Both  were 
young  girls,  16  and  18  years  of  age,  and  both  had  decided  nervous 
phenomena,  extreme  irritability  with  hystero-epilepsy,  and  were  con- 
fined to  bed  a greater  part  of  the  time.  After  the  second  operation 
they  remained  well. 

These  are  exceptional  cases,  and  I recall  only  a few  requiring  the 
complete  operation  subsequent  to  the  partial  resection,  indicating  that 
possibly  the  internal  secretion  of  the  ovary  may  have  a perverted  in- 
fluence causing  a want  of  nervous  balance,  which  condition  could  not 
be  proven  until  after  the  partial  resection  had  been  done.  Investiga- 
tion along  the  line  here  indicated  would  carry  us  into  the  field  of 
organo-therapy  of  which  we  at  present  know  little,  yet  from  which  we 
hope  much. 

I have  done  many  operations  for  the  relief  of  pelvic  disease, 
uterine  displacements  and  lacerations,  that  did  not  give  full  relief. 
In  some  this  was,  I now  believe,  mainly  because  I did  not  remove  the 
ovarian  cysts  which  were  doubtless  present.  It  is  now  my  practice  to 
combine  the  ovarian  repair  with  the  plastic  work,  and  my  results  are 
immensely  better. 

The  operation  which  I have  called  repairing  the  ovaries,  has  to 
me  been  a most  satisfactory  operation,  and  I believe  it  will  prove  so 
to  all  who  practice  it.  The  technic  is  simple: 

Bring  up  the  ovary-  between  two  fingers  after  separating  the  ad- 
hesions if  there  be  any,  and  there  are  generally  none  in  simple  cystic 
disease.  The  ovary  may  be  so  held,  or  caught  with  a special  forceps, 
and  an  incision  made  along  both  sides,  intersecting  at  the  ends.  The 
island  of  tissue  thus  marked  out,  is  cut  away,  and  any  vesicles  pre- 
senting on  the  cut  surface  punctured  and  treated  with  iodine  if  de- 
sired, after  which  a double  row  of  continuous  catgut  sutures  are 
inserted — the  first  completely  buried  in  the  base,  then  the  second  row 
more  superficially,  until  the  suture  returns  to  the  starting  point,  at 
which  place  it  is  tied.  This  will  be  found  to  have  stopped  all  hemor- 
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rhage,  and  the  ovary  may  be  dropped  back  to  its  place  and  given  no 
further  attention.  Both  ovaries  are  frequently  found  equally  diseased, 
but  often  the  disease  is  confined  to  one  side,  and  in  my  experience 
this  is  most  frequent  on  the  right  side. 

Since  operating  in  this  manner  on  the  ovaries,  I have  had  less 
occasion  to  concern  myself  about  the  socalled  ovarian  displacements, 
because  a tender  ovary  is  always  cystic,  unless  affected  by  some  other 
form  of  disease,  and  hence  should  in  my  opinion  always  be  treated 
by  laparotomy,  unless  there  be  some  contra-indication  to  this  route 
of  approach.  It  may  be  possible  to  operate  through  the  vagina  and 
cul-de-sac  in  women  who  have  borne  children,  but  it  is  not  in  these 
cases  of  relaxed  pelvic  tissues  that  we  find  the  form  of  disease  under 
consideration,  but  in  early  womanhood  or  in  one  who  has  been  married 
several  years  without  conception,  and  whose  tissues  are  firm  and 
vaginal  approach  to  the  pelvic  organs  is  very  difficult. 

One  mother  in  our  city  is  proudly  wheeling  about  the  streets  a 
fine  baby  which  in  the  first  four  months  of  its  fetal  life  was  crowded 
by  an  ovarian  cyst  four  inches  in  diameter,  and  which  I removed  with 
a most  happy  result.  Another  woman,  married  for  six  years  and 
apparently  sterile,  became  pregnant  soon  after  her  recovery  from  the 
removal  of  one  ovary  which  was  cystic  and  two  inches  in  diameter. 
Another,  a physician’s  wife,  childless  after  some  years  of  married 
life,  became  pregnant  after  the  removal  of  the  appendix  and  a part 
of  both  ovaries,  and  gave  girth  to  a fine  baby.  The  removal  of  the 
ovaries  in  this  case,  though  diseased,  would  have  been  an  outrage  to 
nature.  This  list  could  be  continued  indefinitely.  Pregnancy  is  no 
contra-indication  to  operation.  I frequently  operate  on  and  around 
the  pregnant  uterus  without  disturbing  the  uterine  contents  in  the 
least.  Extreme  care  and  gentle  manipulation  are  always  observed 
under  such  circumstances. 

It  is  now  a hundred  years  since  McDowell  did  the  first  ovario- 
tomy, then  without  anesthesia  or  asepsis;  it  was  a most  formidable 
operation  only  to  be  undertaken  when  life  was  in  imminent  danger. 
For  nearly  three-quarters  of  a century  it  was  an  operation  only  done 
for  the  removal  of  large  tumors  or  when  there  was  urgent  need.  Now 
very  large  ovarian  tumors  are  not  often  seen.  They  are  found  and 
removed  early. 

Anesthesia,  asepsis  and  skilled  operative  technic  have  robbed  the 
operation  of  its  terrors,  and  ovarian  disease  is  relieved  in  its  incipien- 
cy.  In  thus  removing  disease  early,  this  branch  of  surgery  is  keeping 
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pace  with,  other  branches  of  the  healing  art,  and  while  we  may  not  be 
able  to  prevent  disease,  we  can  reduce  human  suffering  to  the  mini- 
mum by  early  treatment. 


Discussion. 

Dr.  Edward  Evans,  La  Crosse:  I am  pleased  to  have  heard  this  paper 

of  Dr.  Dodd’s,  although  I cannot  agree  with  all  of  it;  but  it  brings  up  an 
interesting  phase  for  discussion  here  that  I would  like  to  hear  dealt  with  by 
those  men  who  are  experts  in  pathology. 

I cannot  feel  that  every  ovary  we  find  filled  with  little  cysts  is  to  be  con- 
sidered a matter  for  surgical  interference,  because  it  seems  to  me  that  pretty 
nearly  all  ovaries  we  handle,  or  a great  majority  of  them,  are  more  or  less  of 
this  character,  I think  it  is  ovaries  of  this  sort  that  filled  the  barrels  that  we 
used  to  read  about  years  ago,  at  the  hands  of  those  who  were  doing  radical 
operations  within  the  pelvis.  However,  there  may  be  more  than  a grain  of 
truth  in  the  doctor’s  contention,  and  so,  as  I say,  I would  like  to  hear  it 
discussed  this  morning  not  by  the  operating  surgeons  so  much  as  by  the  sur- 
gical pathologists. 

The  conservation  of  the  ovaries,  I believe,  should  begin  at  birth.  There 
is  no  reason  why  the  surgeon  should  be  a surgeon  only  when  he  takes  knife 
in  hand;  he  is  also  a medical  man,  and  it  is  his  duty  to  look  after  the  pos- 
sessors of  ovaries  and  through  them  the  ovaries,  from  the  very  beginning. 

Some  wag  has  said  that  the  American  people  are  a nation  of  accidents, 
and  there  is  perhaps  a great  deal  of  truth  in  it.  I think  that  a great  many 
of  the  injuries  that  occur  to  those  accidents  afterwards,  especially  to  those 
of  the  female  sex,  are  avoidable.  If  we  could,  as  the  child  is  growing  up,  save 
that  child  from  late  hours  and  undue  excitement  and  nervous  strain  and  make 
it  live  more  like  a boy,  until  its  10th,  12th  or  15th  year,  we  would  have  less 
trouble  with  the  sexual  organs  in  later  life. 

Then,  again,  I think  a great  deal  of  trouble  comes  in  school  life.  Just 
as  the  girl  is  developing  into  maturity,  when  she  is  not  capable  of  doing  hard 
work,  she  is  forced  in  her  studies;  so  she  becomes  unfit,  and  un-strung,  if  I 
may  use  the  term,  and  becomes  prone  to  disease  of  the  sexual  organs  especially. 

I do  not  intend  dealing  at  all  with  Dr.  Dodd’s  paper,  leaving  it  to  others 
to  say  what  they  think  about  his  removal  of  those  small  cysts. 

I have  been  concerned  mostly  in  determining  whether  or  not.  when  we  are 
operating  on  an  evident  pelvic  lesion,  it  is  wise  to  leave  any  ovarian  tissue. 
These  conditions  concern  us  mostly,  I think,  in  the  two  diseases,  tuberculosis 
and  gonorrhea,  and  whether  in  those  cases  we  should  leave  ovarian  tissue  be- 
hind when  the  person  is  young,  is  a question.  I have  become  almost  con- 
vinced that  in  gonorrheal  diseases,  especially,  we  should  not  leave  anything 
behind,  no  matter  how  young  the  person  is,  because  even  after  you  have  appar- 
ently got  an  anatomical  cure  it  seems  to  me  you  very  often  have  the  per- 
sistent pain  for  the  relief  of  which  you  operated. 

I am  also  convinced  that  we  should  not  operate  as  often  as  we  do  in 
gonorrheal  cases.  Many  of  them,  I think,  make  a very  good  recovery.  If 
we  only  patiently  treat  them,  many  of  these  cases  clear  up  so  that  future 
operative  procedures  are  not  necessary.  We  should  not  be  too  radical  in  these 
cases.  I think  this  is  borne  out  by  recent  investigations.  In  the  last  volume 
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of  Progressive  Medicine,  Clark  of  Pennsylvania,  in  a review  of  the  subject, 
dwells  rather  strongly  on  the  importance  of  trying  to  treat  those  cases  medi- 
cally. 

In  tuberculosis  I suppose  the  question  of  conservation  seldom  arises. 
If  we  interfere  surgically,  it  is  best  to  take  away  the  seat  of  trouble,  and  it 
would  seem  unwise  to  leave  the  ovary,  because  in  a fair  percentage  of  cases 
at  least  the  ovary  has  become  affected  with  the  tubercular  infection. 

Dr.  C.  W.  Oviatt,  Oshkosh:  Those  of  us  who  have  been  in  the  work  for 

25  years  have  seen  some  wonderful  changes  in  the  views  of  the  profession  in 
regard  to  the  removal  of  ovaries. 

Along  in  the  early  !)0’s  I happened  to  be  in  Chicago  attending  various 
clinics,  and  one  morning  the  head  nurse  at  the  Presbyterian  Hospital  (I  had 
gotten  there  late)  said,  “You  missed  a great  thing  this  morning.”  I said, 
“What  was  it-?”  She  said,  “The  air  was  full  of  ovaries  this  morning.”  20 
years  ago  and  even  before,  we  were  advised  to  remove  ovaries  for  every  con- 
ceivable disease  that  woman  was  heir  to,  and  I think  all  of  us  who  are  oper- 
ating at  that  time  were  more  or  less  guilty.  But  I think  we  have  learned 
now  that  we  still  know  too  little  about  the  function  of  the  ovary  to  remove 
it  without  some  definite  pathological  lesion. 

I know  that  I myself  removed  ovaries  in  a number  of  cases  of  so-called 
hystero-epilepsv,  and  every  last  one  of  them  was  made  worse;  and  every  time 
a woman  is  deprived  of  her  ovaries  for  some  nervous  condition  I am  very  sure 
that  she  is  made  a physical  nervous  wreck  by  the  performance. 

So  far  as  the  removal  of  small  cysts  in  the  ovary  is  concerned,  I believe 
that  Dr.  Evans  is  right.  Unless  there  is  some  actual  pathological  condition 
calling  for  removal  of  the  ovary,  I think  we  should  let  it  alone. 

Dr.  J.  M.  Dodd,  Ashland  (Closing)  : My  object  in  presenting  this  paper 

was  to  get  an  expression  on  the  pathology  and  on  the  importance  of  the 
cystic  condition  of  the  ovaries.  This  seems  to  me  a condition  that  is  neglected 
to  some  extent  by  the  authorities.  We  are  a little  bit  at  sea  to  know  just 
what  to  do;  and  we  are  left  to  be  guided  largely  by  our  own  experience. 

I began  removing  portions  of  these  diseased  ovaries  some  few  years  ago, 
and  have  been  practicing  this  more  as  time  goes  on,  largely  because  the  results 
that  I have  secured  have  been  encouraging  along  that  line  of  work.  It  is 
unfortunate  that  we  have  not  more  data  at  hand  from  the  surgical  pathologists 
on  the  importance  of  this  cystic  condition  of  the  ovaries. 
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EDITORIAL  COMMENT. 


THE  BOOSTER  CLUB. 

Calumet  County  has  furnished  a man  who  aims  high.  While 
many  of  us  have  realized  the  need  and  desirability  of  bringing  more 
eligible  men  into  the  fold,  all  our  efforts  have  not  materially  increased 
the  membership  enrollment  of  the  State  Society.  Where  lies  the 
fault?  Not  that  enough  benefits  were  not  offered  to  make  member- 
ships “pay”  and  well  worth  the  while;  not  that  the  meetings  have 
been  unattractive;  and  not  for  lack  of  effort  on  the  part  of  many  en- 
thusiastic workers. 

It  must  be  that  the  methods  pursued  were,  in  part  at  any  rate, 
at  fault,  and  if  this  be  the  case,  new  blood  and  new  ideas  are  to  be 
welcomed. 

Let  the  reader  turn  to  page  215.  Here  is  evidence  of  a new  idea 
— and  a good  one.  “The  lad  who  lassoes  an  idea,  and  hog-ties  it,  ia 
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the  only  one  who  really  counts.”  Dr.  Sleyster’s  enthusiasm  is  most 
inspiring.  He  has  outlined  a tremendous  task  which  will  fall  largely 
upon  his  own  shoulders.  His  plan  is  to  keep  in  active  and  constant 
touch  with  all  county  society  secretaries,  councilors  and  officers,  or- 
ganizing a “Booster  Clu,b”  whose  slogan  shall  be  “Two  Thousand  for 
Milwaukee  in  1910.”  To  membership  in  this  “Club”  all  members  of 
the  Society  are  eligible,  and  others  who  may  be  so  inclined — all 
permitted  to  join  and  to  add  a very  small  contribution  to  help  pay 
the  expense  of  the  campaign.  A meeting  of  this  Club  is  to  be  held  in 
Milwaukee  in  advance  of  the  next  Annual  Meeting. 

Dr.  Sleyster  will  endeavor  to  get  in  touch  with  every  available 
man  not  now  a member  of  the  Society,  and  will  labor  with  him  until 
he  is  either  successfully  coralled,  or  proves  absolutely  and  irretriev- 
ably hopeless;  and  there  are  not  many  of  the  latter. 

We  heartily  recommend  the  plan  evolved  by  Dr.  Sleyster  and 
trust  that  he  will  obtain  enough  assistance  at  the  hands  of  count)' 
secretaries  not  to  permit  his  ardor  to  wax  cool,  and  justifying  his 
faith  in  the  physicians  of  our  state. 

So  with  him  we  say:  “Two  Thousand  for  Milwaukee  in  1910.” 

The  Booster  Club  will  appear  in  each  issue  of  the  Journal 
until  the  next  Annual  Meeting. 

THE  TUBERCULIN  TEST  UPHELD. 

Milwaukee  is  destined  to  be  the  battle  ground  in  a health  problem 
of  the  greatest  importance,  confronting  all  large  and  progressive 
cities. 

Koch’s  dictum,  as  to  the  duality  of  bovine  and  human  tubercu- 
losis, and  denying  their  transmissibility — one  to  the  other — gave  the 
stamp  of  authority  to  those  who  for  reasons  of  commercial  economy 
opposed  the  strict  surveillance  of  milk  sources  imposed  upon  them  by 
the  Milwaukee  law  of  March,  1908. 

The  question  that  is  being  fought  here  is  national  in  scope,  not 
a local  issue,  and  for  this  reason  demanded  that  it  be  contested  on 
a thoroughly  scientific  basis.  Testimony  was  taken  from  the  highest 
and  most  authoritative  sources,  distant  and  near,  the  aim  being  to- 
obtain  uncontrovertible  evidence,  from  unimpeachable  sources. 

While  the  testimony  offered  is  not  at  hand,  the  lucid  and  logical 
findings  of  Court  Commissioner  Donnelly,  before  whom  the  case  was 
heard,  indicate  that  there  was  presented  a very  clear  exposition  of  the 
salient  points  at  issue,  that  prominence  was  given  to  the  general  trust- 
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worthiness  of  the  tuberculin  test,  and  no  denial  made  of  an  occasional 
small  percentage  of  error — a negligible  quantity. 

The  points  at  issue  in  the  suit  brought  by  dealers  supplying  milk 
to  the  city  bore  first  upon  the  transmissibility  of  the  bovine  into  the 
human  type  of  bacilli  and  upon  the  reliability  or  otherwise  of  the 
tuberculin  test  as  applied  to  cattle. 

Traxsmissibility.  Experts  of  the  highest  scientific  reliability 
showed  incontrovertible  evidence  of  the  occurrence  of  infection  of  the 
bovine  type  in  human  beings  and  the  testimony  of  Dr.  Park,  director 
of  the  bacteriological  laboratories  of  the  Department  of  Health  of 
New  York,  is  most  convincing.  He  says:  “The  investigation  is  still 
in  progress,  and  has  been  carried  out  in  the  following  way : every  case 
of  tuberculosis  in  which  any  material  could  be  obtained  at  either  of 
those  hospitals,  this  material  was  sent  to  the  laboratory  by  one  of  the 
laboratory  errand  boys.  This  material  with  its  history,  having  been 
received,  was  given  to  one  of  the  investigators.  It  was  injected  into 
a guinea-pig,  or  rather,  into  several  guinea  pigs.  At  the  end  of  four 
or  five  weeks,  the  guinea  pigs  were  destroyed,  or  rather  I should  say, 
were  killed,  and  some  of  the  tuberculous  material  was  transplanted  to 
tubes  containing  solidified  egg  or  solidified  egg  with  the  addition  of 
glycerin.  At  the  end  of  about  three  weeks  these  tubes  were  taken  from 
the  incubator,  where  they  had  been  kept  at  blood  heat,  and  examined 
for  any  growth.  The  growth  was  very  carefully  examined,  and  trans- 
plants were  made  to  a new  series  of  glycerin  egg  and  egg  media.  At 
the  end  of  three  weeks,  these*having  been  carefully  investigated  from 
time  to  time,  new  transplantations  were  made.  At  this  time  a certain 
weighed  quantity  of  tube  bacilli  were  injected  into  rabbits.  In  the 
case  where  the  growth  appeared  like  the  bovine  culture,  one  one- 
hundreth  of  a milligram  was  injected  into  the  rabbit.  In  the  case 
where  the  culture  looked  like  the  human  type  of  bacillus,  one  milli- 
gram was  injected.  The  rabbits  were  then  observed,  and  if  they  died 
were  autopsied  and  careful  records  made  of  the  conditions  found.  If 
thev  did  not  die,  they  were  autopsied  at  the  end  of  six  weeks  and  the 
results  of  the  examination  noted.  A certain  number  of  the  bacilli  were 
injected  into  calves.  This  has  been  true,  however,  for  only  sixteen  of 
the  cultures.  Besides  the  growth  on  the  egg  media,  the  growth  on 
glycerin  broth  was  also  examined,  and  also  on  potato.  In  this  way 
several  hundred  specimens  from  several  hundred  people  have  been 
tested  out.  and  a number  of  other  hundreds  of  cases  are  in  process  of 
being  tested. 

Up  to  the  present  time  we  have  tested  the  following  number  of 
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specimens  from  children:  those  from  bones  and  joints,  five  cases; 
those  from  tuberculous  meningitis,  five  cases;  generalized  tuberculosis, 
eight  cases;  abdominal  tuberculosis,  two  cases;  tuberculosis  of  the 
glands  of  the  neck,  twenty-seven  cases ; pulmonary  tuberculosis,  eleven 
cases. 

From  these  the  following  results  as  to  the  type  of  bacilli  have  been 
determined ; in  the  five  cases  from  bones  and  joints,  all  the  cultures 
were  of  the  human  type.  Of  the  five  cases  of  tuberculous  meningitis, 
all  the  cultures  were  of  the  human  type.  Of  the  nine  cases  of  general- 
ized tuberculosis — under  generalized  tuberculosis,  instead  of  saying 
eight  cases,  I should  have  said  twenty-one  cases,  of  which  eight  cases 
were  from  the  Foundling  Hospital  and  thirteen  cases  from  the  Babies’ 
Hospital.  Of  the  eight  cases  from  the  Foundling  Hospital,  four  were 
due  to  the  human  type  and  four  were  due  to  the  bovine  type.  Of  the 
thirteen  cases  from  the  Babies’  Hospital,  twelve  were  due  to  the  human 
type  and  one  to  the  bovine  type.  The  two  cases  of  abdominal  tuber- 
culosis were  due  to  the  bovine  type.  The  eleven  cases  of  pulmonary 
tuberculosis  were  all  due  to  the  human  type.  The  twenty-seven  cases 
of  glandular  tuberculosis  were  in  nine  cases  due  to  the  bovine  type. 
In  the  adult  cases,  which  were  not  mentioned,  at  the  present  time 
something  over  one  hundred  have  been  examined.  These  have  all  been 
due  to  the  human  type.  The  records,  etc.,  of  these  cases  are  here,  if 
you  wish  any  details  now.” 

Based  upon  this  scientific  investigation  and  in  the  light  of  all  his 
experience,  Dr.  Park  gives  it  as  his  deliberate  opinion  (p.  197,  v.  4) 
that  twenty  per  cent,  of  tuberculosis  and  death  from  tuberculosis  in 
children  is  due  to  bovine  bacilli. 

Dr.  Mazyck  F.  Ravenel,  professor  of  bacteriology  at  the  University 
of  Wisconsin,  testified  “that  ho  has  isolated  from  the  internal  organs 
of  children  dead  of  tuberculosis  the  bovine  type  of  germ,  proving  that 
the  death  and  the  lesions  from  which  he  isolated  these  germs  were  of 
bovine  origin.  He  reports  two  cases  of  accidental  inoculation  from  the 
bovine  germ  occurring  to  one  of  his  assistants.  He  cites  three  hun- 
dred and  six  cases  as  absolutely  demonstrated  including  those  of  the 
British  Royal  Commission  and  the  German  Imperial  Commission,  but 
not  including  those  demonstrated  bv  Dr.  Park.  He  gives  it  as  his 
deliberate  opinion,  based  on  his  own  investigation,  that  approximately 
thirty  per  cent,  of  the  tuberculosis  in  children  is  of  bovine  origin.” 

In  his  opinion  Court  Commissioner  Donnelly  says:  “Council  for 
plaintiff  maintain  that  the  fact  that  out  of  the  millions  of  cases  of 
tuberculosis,  only  a few  hundred  have  been  demonstrated  as  of  bovine 
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origin,  is  proof  of  plaintiff’s  position  that  transmissib’Tty  is  so  rare  as 
to  be  negligible.  But  it  must  be  borne  in  mind  that  these  few  hun- 
dred were  demonstrated  not  from  a scientific  examination  of  the 
millions,  but  from  a scientific  examination  of  perhaps  less  than  two 
thousand.  On  this  is  based  the  percentage. 

The  work  of  examining  scientifically  many  specimens  with  a view 
to  isolating  the  type  of  bacilli  is  long  and  expensive.  It  requires  too 
great  a draft  on  the  time  and  means  of  the  private  investigator  and 
should  long  ago  have  been  undertaken  by  our  government.  England 
and  Germany  have  undertaken  it,  and  the  findings  of  the  British  Royal 
Commission  and  of  the  German  Imperial  Commission  confirm  these  of 
Dr.  Park  and  Dr.  Ravenel. 

The  fact  that  bovine  tubercle  may  infect  the  human  is  in  my 
opinion  established  by  the  overwhelming  preponderance  of  expert  tes- 
timony. 

But  can  such  infection  come  from  milk? 

Dr.  Becker  for  the  plaintiff  asserts  (p.  289,  v.  2)”  that  it  takes 
many  thousand  bacilli  to  produce  infection  even  in  a guinea  pig  and 
many  millions  in  the  human  and  that  such  quantities  are  rarely  if 
ever  found  in  cow’s  milk.  But  the  doctor  goes  on  to  say  that  the  possi- 
bility of  danger  is  there.” 

Questioned  as  to  whether  or  not  the  bovine  type  and  the  human 
type  may  be  changed,  one  into  the  other,  Dr.  Ravenel  said : “I  have 
started  with  the  human  bacillus,  and  by  a passage  through  five  series 
of  calves  have  isolated  from  the  fifth  calf  a purely  bovine  type  of 
germ.” 

“Now  just  explain  that  more  in  detail.” 

“We  began  this  with  culture  “M,”  as  we  designate  it.  obtained 
from  the  niece  of  one  of  the  professors  at  the  University  of  Pennsyl- 
vania. I cannot  remember  the  exact  number  of  days,  but  the  first  calf 
did  not  die  for  a long  time.  From  that  calf  we  immediately  trans- 
ferred the  material  to  a second  calf.  That  calf  dies  in  a very  much 
shorter  period  of  time.  From  the  second  we  transferred  to  a third 
immediately  upon  death,  and  so  on  through  the  series  of  five  animals. 
The  fifth  animal  dies  very  rapidly,  and  from  that  animal  we  obtained 
a typical  bovine  bacillus.  That  is  the  only  experiment  I have  ever 
done  to  demonstrate  the  transmissibility  of  the  two  types,  and  change 
one  into  the  other.” 

Concerning  the  evidence  produced  by  the  plaintiff  of  a large  num- 
ber of  dairymen  and  farmers  who  testified  that  they  and  their  fami- 
lies had  been  in  daily  contact  with  cattle  all  their  lives  (many  of 
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which  had  doubtless  been  tuberculous),  and  yet  had  not  contracted 
tuberculosis,  the  opinion  says,  “all  of  this  testimony,  however,  is  nega- 
tive and  is  clearly  outweighed  by  the  positive  testimony  of  the  ex- 
perts produced  by  the  defendants.  Indeed  it  may  be  said  that  the 
experts  on  both  sides  are  agreed  that  the  disease  is  transmissible  from 
the  bovine  to  the  human,  the  only  difference  of  opinion  between  them 
being  as  to  the  degree  of  such  transmissibilitv. 

The  Tubebculin  Test.  In  the  light  of  their  experience,  as 
related  on  the  witness  stand,  it  is  no  wonder  that  the  daily  men  repre- 
sented by  the  plaintiff,  believe  the  tuberculin  test  wholly  unreliable. 
One  after  another  told  of  the  testing  of  his  herd,  of  following  those 
condemned  by  the  test  as  tuberculous  to  the  slaughter  houses  in  Mil- 
waukee, seeing  them  slaughtered  and  being  unable  to  find  in  most  of 
them  any  signs  whatever  of  tuberculosis.  Then,  too1,  the  official  reports 
from  Washington  and  Madison  seemed  to  be  strong  proofs  for  the 
plaintiff.  If  they  be  taken  at  their  face  value  they  are  strong  proof 
that  the  tuberculin  test  in  unreliable.  But  it  satisfactorily  appears  to 
Commissioner  Donnelly  from  subsequent  testimony  that  the  purpose 
of  the  government  inspection  is  not  to  prove  or  disprove  the  accuracy 
of  the  tuberculin  test,  but  to  determine  whether  or  not  the  animal 
inspected  is  fit  for  human  food,  i.  e.  if  the  disease  be  not  generalized 
the  unaffected  parts  may  be  so  used.  Animals  not  showing  gross  le- 
sions would  invariably  be  found  on  more  careful  examination  to  have 
glandular  lesions,  etc.,  a search  for  which  would  be  to  so  mutilate  a 
carcass  as  to  prevent  its  use. 

The  testimony  offered  by  the  plaintiff  is  furthermore  not  con- 
vincing that  the  test  will  cause  reaction  where  the  lesions  are  encysted 
and  harmless.  If  the  fibrous  capsule,  which  encloses  them,  is  of  such 
character  that  the  tuberculin  can  get  in,  it  is  certain  that  the  bacilli 
can  get  out. 

The  statistics  of  the  United  States  Bureau  of  Animal  Industry, 
covering  a period  of  fifteen  years  and  of  over  twenty-four  thousand 
cattle  tested  and  slaughtered,  show  that  tuberculous  lesions  were  found 
in  over  ninety-eight  per  cent,  of  them. 

During  the  trial  of  the  case  it  was  also  shown  that  lesions  of  the 
cow’s  udders  were  not  necessary  in  order  that  the  milk  become  infected, 
for  the  feces  of  tuberculosis  cows  invariably  contain  bacilli.  And  it 
was  further  shown  that  with  the  most  elaborate  precautions,  it  was 
practically  impossible  to  exclude  a small  amount  of  fecal  contamina- 
tion. 

As  Dr.  Ravenel  stated : “The  cow  is  a poor  specimen  of  the 
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hygienic  machine.  She  should  have  had  her  udder  between  her 
shoulders.” 

Court  Commissioner  Donnelly  concludes  as  follows : 

“The  burden  of  proof  was  on  the  plaintiff  to  show  that  the 
tuberculin  test  is  wholly  unreliable,  untrustworthy  and  entirely  worth- 
less so  far  as  being  any  guide  or  protection  to  the  public.  Plaintiff 
has  not  done  so.  Such  was  my  conclusion  after  hearing  the  witnesses. 
But  the  great  importance  of  the  case  forbade  a hasty  finding  and  moved 
me  to  a thorough  review  of  the  testimony. 

After  careful  consideration,  I am  fully  convinced  of  the  value  of 
the  tuberculin  test.  Applied  and  interpreted  by  competent  men  its 
efficiency  is  clearly  established. 

Instead  of  being  unreliable,  untrustworthy  and  worthless,  it  has 
proven  a marvelously  accurate,  scientific  method  of  ascertaining 
tuberculosis  in  cattle.” 

The  Milwaukee  Health  Department  may  feel  honored  in  this 
vindication  of  their  contention.  Although  this  legal  decision  is  to  be 
contested  in  a higher  court,  we  have  no  fear  of  the  ultimate  outcome, 
and  believe  that  soon  Wisconsin’s  laws,  admittedly  the  best  milk  regu- 
lating laws  of  the  country,  will  be  operative  here,  and  be  a basis  for 
action  eventually  to  be  taken  elsewhere. 

This  decision  will  have  a wide-reaching  effect  in  the  control  of  a 
most  important  factor  in  the  causation  of  a disease  now  occupying  the 
forefront  of  public  health  endeavor. 

NEWSPAPER  MEDICINE. 

Some  choice  bits  of  medical  wisdom,  touching  upon  the  late  Mr. 
E.  II.  Harriman’s  illness,  were  flashed  to  its  constituent  newspapers 
by  the  Associated  Press.  So  great  was  the  mystery  enshrouding  the 
gentleman’s  condition  that  a detailed  explanation,  setting  aside  all 
doubts  and  offered  the  inquiring  world  by  an  intimate  friend  who 
“knew”  it  all.  was  received  by  a gratefeul  public  with  the  greatest 
satisfaction. 

Lest  there  be  physicians  who  failed  to  keep  posted,  we  quote  the 
following  paragraphs  for  general  enlightenment: 

“Last  year  there  developed  a difficulty  at  the  point  where  the 
stomach  connects  with  the  intestines.  This  is  sometimes  called  a 
rheumatic  knot,  sometimes  rheumatism,  and  sometimes  indigestion. 
It  is  at  the  point  which  is  known  in  anatomy  as  the  caecum  . . . .” 

“At  Bad  Gastein  things  went  well,  except  that  Mr.  Harriman 
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lost  weight  rapidly,  and  at  the  end  of  the  treatment  the  patient,  who 
at  best  is  frail,  weighed  ten  pounds  less  than  at  the  beginning.” 

There  are  other  statements  describing  in  detail  much  that  ailed 
the  gentleman,  but  those  quoted  are  so  lucid  as  to  leave  absolutely  no 
doubt  of  the  true  nature  of  the  condition.  Some  of  the  statements 
purporting  to  have  emanated  from  others  who  thought  they  knew  the 
situation,  had  been  extremely  misleading,  and  our  strenuous  ex-presi- 
dent would  doubtless  have  classed  these  informers  among  the  nature- 
fakirs.  It  is  refreshing,  therefore,  to  find  that  there  is  an  occasional 
layman  well  versed  in  medical  science — one  who  was  able  to  give  the 
inquiring  public  so  satisfactory  an  explanation  of  that  puzzling  condi- 
tion “sometimes  called  a rheumatic  knot,  sometimes  rheumatism, 
sometimes  indigestion.” 

THE  PRESERVATION  OF  MEDICAL  RECORDS. 

In  line  with  the  action  taken  at  the  last  Annual  Meeting  of  our 
State  Society,  in  the  organization  of  a Committee  to  work  out  for 
publication  and  preservation,  a History  of  Medicine  and  Physicians 
in  this  State,  comes  a suggestion  which  we  publish  elsewhere  in  this 
issue  of  the  Journal — an  appeal  to  the  medical  profession  of  the  West 
and  South  from  the  Western  Association  for  the  Preservation  of  Medi- 
cal Records.  The  objects  of  this  Association  are  sufficiently  set  forth 
in  the  appeal. 

While  prizing  the  sentiment  that  actuates  those  who  are  imposing 
upon  themselves  an  undertaking  that  will  entail  much  selfsacrificing 
labor,  we  incline  to  the  belief  that  the  State  Societies  are  the  proper 
repositories  for  information  and  documents  such  as  those  asked  for, 
especially  because  much  of  the  data  that  may  in  this  manner  be 
gathered  will  naturally  have  primarily  a local  (i.  e.,  State)  bearing 
upon  the  development  of  medicine.  Could  such  state  organizations  be 
effected,  it  would  be  an  easier  step  to  develop  out  of  these  an  associa- 
tion such  as  is  here  proposed. 

The  question  involved  in  the  “Appeal”  is  of  too  great  import  and 
interest  not  to  be  widely  read  and  liberally  discussed,  and  we  prefer — 
rather  than  adopt  any  emphatic  position — to  present  it  to  our  readers 
for  their  opinions  and  suggestions. 

VALVE  OF  THE  WASSERMANN  REACTION. 

Any  laboratory  method  that  gives  promise  of  assistance  in  un- 
raveling medical  conundrums,  will  be  welcomed  as  a great  boon  by  the 
scientific  physician. 

The  many  difficulties  that  beset  us  in  an  effort  to  discover  a pos- 
sible but  very  remote  syphilitic  taint  in  an  obscure  case,  are  well 
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known  and  frequently  encountered.  Because  of  its  amenability  to 
treatment,  the  recognition  of  the  syphilitic  factor  in  a given  case  is  of 
the  utmost  importance.  When,  therefore,  Wassermann  announced 
his  sero-diagnostic  method,  attention  was  focused  upon  this  new  addi- 
tion to  our  finer  diagnostic  tests.  The  Wassermann  reaction  has  stood 
the  test  so  well  that  its  diagnostic  importance  is  now  universal^  con- 
ceded to  be  of  the  greatest  value. 

The  most  recent  contribution  concerns  its  value  in  cardiac  and 
vascular  disease.  The  etiologic  relation  between  syphilis  and  arterial 
(aortic)  disease,  and  aneurysm,  is  well  known,  and  in  the  study  here 
referred  to  (Collins  and  Sachs,  American  Journal  Medical  Sciences, 
September,  1909,)  this  new  reaction  seems  to  have  corroborated  this 
relationship  in  a striking  number  of  instances.  The  authors  con- 
clude that: 

“(1)  From  a study  of  36  cases  of  cardiac  and  vascular  disease 
the  importance  of  syphilis  as  a causative  factor  is  established  in  a 
very  large  percentage  of  all  the  cases.  (2)  The  highest  percentage 
was  obtained  in  cases  of  aneurysm,  in  which  a positive  Wassermann 
reaction  was  obtained  in  all  of  five  cases.  In  the  cases  of  aortic  dis- 
ease, 10  out  of  13  cases  gave  a strongly  positive  reaction;  2 gave  a 
weak  positive  reaction.  (3)  In  marked  contrast  to  this  are  the  cases 
of  diffuse  chronic  endocarditis  affecting  the  mitral  valve,  in  which  only 
one  of  the  seven  cases  gave  a positive  reaction.  The  inference  is 
justified  that  rheumatic  and  other  infectious  agencies  are  a much 
more  potent  etiological  factor  in  diffuse  chronic  endocarditis  than  is 
syphilis.  Taking  all  these  facts  into  consideration,  there  can  be 
little  doubt  that  when  we  have  pronounced  symptoms  of  aneurysm  or 
of  aortic  disease  it  is  well  to  suspect  syphilis,  even  though  the  mani- 
festations may  be  latent.” 

This  much  may  be  deduced  from  the  results  of  these  studies: 
given  any  case  of  arterial  disease,  testing  positively  to  the  Wasser- 
mann reaction,  whatever  be  the  history  and  clinical  findings,  anti- 
syphilitic  treatment  should  be  instituted.  While  positive  findings 
seem,  in  every  instance,  to  speak  for  the  presence  of  syphilis,  nega- 
tive findings,  though  very  valuable,  have  proven  not  to  have  quite  the 
same  degree  of  reliability. 

As  yet,  unfortunately,  this  test  is  possible  only  in  a well  equipped 
laboratory,  and  presents  difficulties  that  will  prevent  its  general  adop- 
tion even  here.  The  technic  is  extremely  difficult  and  open  to  many 
errors,  but  we  are  confident  that  the  recognition  of  its  very  great  value 
is  making  scientific  investigators  alive  to  the  need  of  its  simplification, 
and  believe  this  interest  will  eventually  bring  so  valuable  a test  within 
the  range  of  all  laboratory  workers. 
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The  Clark  Hospital  at  Neenah,  will  be  formally  opened  October  1st. 

Dr.  T.  F.  Sh innick,  of  Racine,  who  has  been  seriously  ill,  is  convalescing. 

Dr.  Franz  Pfister,  of  Milwaukee,  has  returned  from  a six  months’  visit 
in  Europe. 

Dr.  C.  H.  Sanness,  of  Madison,  who  has  been  spending  the  summer  in 
Norway,  has  returned. 

Dr.  J.  O.  Ackerman,  of  Fond  du  Lac,  died  at  his  home  on  August  25th, 
of  cancer  of  the  stomach. 

Dr.  L.  R.  Sleyster,  of  Appleton,  fractured  his  forearm  in  a runaway 
accident,  on  September  1st. 

The  Catholic  Colored  Mission,  of  Milwaukee,  opened  a medical  dis- 
pensary on  August  30th.  Dr.  W.  V.  Nelson  is  physician  in  charge. 

Dr.  Milo  Schied,  who  has  been  connected  with  Dr.  Oviatt  of  Oshkosh 
since  last  June,  has  purchased  the  practice  of  Dr.  C.  A.  Devoe  at  Rosendale. 

Dr.  M.  H.  Fuller,  of  Angelica,  has  disposed  of  his  practice  and  left  for 
Germany,  where  he  will  remain  a year,  studying  at  the  University  of  Berlin. 

Dr.  J.  B.  Spalding,  Health  Commissioner  of  Kenosha,  is  in  a Chicago 
Hospital,  suffering  from  blood  poisoning,  the  result  of  an  infection  of  a finger. 

Dr.  W.  A.  Gordon,  superintendent  of  the  Northern  Hospital  for  the  In- 
sane, recently  underwent  a serious  operation  at  Chicago.  At  last  accounts  he 
was  doing  well. 

The  Wisconsin  College  of  Physicians  and  Surgeons  will  open  a new 
dispensary  on  October  1st.  An  ambulance  will  be  provided  for  poor  patients 
who  are  unable  to  walk  to  the  dispensary. 

Removed.  Dr.  E.  E.  Whiteliorne  from  Mazomanie  to  Vesper. 

Dr.  R.  G.  Arveson  from  Hiles  to  Fredonia. 

Dr.  W.  A.  Ladwig  from  Edgar  to  Wausau. 

Dr.  Christensen  from  Mazomanie  to  Racine. 

Dr.  Myron  A.  Shaw,  of  Durand,  died  suddenly  August  2Gtli,  of  heart 
disease,  aged  73  years.  Dr.  Shaw  was  coroner  of  Pepin  County  and  a justice 
of  the  peace  for  Durand.  During  the  Civil  War  he  was  a member  of  the 
Sixteenth  Wisconsin  Infantry. 

Beloit  Hospital  Addition.  Work  was  started  on  an  addition  to  the  Beloit 
Hospital,  on  August  30tli,  and  it  is  hoped  to  have  the  entire  building  com- 
pleted and  fitted  up  before  the  winter.  The  addition  will  double  the  capacity 
of  the  hospital.  About  $5,000  will  be  spent  on  the  building  and  equipment. 

Dr.  John  W.  Rasmussen,  of  West  Allis,  died  at  his  home  in  that  suburb, 
August  27th,  after  a brief  illness.  Dr.  Rasmussen  was  37  years  of  age.  He 
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was  a graduate  of  the  University  of  Wisconsin  and  the  Milwaukee  Medical 
College.  During  the  few  years  he  had  been  in  practice  he  proved  himself 
exceedingly  capable,  and  had  won  the  esteem  of  those  with  whom  he  became 
associated. 

The  Kenosha  County  Medical  Association,  at  its  regular  meeting  held 
September  2nd,  inaugurated  a movement  which  will  result  in  equipping  the 
new  hospital  with  a complete  medical  library,  containing  all  the  modern  and 
standard  reference  books,  for  the  use  of  all  of  the  physicians  of  the  city.  Dr. 
Windesheim  is  to  have  general  charge  of  soliciting  subscriptions  for  the  pur- 
chase of  the  books  and  will  supervise  their  selection. 

Dr.  W.  B.  Batchellor,  formerly  of  Madison,  and  later  of  Cable,  died  at 
Madison,  September  10th,  aged  41  years.  Dr.  Batchellor  was  born  at  Free- 
dom, 111.  He  was  educated  at  Cornell  College,  Mt.  Vernon,  Iowa,  and  the 
Northwestern  Medical  College  of  Chicago.  After  a few  years’  practice  in 
Chicago,  lie  went  to  the  mission  fields  of  China  and  Corea,  where  he  spent 
four  years  in  charge  of  the  Methodist  Hospital  at  Ivu  Cheng.  Failing  in 
health,  he  returned  to  Madison  about  three  years  ago. 

The  Sparta  Hospital  Association,  newly  organized,  met  on  September 
Gth,  and  elected  officers  and  a board  of  Directors  as  follows:  W.  T.  Sarles. 

president;  F.  P.  Stiles,  vice-president;  Howard  Teasdale,  treasurer;  H.  II. 
Williams,  secretary.  The  directors  include  Drs.  Sarles,  V.  W.  Stiles,  H.  H. 
Williams,  C.  M.  Beebe  and  Mr.  W.  McBride. 

The  association  is  incorporated  under  the  state  law,  without  capital,  the 
purpose  being  to  form  a legally  constituted  body  which  can  receive  gifts  and 
bequests,  and  to  found  and  maintain  a public  hospital  for  the  city  of  Sparta. 

Women  Physicians’  Society  Organized.  On  September  2nd,  at  Oshkosh, 
a meeting  of  a representative  body  of  the  women  physicians  of  the  state  was 
called  by  Dr.  Belle  Painter  Nair  of  Port  Washington.  The  object  of  the  meet- 
ing was  to  bring  into  one  organization  the  medical  women  of  the  state  for  the 
purpose  of  mutual  improvement,  harmony  and  social  intercourse,  and  to 
formulate  and  execute  plans  to  educate  the  public  in  all  lines  of  preventive 
medicine. 

The  following  officers  were  elected:  President,  Adeline  Riddle,  Oshkosh; 

vice-president,  Anna  B.  Corr,  Juneau;  secretary,  Minnie  M.  Hopkins,  Oconto; 
treasurer,  Hannah  M.  Droppers,  Milwaukee. 

The  next  annual  meeting  will  be  held  at  Milwaukee  in  September,  1910. 

Dr.  Urban  P.  Stair,  of  Ft.  Atkinson,  died  at  his  home  on  September  Gth. 
Dr.  Stair  was  born  in  La  Porte,  Ind.,  in  1837.  His  medical  education  was 
obtained  at  the  Chicago  Medical  College,  from  which  institution  he  was 
graduated  in  1861.  At  the  outbreak  of  the  Civil  War,  Dr.  Stair  received  an 
appointment  as  an  army  surgeon  and  for  a time  was  stationed  at  Camp 
Randall,  Madison.  Later  he  went  down  the  Mississippi  River  on  a gun  boat 
as  far  as  Mound  City  and  assisted  in  dressing  the  wounds  of  the  soldiers  who 
participated  in  the  battles  of  Forts  Henry  and  Donaldson.  After  the  war 
Dr.  Stair  settled  at  Black  Earth,  Wis.,  and  in  1887  went  to  Ft.  Atkinson, 
remaining  in  that  city  until  his  removal  to  Mott,  X.  D.,  a year  ago. 
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Dr.  Stair  was  one  of  the  oldest  physicians  in  southern  Wisconsin,  having 
practiced  continually  for  nearly  half  a century.  He  was  a member  of  the 
American  Medical  Association,  the  State  Medical  Society  of  Wisconsin,  South- 
ern Wisconsisn  Medical  Association,  and  the  Jefferson  County  Medical  Society. 

Married.  Dr.  George  Puls,  Sheboygan,  and  Miss  Ella  Eeineking,  Mil- 
waukee, August  18  th. 

Dr.  C.  M.  Schoen  and  Miss  Diana  M.  Baehner,  both  of  Milwaukee,  Sep- 
tember 8th. 

Dr.  E.  J.  Favell  of  Superior,  and  Miss  Inga  Maria  Olsen,  Sherwood,  Ore., 
August  2Gt.h. 

Dr.  C.  A.  Richards  and  Miss  Mary  Ethel  McRae,  both  of  Rhinelander, 
September  7th. 

Dr.  L.  G.  Derrick,  Green  Bay,  and  Miss  Ruth  Saylor,  Fort  Dodge,  Iowa, 
September  8th. 

Dr.  W.  F.  Zierath  and  Miss  Lydia  Clara  Hoehle,  both  of  Sheboygan, 
September  17  th. 

Dr.  Robert  G.  Washburn,  Milwaukee,  and  Miss  Winifred  Godshall,  Osh- 
kosh, September  15th. 

Dr.  A.  V.  McDonald,  Fond  du  Lac,  and  Miss  Alva  Burgon,  Philadelphia, 
at  Chicago,  August  31st. 


JOIN  THE  BOOSTER.  CLUB  OF  THE  STATE  MEDICAL  SOCIETY 

OF  WISCONSIN. 

Listen ! This  is  to  be  a missionary  club.  There  are  over  five 
hundred  heathen  doctors  in  the  state  who  need  converting.  The  war 
cry  will  be 


"TWO  THOUSAND  FOR  MILWAUKEE  IN  1910.” 

The  head  missionaries  are  to  be  the  state  and  county  secretaries, 
and  the  councilors.  They  will  labor  twenty-four  hours  a day  the 
remainder  of  the  year  and  receive  as  remuneration  a jewel  for  every 
convert.  (The  M.  S.  will  see  that  the  jewels  are  properly  placed  in 
their  crowns  in  ample  time  to  be  worn  at  the  grand  conclave  of  the 
Booster  Club  to  be  held  in  Milwaukee  at  the  time  of  the  State  Meet- 
ing.) 

Every  member  of  the  State  Society  is  eligible  to  membership  in 
the  Booster  Club,  and  you  are  invited  to  become  a booster.  Your 
duties  as  such  arc  simply  to  boost — at  all  times  boost ! There  are  no 
dues,  but  we’re  going  to  need  a lot  of  postage  stamps  to  carry  on  the 
campaign,  for  we  aim  to  reach  each  heathen  several  times.  Send  a 
donation  to  the  missionary  fund  if  ’tis  only  “two-bits.”  It  will  help 
convert  a brother,  and  you  will  receive  a beautiful  postal  receipt,  writ- 
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ten  by  the  1ST.  S.  or  H.  S.  with  one  hand.  Make  the  donation  larger 
and  he’ll  write  it  with  both  hands  in  red  ink ! Get  a convert  and — • 
well,  you  will  be  remembered  in  his  will  at  the  very  least,  and  get  a 
crown  chuck  full  of  jewels ! 

NOW  BROTHERS — ALTOGETHER — "TWO  THOUSAND  FOR  1910.” 

Edward  Evans,  H.  B., 

(Head  Booster),  La  Crosse. 
Charles  S.  Sheldon,  M.  S., 

(Missionary  Sec’y),  Madison. 
L.  Rock  Sleyster,  H.  S., 

(His  Slave),  Appleton. 

(Contributions  to  the  Booster  Club  may  be  sent  to  Dr.  L.  R.  Sleyster, 
Appleton.) 


A CORRESPONDENCE  SCHOOL  OF  ETHICS. 

The  following  correspondence  has  been  sent  to  us  for  publication. 
The  theme  needs  no  further  elaboration  than  that  contained  in  these 
letters.  It  represents  an  oft  told  tale,  all  the  better  perhaps  for  the 
occasional  publicity  accorded  it.  The  replies  constitute  most  excellent 
preachments. 

August  29,  1909. 


Dear  Doctor: — I sent  you  some  days  ago  (Tuesday)  a young  boy 
from  the  village  here — he  had  been  a patient  of  Dr. pre- 
vious to  my  seeing  him.  I saw  him  first  on  Saturday,  the  21st,  and 
made  a diagnosis  of  possible  Sarcoma  (although  the  place  was  a little 
unusual).  I saw  him  again  on  Sunday  and  advised  him  seeing  a 
surgeon  at  once — was  undecided  between  Sarcoma  and  Tuberc — had 
never  seen  a case  just  like  it — did  not  make  a blood  count  nor  use 

Tuberculin.  I had  been  sending  most  of  my  cases  to to  Dr. 

— • — where  I got  a percentage.  Dr. has  sold  to  Dr. . I had 

some  trouble  with  Dr.  and  although  they  are  going  on  the  same 

percentage — i.  e.  one-third — I would  prefer  to  send  my  cases  else- 
where. 

Would  have  written  you  before  but  have  been  ill  ever  since 
left. 

Should  be  glad  to  hear  from  you  regarding  diagnosis,  etc.  I got 
your  address  from  Miss , but  have  mislaid  it. 

Yours  very  truly. 

(Signed)  


2)7 


CORRESPONDENCE. 

REPLY. 


Dear  Doctor: — Your  letter  of  recent  date  at  hand.  I’m  afraid 
from  the  contents  of  your  letter  that  you  mistake  my  calling.  I am 
engaged  in  the  practice  of  professional  medicine,  not  in  pursuing  the 
business  of  medicine. 

Really,  doctor,  after  twenty  years  of  observation  and  considerable 
acquaintance  in  the  medical  profession,  I am  convinced  that  the  best 
way  to  succeed  financially,  as  well  as  professionally,  is  to  love  our  pro- 
fession for  its  own  sake,  and  then  somehow  success  as  well  as  satis- 
faction comes. 

This  commission  business  is  ruinous  to  the  honor  and  dignity  of 
our  profession.  Reduced  to  its  ultimate  analysis,  it  is  graft  of  the 
most  contemptible  kind,  comparable  in  its  iniquity  only  to  the  act  of 
the  public  official  who  sells  his  vote  or  his  influence  to  the  highest 
bidder.  The  latter,  oathbound  to  administer  his  office  faithfully, 
falls  at  the  flash  of  gold;  the  former,  occupying  the  most  sacred  posi- 
tion of  trust  conceivable  in  human  relationship,  deliberately  betrays 
that  trust  and  sells  his  confiding  patient  to  the  highest  bidder,  rivall- 
ing Judas  Iscariot  in  the  infamy  of  his  act. 

I have  never  seen  you,  doctor;  I know  nothing  of  you.  conse- 
quently what  I have  said  is  entirely  impersonal. 

I love  my  profession,  I am  jealous  of  its  honor,  and  desire  to 
protect  it  against  this  practice,  which  is  bringing  it  into  greater  dis- 
repute than  is  any  other  evil  affecting  the  profession  to-day. 

Yours  truly, 

(Signed)  

* * * 

August  30,  1909. 

Surgeon  at . 

Dear  Dr. : — This  will  introduce  to  you  Mr. a patient  of  mine 

who  is  apparently  suffering  with  gall  stones  and  must  be  operated 
upon.  Now  I have  been  sending  a great  deal  of  my  surgical  work  to 
Mil.  Surgeons  and  they  have  always  taken  care  of  me  and  trust  I shall 
be  accorded  the  same  treatment  by  you. 

He  is  a man  of  some  means.  Trusting  you  will  do  all  you  can 
for  him  and  that  we  may  have  further  business  relations  I beg  to 
remain,  Sincerely, 

(Signed)  

P.  S. — Both  the  prominent  Mil.  Surgeons  have  been  very  square 
with  me. 
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REPLY. 

September  4,  1909. 


Dear  Sir : — I happened  to  be  the  “Surgeon  at ” into  whose 

hands  your  letter,  sent  through  “Kindness  of  Mr.  ,”  fell. 

I wonder  if  Mr.  — — would  have  felt  very  kindly  toward  you  did 
lie  know  the  sort  of  an  epistle  he  was  carrying  from  his  trusted 
physician. 

Your  request  to  be  “taken  care  of ” in  this  case  is  dishonest  as  well 
as  dishonorable — dishonorable  because  our  “Principles  of  Medical 
Ethics”  say,  “It  is  derogatory  to  professional  character  for  physicians 
to  solicit  or  to  receive  commissions,”  and  the  ethics  of  ordinary  man- 
hood would  stamp  your  request  as  unfair,  unjust  and  immoral. 

Your  request  is  dishonest  inasmuch  as  you  did  not  send  him  to 

me  nor  to  any  “Surgeon  at ,”  but  gave  him  this  letter  when 

you  found  he  was  coming  here  at  the  request  of  his  nephew  Dr.  S. 

So  far  as  I am  concerned,  my  dear  sir,  you  had  better  stick  by 
both  of  prominent  Mil.  Surgeons”  (who)  “have  been  very  square 
with  me”  (you). 

Believe  me,  1 am  disgusted  with  your  letter,  and  sorry  a noble 
profession  must  harbor  such  a parasite. 


APPEAL  TO  THE  MEDICO  L PROFESSION  OF  THE  WEST  AND  SOUTH. 


Up  to  the  present  time  there  has  not  been  a concerted  effort  made  to 
collect  and  preserve  historical  data  in  regard  to  the  origin,  evolution  and 
personnel  of  our  profession  in  this  part  of  our  country.  The  result  of  this 
delinquency  has  been  the  total  loss  of  much  material  that  should  have  been 
preserved,  especially  pertaining  to  medical  schools  and  societies,  and  bio- 
graphical matter  in  connection  with  the  practitioners  and  teachers  of  medicine 
of  by-gone-days.  A good  deal  of  material  of  this  character  is  still  obtainable 
if  a systematic  effort  is  made  to  locate  and  preserve  it.  It  is  in  the  hands  of 
individuals,  families  and  private  libraries  and  will  eventually  be  lost.  The 
Western  Associatlon  for  the  Prf.servatiox  of  Medical  Records  was 
organized  in  May,  1909,  for  the  purpose  of  collecting  the  historical  and  bio- 
graphical records  of  the  profession  of  the  West  and  South.  We  wish  to  pre- 
serve anything  and  everything  pertaining  to  medicine  and  medical  men  and 
are  anxious  to  enlist  the  active  help  and  support  of  every  member  of  the  pro- 
fession who  is  in  sympathy  with  out  aims.  We  want  every  one  to  become 
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associated  and  identified  with  the  work  of  our  Association.  There  are  no  fees 
or  obligations  of  any  kind.  We  have  made  arrangements  with  the  Lloyd 
Library,  Cincinnati,  0.,  for  the  proper  housing  of  the  material  collected.  The 
latter  will  be  systematically  arranged,  catalogued  and  preserved  so  that  it 
can  be  made  available  for  researcn-work.  We  are  particularly  anxious  to 
obtain 

1.  Medical  Journals  published  in  the  West  and  South  prior  to  1880; 

2.  Medical  books  and  pamphlets  written  or  published  in  the  West; 

3.  Manuscripts  and  autographs  of  early  physicians; 

4.  Old  dijdomas  and  other  documents  of  a medical  character; 

5.  Proceedings  of  medical  societies; 

ti.  Reports  of  hospitals  and  other  medical  institutions; 

7.  Catalogues  and  Announcements  of  Western  and  Southern  medical  col- 
leges of  all  “schools”; 

8.  Biographies  and  portraits  of  western  physicians; 

9.  Information  and  material  of  any  kind  pertaining  to  medicine  and 
medical  men  and  affairs  in  the  West  and  South; 

10.  Curios  of  a medico-historical  character. 

All  contributions  should  be  sent  in  care  of  the  Librarian.  In  view  of 
the  fact  that  we  are  performing  a labor  of  love  and  have  no  funds,  our 
friends  will  readily  understand  why  all  contributions  sent  by  express  or 
freight  should  be  pre  paid  so  that  no  expense  may  accrue  to  the  Association. 
The  necessary  expenses  of  the  Association  are  at  present  being  met  by  volun- 
tary contributions  of  its  organizers. 

May  wre  not  count  upon  your  active  help  and  support?  We  want  to  hear 
from  every  member  of  the  profession  who  is  interested  in  the  proposed  work. 

C.  A.  L.  Reed,  M.  D.,  Chairman, 

Otto  Juetner,  M.  D.,  Secretary, 

A.  G.  Drury,  M.  D.,  Librarian, 

710  W.  Eighth  St.,  Cincinnati,  O. 


DATA  WANTED  ON  "MUSHROOM  POISONING.” 

The  Wisconsin  Mvcological  Society  asks  all  physicians  to  promptly  make 
full  report  of  all  cases  of  fungoid  poisoning  coming  to  their  attention,  giving 
the  symptomatology  and  treatment  and  such  data  as  may  aid  in  the  identi- 
fication of  the  species  of  fungus  or  mushroom  causing  the  intoxication,  that 
specimens  may  be  obtained  for  analysis  and  testing.  There  have  been  a num- 
ber of  cases  of  fungoid  poisoning,  some  with  fatal  results,  and  it  is  important 
that  full  reports  be  available  to  the  medical  society  and  record  kept. 

Pierson  L.  Hai.sey,  Secretary, 

141  Wisconsin  St.,  Milwaukee. 
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THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

ORGANIZED  1841. 


Officers  1909-1910. 

EDWARD  EVANS,  La  Crosse,  President. 

John  Walbridge,  Berlin,  G.  V.  Mears,  Fond  du  Lac, 

1st  Vice-President.  2d  Vice-President. 

T.  E.  Loope,  Eureka,  3rd  Vice-President. 

CHAS.  S.  SHELDON,  Madison,  Secretary.  S.  S.  HALL,  Ripon,  Treasurer. 

A.  T.  HOLBROOK,  Milwaukee,  Assistant  Secretary. 


Councilors. 

TERM  EXPIRES  1911.  TERM  EXPIRES  1908. 

1 st  Diat.,  H.  B Sears,  - • Beaver  Dam  7th  Dist.,  Edward  Evans, 

2nd  Dist.,  G.  Windesheim,  - - Kenosha  8th  Dist.,  T.  J.  Reddings,  - 

TERM  EXPIRES  1912.  TERM  EXPIRES  1909. 


La  Crosse 
Marinette 


3rd  Dist.,  F.  T.  Nye,  - ■ - Beloit  9th  Dist.,  O.  T.  Hougcn,  Grand  Rapids 

4th  Dist-,  W.  Cunningham,  - Platteville  10th  Dist.,  R.  U.  Cairns,  - - River  Falls 


TERM  EXPIRES  1913. 

5th  Dist.,  J.  V.  Mears,  - - Fond  du  Lac 

6th  Dist.,  H.  W.  Abraham,  - - Appleton 


TERM  EXPIRES  1910. 

1 1th  Dist.,  J.  M.  Dodd,  Ashland 

12th  Dist.,  A T.  Holbrook,  Milwaukee 


NEXT  ANNUAL  SESSION,  MILWAUKEE,  1910. 

The  Wisconsin  Medical  Journal,  Official  Publication. 


SOCIETY  PROCEEDINGS. 


THE  McCORMACK  MEETINGS. 

As  noticed  elsewhere,  Dr.  McCormack,  the  National  Organizer  of 
the  A.  M.  A.,  has  been  invited  to  deliver  a series  of  talks,  or  addresses 
in  various  cities  in  the  State,  during  the  month  of  November  next. 
The  itinerary  is,  Kenosha,  Nov.  15th;  Racine,  16th;  Fond  du  Lac, 
17th;  Oshkosh,  18th.  Appleton,  19th;  Green  Bay,  20th;  Wausau, 
22nd;  Ban  Claire  23rd;  La  Crosse,  24th;  Madison  25th;  Beloit,  26th; 
Milwaukee,  27th. 

Many  of  us  have  met  Dr.  McCormack  personally,  and  have  felt  his 
strong  personal  charm,  and  all  know  of  the  splendid  work  he  has  done 
in  our  reorganization  movement.  His  slogan  is  “get  together’’  and  he 
is  now  applying  this  principle,  not  only  to  the  medical  profession  as  a 
whole,  and  as  effecting  the  relation  of  doctors  to  each  other,  but  he 
would  put  equal  emphasis  upon  securing  a proper  attitude  and  a more 
satisfactory  understanding  between  the  medical  profession  and  the  gen- 
eral public.  lie  preaches  a gospel  of  “Peace  and  Good  IV ill”  founded 
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upon  mutual  confidence  as  regards  sincerity  of  motives,  and  a respect 
for  the  rights  and  convictions  of  each  other.  He  believes  this  general 
principle  should  obtain  even  if,  in  individual  instances,  we  are  dis- 
appointed in  finding  that  selfishness  and  greed  are  still  potent  factors 
in  human  conduct. 

In  his  public  addresses  he  endeavors  to  make  plain  the  unselfish- 
ness and  altruistic  efforts  of  the  medical  profession  in  the  province 
of  preventive  medicine,  and  how  the  laity  may  effectively  aid  in  this 
great  work  of  preventing  and  limiting  the  spread  of  disease.  He  shows 
how  much  better  it  is  that  there  should  exist  between  them  an  active 
and  cordial  co-operation,  rather  than  distrust,  misapprehension  or  un- 
founded criticism,  as  often  appears  to  be  the  case.  His  talks  are  not 
only  entertaining  and  inspiring  to  a marked  degree,  but  are  intensely 
practical  as  well.  There  is  no  man  in  the  whole  profession  who  is 
better  fitted  for  just  this  work  and  he  should  receive  a royal  welcome 
in  any  community  which  is  fortunte  enough  to  secure  his  services. 

Of  course  he  will  not  forget  to  speak  a word  in  favor  of  the 
County  Society,  and  a more  complete  organization  of  the  medical  pro- 
fession. 

If  there  are  no  new  arguments,  he  will  drive  home  the  old  ones 
with  added  force  in  the  light  of  the  experience  of  the  past  six  years. 
Let  us  show  him  that  wc  have  made  substantial  progress  in  these 
years,  and  that  we  appreciate  the  great  service  he  has  personally 
rendered  the  profession. 

The  meetings  will  be  held  under  the  auspices  of  the  local  county 
or  district  medical  societies,  and  committees  will  be  appointed  to  make 
the  necessary  arrangements.  The  local  newspapers  should  be  freely 
used  in  advertising  the  meetings,  and  it  is  an  excellent  plan  to  send  a 
personal  card  of  invitation  to  a selected  list  of  the  townspeople.  Assure 
them  that  they  cannot  afford  to  miss  what  they  will  find  to  be  a 
genuine  treat  in  the  shape  of  an  entertainment.  Especially  get  out  the 
profession  in  full  force,  and  ask  each  member  of  the  Society  to  adver- 
tise the  meeting  widely  among  his  friends  and  acquaintances. 

"TWO  THOUSAND  FOR  MILWAUKEE  IN  1910.” 

This  means  that  a “Booster  Club”  is  to  be  organized  in  the  near 
future,  consisting  of  the  officers  and  members  of  the  State  Medical 
Society.  The  object  of  the  Club  is  to  bring  into  the  fold  of  the  State 
Society  every  wandering  sheep  which  may,  by  the  remotest  possibility, 
be  corralled  before  the  next  Annual  Meeting.  The  “Head  Booster”  and 
originator  of  the  scheme  is  Hr.  L.  Bock  Slevster  of  Appleton,  who  has 
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been  given  carte  blanche  to  impress  into  the  service  enough  recruits  to 
do  the  required  work.  Accordingly,  the  members  of  the  club  will  kindly 
boost  and  boost  hard  when  requested  to  do  so  by  Dr.  Sleyster.  The 
county  secretaries  especially,  are  enjoined  to  respond  to  his  requests 
with  alacrity  and  unanimity.  There  are  between  500  and  1,000  doc- 
tors in  the  State  who  are  eligible,  but  have  not  yet  joined  our  ranks. 
The  “Booster  Club”  will  see  to  it  at  least  one-half  of  their  number  are 
secured  before  June  22,  1910. 

Reports  will  be  received  at  an  annual  meeting  of  the  officers  and 
county  secretaries,  to  be  held  in  Milwaukee,  June  21st,  the  day  pre- 
ceding the  Annual  Meeting  of  the  Society.  At  this  meeting  the 
various  phases  of  county,  district  and  state  society  work  will  be  pre- 
sented in  a series  of  papers  and  discussions — program  to  be  announced 
later. 

Are  wo  all  ready?  Forward!  March! 

C.  S.  S. 


Action  of  Atoxyl  in  Syphilis.  Nencioni,  at  the  tenth  Congress  of  the 
Italian  Society  for  Dermatology  and  Syphilis,  recorded  his  experience 
with  atoxyl  in  14  cases  of  syphilis  in  various  stages.  He  has  arrived  at 
the  conclusion  that  atoxyl  has  no  specific  action  in  syphilis,  that  it  is 
inferior  to  mercury  or  potassium  iodide  in  rapididy  and  certainty  of 
action,  and  that  it  is  less  readily  tolerated,  so  that  he  strongly  advises 
against  using  atoxyl  in  the  treatment  of  syphilis  In  two  of  the  fourteen 
cases  a toxic  action  of  the  drug  was  observed, — in  one  marked  diarrhea 
and  albuminuria,  and  in  the  other  severe  distuibance  of  the  cardiac  and 
respiratory  apparatus.  (O.  H.  F.) 
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During  the  last  decade  marked  progress  has  been  made  in  the 
diagnosis  and  treatment  of  renal  calculi  because  of  the  introduction 
and  more  general  employment  of  newer  and  more  accurate  means  of 
diagnosis,  such  as  the  Roentgen-ray,  cryoscopy,  ureteral  catheteriza- 
tion and  the  determination  of  renal  functional  capacity.  Exploratory 
incision  for  diagnostic  purposes  has  become  less  frequent,  and  opera- 
tive technic,  based  upon  the  finding  of  the  newer  and  more  accurate 
diagnostic  methods,  has  been  greatly  improved.  Another  result  of 
the  more  general  employment  of  these  newer  methods  has  been  the 
discovery  of  a larger  number  of  cases;  more  operations  have  been 
done  early  in  the  non-infectious  stage,  instead  of  being  done  in  the 
more  advanced  stages,  after  the  development  of  severe  pyelitis, 
pyonephrosis,  or  peri-nephritic  abscess,  and  consequently  operative 
results  have  shown  a corresponding  degree  of  improvement. 

The  exact  pathogenesis  of  renal  calculi  is  still  somewhat  obscure. 
Various  local  and  metabolic  derangements  have  been  assigned  a role 
in  their  causation,  but  the  exact  part  played  by  these  different  factors 
is  still  not  definitely  determined.  From  the  frequency  with  which 
calculi  occur  in  the  presence  of  infection,  it  seems  to  be  the  prevail- 
ing opinion  of  observers  that  infection  in  some  degree  is  the  chief 
factor  in  the  pathogenesis  of  calculi  in  the  urinary  tract  as  well  as 
elsewhere  in  the  hollow  organs.  The  frequent  occurrence  of  calculi 
in  the  bladder  following  cystitis,  the  introduction  of  foreign  bodies, 
after  typhoid  fever,  etc.,  and  in  the  kidney  after  cord  injuries,  after 
infectious  diseases,  and  in  horseshoe  kidney  with  pyelitis,  make  it 
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seem  probable  that  infection  is  the  chief  factor,  and  that  the  “stone 
forming  catarrh”  described  by  Meckel  is  the  antecedent  condition  to 
stone  formation  in  all  cases  except  the  so-called  uric  acid  infarcts  of 
infants  and  persons  of  gouty  diathesis.  In  about  half  the  cases  there 
is  hut  a single  stone  present.  The  stones  are  bilateral,  in  from  10  to 
50  per  cent,  of  the  cases,  according  to  different  observers.  The  right 
side  is  slightly  more  frequently  affected  than  the  left,  and  the  age 
period  from  20  to  50  years  furnishes  the  large  majority  of  the  cases, 
the  largest  number  occurring  in  the  decade  from  20  to  30  years.  The 
number  varies  from  one  to  hundreds  and  the  size  varies  from  fine 
sand-like  accumulations  to  stones  weighing  several  pounds.  The 
shape  is  usually  round,  oval  or  disc  shaped  in  cases  where  single 
stones  are  present,  but  they  may  be  irregular  with  prolongations  into 
the  calices  or  ureter.  In  cases  with  multiple  calculi  the  stones  may 
become  facetted  by  rubbing  together  in  the  same  way  that  gallstones 
do.  Ureteral  stones  are  usually  formed  in  the  kidney  and  make  their 
way  later  into  the  ureter.  They  may,  however,  be  formed  in  the 
ureter,  and  stones  so  formed  frequently  have  an  elongated  cucumber 
shape  corresponding  somewhat  with  the  shape  of  that  portion  of  the 
ureter  in  which  they  are  formed. 

Uric  acid  and  urates,  oxalates,  phosphates  and  carbonate  of  cal- 
cium, together  with  such  substances  as  cystin.  xanthin,  indigo,  etc., 
make  up  the  composition  of  calculi.  In  early  life  calculi  consisting 
largely  of  urates  are  the  rule,  while  in  later  life  the  phosphates  enter 
largely  into  their  composition.  It  is  a very  rare  thing  to  find  a stone 
of  pure  urates,  oxalates,  phosphates  or  carbonates.  In  almost  all 
cases  the  composition  is  made  up  of  a mixture  of  these  salts  varying 
widely  in  relative  proportions  in  different  cases. 

Calculi  may  remain  in  the  kidney  for  years  without  causing 
symptoms.  This  is  especially  true  of  large  calculi.  On  the  other 
hand  they  may  cause  frequent  attacks  of  intense  suffering  with 
hemorrhage  and  infection  resulting  pyelitis,  pyonephrosis,  perineph- 
ritic  abscess  or  ureteritis  and  cystitis;  they  may  ulcerate  into  neigh- 
boring hollow  viscera  such  as  the  colon,  duodenum,  small  intestine, 
or  into  the  general  peritoneal  cavity  caxising  fatal  peritonitis;  they 
may  by  long  continued  irritation  determine  the  location  of  tubercle 
bacilli  or  cause  the  development  of  carcinoma.  Even  in  cases  in 
which  there  is  no  gross  infection  interstitial  changes  take  place  in  the 
kidney,  characterized  by  new  connective  tissue  proliferation  between 
the  tubules,  causing  either  an  increase  in  the  size  of  the  kidney,  or 
by  contraction  of  the  interstitial  connective  tissue  a contracted  kidney. 
Israel  has  called  the  earlier  condition  “large  firm  calculous  kidney,” 
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and  the  second  “contracted  calculous  kidney/’  the  contraction  may 
become  so  marked  that  the  kidney  is  reduced  to  a mass  of  connective 
tissue  inclosing  a stone.  This  condition  has  been  described  by  Morris, 
Albarran  and  others.  Generally  the  contraction  is  accompanied  by  a 
lipomatous  degeneration  of  the  capsule  forming  the  so-called  “Indus 
lipoma”  described  by  Israel  in  these  cases  of  contracted  calculous 
kidney. 

In  the  infected  cases  a similar  process  of  atrophy  of  the  renal 
parenchyma  may  occur,  the  kidney  being  reduced  to  a pus  sac  con- 
taining a stone.  In  unilateral  non-infected  cases  interstitial  changes 
in  both  kidneys  have  been  described  by  Leik  and  others,  but  there  is 
some  doubt  as  to  whether  or  not  these  changes  are  to  be  ascribed  to 
the  presence  of  the  calculus. 

When  one  kidney  has  been  destroyed  by  the  irritation  of  a stone, 
the  other  kidney,  if  healthy,  undergoes  a compensatory  hypertrophy, 
sufficient  to  enable  it  to  carry  on  the  function  of  the  two  kidneys. 
Some  of  the  other  consequences  of  calculous  disease  are  amyloid 
changes  in  the  internal  organs,  severe  anemia  from  repeated  or  long 
continued  hemorrhages,  anuria,  due  to  blocking  of  the  ureter,  or 
reflex  anuria,  or  both  conditions  combined,  and  chronic  sepsis,  due  to 
the  severe  infection. 

The  ordinary  picture  of  renal  colic  with  the  severe  paroxysms  of 
pain  in  the  kidney  region  radiating  downward  along  the  ureter  to  the 
bladder,  or  even  downward  into  the  thigh,  with  leucocytes  and  blood 
in  gross  or  microscopic  quantities  in  the  urine,  is  well  known.  There 
is,  however,  a large  group  of  cases  that  never  present  this  typical 
renal  colic.  These  are  the  cases  with  large  stones  in  the  pelvis  of  the 
kidney  or  with  one  or  more  stones  in  the  calices  or  parenchyma  of  the 
kidney  that  never  find  their  way  into  the  ureter,  cause  no  obstruction 
and  no  attempt  at  spontaneous  passage,  and  hence  none  of  the  symp- 
toms of  typical  renal  colic.  These  cases  present,  with  the  history  of 
discomfort  or  uneasiness  in  the  kidney  region  after  walking  or  riding, 
symptoms  easily  referable  to  the  appendix,  pelvic  organs,  etc.,  or  one 
may  observe  that  occasionally  the  urine  looks  cloudy,  or  dark,  or 
bloody,  without  having  at  any  time  experienced  discomfort  or  pain. 
The  presence  of  pus  or  blood  may  be  discovered  accidentally  by  the 
physician  during  the  course  of  life  insurance  examination  without 
the  patient’s  having  at  any  time  been  aware  of  any  trouble.  In  this 
group  of  cases  are  many  that  have  submitted  to  operations  upon  the 
abdominal  or  pelvic  organs  without  relief  because  of  the  fact  that  the 
real  condition  escaped  recognition,  and  it  is  this  group  of  cases  that 
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the  Roentgen-ray  and  other  of  the  newer  means  of  renal  diagnosis 
find  a large  field  of  usefulness. 

The  differential  diagnosis  must  consider  such  conditions  as 
neoplasms,  tuberculosis,  kidney  infections  and  displacements,  essential 
renal  hematuria,  polycystic  degeneration  of  the  kidney  and  such  intra- 
abdominal conditions  as  ileus,  appendicitis,  gallstones,  duodenal  ulcer, 
psoas  abscess,  etc.  It  is  not  always  easy  to  make  a differential  diag- 
nosis between  renal  calculus  and  appendicitis  because  of  the  fact  that 
in  a fair  number  of  acute  appendicitis  cases  microscopic  blood  is 
found  in  the  urine.  Bevan  states  that  he  has  four  times  removed  the 
appendix  and  overlooked  a renal  or  ureteral  calculus  which  was  the 
real  cause  of  the  attack.  In  other  cases  renal  colic  has  so  closely 
simulated  ileus  that  operations  have  been  done  upon  the  intestinal 
tract  and  the  kidney  condition  entirely  overlooked. 

In  making  a differential  diagnosis  the  following  points  should 
be  fully  and  carefully  considered : 

1.  History.  A careful  history  of  the  character,  duration,  and 
mode  of  onset  of  xhe  attacks  may  often  be  of  great  value  in  the  diag- 
nosis. 

2.  Pain  in  some  degree  is  present  in  a large  majority  of  calcu- 
lus cases.  Pain  is  also  an  accompaniment  of  non-calculous  diseases 
of  the  kidney  and  for  this  reason  is  not  of  great  diagnostic  value. 
Nephrolithiasis  without  pain  may  occur,  as  is  shown  by  a report  of 
Clark  of  24  autopsies  upon  calculous  cases,  13  of  whom  had  never 
complained  of  pain.  The  size  of  the  stone  bears  no  definite  relation- 
ship to  the  intensity  of  the  pain,  although  generally  speaking,  the 
smaller  calculi  that  readily  make  their  way  into  the  ureter  cause  more 
pain  than  the  larger  calculi  that  remain  in  the  pelvis  or  parenchyma 
of  the  kidney. 

3.  Palpation  may  elicit  enlargement  or  tenderness  of  the  kidney 
or  reflex  rigidity  of  the  ureter  described  by  Israel  in  calculus  cases. 
Rarely  a palpation  crepitus  may  be  elicited  when  two  or  more  large 
stones  are  present  in  the  kidney. 

4.  Hematuria.  Cunningham  found  hematuria  22  times  in  4S 
cases.  Brewer  found  blood  present  in  45  per  cent,  of  calculous  and 
41  per  cent,  of  non-calculous  renal  diseases.  From  their  observations 
it  would  seem  that  hematuria  is  not  of  great  value  in  the  diagnosis  of 
stone.  Microscopic  amounts  of  blood,  if  present  with  leucocytes  in 
the  centrifuged  specimen  during  or  after  an  attack,  is  of  considerable 
diagnostic  importance.  Large  hemorrhages  that  produce  serious  and 
even  fatal  anemia  may  occur  as  a consequence  of  calculous  disease. 

5.  Urine  findings  such  as  renal  sand,  fragments  of  calculi,  renal 
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epithelium,  leucocytes,  often  found  in  clumps  in  the  centrifuged  speci- 
men, or  gross  amounts  of  pus  are  of  diagnostic  value.  Cunningham 
found  pus  in  30  out  of  48  cases. 

G.  Bladder  disturbances  such  as  tenesmus  and  frequency  of 
urination  may  be  the  predominating  symptoms  especially  in  cases  with 
stone  in  the  lower  ureter.  These  symptoms  may  be  so  pronounced  as 
to  mislead  by  fixing  the  attention  upon  the  bladder.  In  all  cases  pre- 
senting either  one  or  both  of  these  symptoms  in  a marked  degree  at- 
tention should  he  directed  to  the  possible  presence  of  stone  in  the 
kidney  or  ureter,  especially  the  ureter,  and  particularly  so  if  there  is 
no  discoverable  local  condition  in  the  bladder  to  explain  these  symp- 
toms. 

7.  Leucocytosis  is  often  present  in  the  infected  cases  and  de- 
pends upon  the  degree  of  infection  and  the  amount  of  infectious  ma- 
terial absorbed.  Chills  and  irregular  temperature  may  be  present  in 
the  cases  with  severe  infection. 

8.  Nausea  and  vomiting  may  occur  in  cases  of  severe  renal  colic. 
There  may  be  severe  prostration,  sweating  and  even  collapse  and  un- 
consciousness in  the  cases  with  severe  acute  attacks. 

9.  Cystoscopy/  may  reveal  the  presence  of  a stone  impacted  in 
the  ureteral  orifice  or  causing  prolapse  and  oedema  of  the  ureteral 
opening.  A ureteral  bougie  passed  into  the  ureter  may  give  definite 
evidence  of  obstruction.  In  the  female  the  wax  tipped  bougie  of 
Kelly  may  show  scratches  produced  by  contact  with  a stone  when  used 
by  the  method  of  direct  cystoscopy. 

Examination  of  the  ureteral  orifice  may  show  pus  or  blood  coming 
from  one  or  both  sides,  and  by  means  of  the  ureteral  catheter  the 
separate  urines  may  be  obtained  and  examined  for  pus,  blood,  bac- 
teria, epithelium,  etc.,  and  functional  tests  may  be  made  upon  the 
separate  kidneys. 

10.  Functional  Tests.  Leik  made  functional  tests  of  the  two 
kidneys  in  ten  cases  of  calculous  disease  and  found  the  functional 
capacity  of  the  affected  kidney  lessened  in  all  cases,  even  the  early 
aseptic  cases  showing  marked  diminution  of  functional  power.  Of  the 
various  methods  that  have  been  proposed  for  determining  the  func- 
tional capacity  of  the  kidneys,  the  following  are  perhaps  the  most 
useful  and  easy  of  application : 

(a)  The  indigo-carmine  tests  of  Voelker  made  by  injecting  5 
to  10  c.c.  of  sterile  4 per  cent,  indigo  carmine  solution  into  the  gluteal 
muscle  and  observing  through  the  cystoscope  the  rythmical  puffs  of 
deep  blue  colored  urine  as  it  escapes  from  the  ureteral  orifice.  Bv 
this  means  it  can  be  determined  whether  or  not  both  kidneys  are 
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working  and  something  of  the  relative  excretory  power  of  the  two 
kidneys.  In  cases  in  which  the  ureteral  orifices  are  difficult  to'  locate 
this  test  may  be  of  material  assistance.  Since  normal  kidneys  vary 
widely  in  their  power  to  excrete  this  coloring  matter,  the  time  of  ap- 
pearance of  the  coloring  matter  in  the  urine  is  not  a reliable  test  of 
the  functional  capacity  of  the  kidneys. 

(b)  The  phloridzin  test  of  Carper  and  Richter  made  by  inject- 
ing subcutaneously  1 c.c.  of  sterile  10  per  cent,  solution  of  phloridzin 
and  testing  the  urine  for  sugar  as  it  flows  from  the  ureteral  catheter 
at  5 minute  intervals.  In  a healthy  condition  of  the  kidneys  glyco- 
suria appears  in  15  to  30  minutes  and  continues  one  to  three  hours. 
Kopsammer  maintains  that  the  time  of  appearance  of  glycosuria  is 
a sufficient  test  of  renal  capacity  and  that  if  sugar  appears  in  the 
bladder  urine  in  15  to  20  minutes  after  the  injection,  the  functional 
power  may  be  considered  normal  whether  one  or  both  kidneys  are 
active,  while  if  glycosuria  is  delayed  beyond  30  minutes  it  is  an  indi- 
cation of  insufficiency.  More  recent  experiments  and  observations 
have  shown  that  this  view  is  not  tenable  under  all  conditions,  and 
that  the  quantitative  tSst  as  originally  proposed  by  Carper  and  Rich- 
ter is  more  reliable  than  the  time  modification  suggested  by  Kop- 
sammer. 

By  collecting  the  urines  separately  and  testing  both  at  five  min- 
ute intervals,  the  functional  condition  of  both  kidneys  may  be  deter- 
mined. If  one  kidney  is  diseased  and  the  other  sound  the  glycosuria 
is  less  marked  upon  the  side  of  the  affected  kidney  and  more  marked 
upon  the  side  of  the  sound  kidney. 

11.  Cryoscopy,  described  by  Koranyi  and  much  employed  by 
Ivuemmel,  consists  in  the  determination  of  the  molecular  concentra- 
tion of  the  blood  serum  by  means  of  its  freezing  point.  In  health  the 
bloodmaintains  a practically  constant  freezing  point  of  0.55  to  0.57° 
C.  Like  all  other  solutions  of  salt  the  freezing  point  of  the  blood  is 
lowered  by  the  increase  of  soluble  salts,  that  is,  by  an  increase  of  its 
molecular  concentration.  Since  the  kidneys  are  the  chief  factors  in 
maintaining  a constant  molecular  concentration  of  the  blood,  it  hap- 
pens that  the  determination  of  this  molecular  concentration  by  meas- 
uring the  freezing  point  of  the  blood  may  be  used  as  a measure  of 
renal  capacity.  If  the  freezing  point  of  the  blood  reaches  0.G0°  C. 
or  lower  it  indicates  a serious  diminution  of  the  total  renal  capacity. 
This  test  does  not  give  us  any  information  as  to  the  relative  capacity 
of  the  individual  kidneys. 

12.  Iiocntgcn  Examination.  The  introduction  of  Roentgen  rays 
as  a means  of  diagnosis  marks  the  most  important  advance  made  in 


SMITH:  DIAGNOSIS,  TREATMENT  OF  RENAL  CALCULI. 


229 


the  surgery  of  renal  and  ureteral  calculi  in  modem  times.  The  pres- 
ent improved  and  developed  technic  has  rendered  this  means  of  diag- 
nosis sufficiently  accurate  to  entitle  it  to  a place  among  the  means  of 
diagnosis  of  recognized  and  established  value.  The  accuracy  and 
reliability  of  the  method,  properly  carried  out,  has  been  demonstrated 
again  and  again.  The  accuracy  of  the  results  obtained  depend  upon 
the  skill  and  experience  of  the  operator  making  the  examination  and 
interpretation  of  the  plate,  the  efficiency  of  the  apparatus  employed, 
and  the  technic  followed.  The  following  reports  of  cases  illustrate 
the  accuracy  of  the  method  in  the  hands  of  different  workers: 


Year. 

Cases. 

Correct. 

Kuemmel  and  Rumpel 

1903 

18 

100% 

Smith  

1904 

27 

96% 

Leonard  

1907 

356 

97% 

Brewer  

1908 

57 

78% 

Potter  

1909 

33 

100% 

The  apparatus  employed  generally  consists  of  an  induction  coil 
capable  of  giving  a spark  length  of  six  to  twenty  inches  in  air.  Since 
the  number  of  milliamperes  of  current  passing  through  the  secondary 
and  not  the  spark  length  represents  the  actual  energy  delivered  to  the 
tube  to  be  transformed  into  Roentgen  rays,  it  is  more  important  that 
the  apparatus  shall  deliver  a larr/e  amount  of  secondary  current  than 
that  it  shall  be  delivered  at  a high  tension. 

The  tube  is  the  most  important  part  of  the  equipment  and  should 
be  capable  of  maintaining  a moderately  high  vacuum  under  heavy 
current  for  a sufficiently  long  period  of  time  to  receive  the  necessary 
penetration. 

The  shadows  produced  by  calculi  of  various  compositions  vary 
widely  in  density.  Urate  and  uric  acid  stones  produce  almost  no 
shadow  even  when  placed  directly  upon  the  sensitive  plate.  For- 
tunately, pure  uric  acid  and  urate  stones  are  of  rare  occurrence, 
enough  oxalates,  carbonates  or  phosphates  generally  being  present  to 
produce  visible  shadows.  Phosphatic  calculi  are  second  in  point  of 
density,  and  oxaltes  third,  being  the  most  dense  and  hence  giving  the 
most  definite  shadows  of  any  of  the  ordinary  forms  of  calculi. 

1 he  preliminary  preparation  of  the  patient  is  important,  and 
consists  in  giving  a cathartic  the  night  before  and  withholding  solid 
food  for  12  to  18  hours  before  the  examination,  in  order  to  lessen 
the  amount  of  bowel  contents  and  the  peristaltic  motions  of  the 
bowels,  since  it  has  been  shown  that  both  interfere  with  the  clearness 
of  the  image.  It  should  also  be  determined  that  the  patient  has  not 
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for  several  days  taken  any  of  the  insoluble  salts  of  bismuth,  zinc,  etc., 
since  these  substances  accumulate  in  masses  in  the  lower  bowel  and 
produce  confusing  shadows.  To  begin  with  it  is  advisable  to  secure 
on  a 11x14  or  larger  plate  a general  view  of  both  kidneys,  both  ureters 
and  the  bladder.  A satisfactory  plate  should  show: 

1.  The  lateral  processes  of  the  vertebrae  to  their  tips. 

2.  The  structure  of  the  last  two  ribs. 

3.  The  border  of  the  psoas  muscle. 

This  general  view  is  most  important  in  view  of  the  fact  that  the 
clinical  symptoms  are  often  most  misleading  as  to  the  location  of  the 
calculus.  Several  cases  have  been  reported  in  which  the  pain  and 
tenderness  pointed  to  a calculus  on  one  side,  but  the  Roentgen  rays 
showed  the  stone  to  he  on  the  opposite  side.  The  writer  has  seen  two 
such  cases,  in  one  of  which  the  correctness  of  the  diagnosis  made  by 
the  Roentgen  rays  was  established  by  operative  procedure,  and  the 
other  by  the  autopsy  after  an  unsuccessful  operation  had  been  done 
on  the  side  indicated  by  the  pain  and  tenderness.  Both  of  these  were 
cases  of  calculus  in  the  lower  ureter. 

After  the  general  view  has  been  obtained  compression  diaphragm 
views  of  definite  areas  may  be  taken  after  the  method  of  Albers- 
Schoenberg.  This  method  has  tire  advantage  of  giving  clearer  and 
more  definite  views  of  limited  areas  owing  to  the  fact  that  the  dia- 
phragm renders  the  rays  that  reach  the  plate  more  nearly  unidirec- 
tional and  the  compression  materially  lessens  the  thickness  of  tissue 
to  be  penetrated. 

Some  enthusiastic  workers  in  this  field  believe  it  possible  in  all 
cases  to  demonstrate  the  presence  or  absence  of  a calculus.  The  diffi- 
culties encountered  in  the  following  classes  of  cases  would  hardly 
seem  to  warrant  the  statement  that  negative  findings  by  the  Roentgen 
method  can  be  relied  upon  to  exclude  the  presence  of  stone : 

1.  Cases  with  pure  or  almost  pure  uric  acid  or  urate  concre- 
tions. 

2.  Cases  with  thick,  fat  and  flabby  abdominal  walls.  These  are 
far  more  difficult  than  muc'  alar  cases  of  the  same  weight  owing  to 
the  fact  that  fatty  tissue  seems  to  cause  diffusion  of  the  rays  passing 
through  it. 

3.  Cases  with  very  large  stones  or  collections  of  several  stones 
on  account  of  the  very  indefinite  outline  produced  by  such  means. 

The  cases  with  ureteral  calculi  also  present  some  peculiarities  that 
make  the  Roentgen  diagnosis  somewhat  more  difficult  than  in  the 
renal  cases,  owing  to  the  fact  that  in  Roentgen  views  of  the  pelvis  and 
region  of  the  lower  ureter  shadows  are  frequently  seen  that  are  easily 
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mistaken  for  calculi  in  the  ureter  unless  special  precautions  are  used 
to  exclude  this  possible  source  of  error.  In  numerous  instances  oper- 
ations have  been  done  for  a supposed  stone  in  the  ureter,  and  extra- 
ureteral  conditions  found  that  were  responsible  for  the  shadows  on 
the  plate.  Among  the  extra-ureteral  conditions  giving  rise  to  misr 
leading  shadows  are: 

1.  Phleboliths  or  calcified  areas  in  the  walls  of  the  pelvic  veins. 

2.  Foreign  bodies  in  the  bowel,  bladder  or  vagina,  such  as 
masses  of  bismuth  in  the  lower  bowel,  etc. 

3.  Calcified  appendices  epiploicae. 

■4.  Calcified  tuberculous  lymph  nodes  or  calcified  tuberculous 
nodules  in  the  epididymis  or  seminal  vesicles. 

5.  Calcified  or  osseous  areas  in  the  pelvic  ligaments.  These 
shadows  are  to  be  seen  in  25  per  cent,  of  all  Roentgen  plates  of  adult 
pelves,  occurring  in  male  and  female  with  equal  frequency,  usually 
small  pea  sized,  round  bodies  lying  opposite  the  spine  of  the  ischium, 
often  bilateral  and  frequently  multiple.  Anatomical  dissections  have 
shown  that  these  shadows  are  due  to  small  ossified  areas  in  the  pelvic 
ligaments.  These  bodies  have  doubtless  been  mistaken  many  times 
for  calculi  in  the  lower  portion  of  the  ureter.  Because  of  the  occur- 
rence of  these  misleading  shadows  along  the  course  of  the  lower  ure- 
ter, the  method  introduced  by  Ivolischer  and  Schmidt,  of  passing  a 
ureteral  catheter  with  a stylet  of  lead  fuse  wire  into  the  ureter  before 
taking  the  Roentgen  plate  has  been  found  of  great  value.  The  lead 
wire  shows  plainly  the  course  of  the  ureter,  and  shadows  lying  outside 
the  course  of  the  ureter  can  be  excluded  as  being  of  extra-ureteral 
origin.  By  turning  the  patient  slightly  and  taking  two  views  the 
possibility  of  extra.-ureteral  bodies  lying  in  the  same  antero-posterior 
plane  can  be  eliminated.  This  procedure  has  much  to  commend  it 
and  should  be  tried  in  all  cases  in  which  the  Roentgen  plate  shows 
shadows  along  the  course  of  the  ureter. 

Treatment.  In  all  cases  in  which  a definite  diagnosis  of  kidney 
stone  can  be  made  and  the  size  and  location  determined,  surgical 
removal  is  the  treatment  to  be  recommended  unless  positive  contra- 
indications— such  as  advanced  age,  other  serious  organic  diseases  or 
marked  impairment  of  renal  capacity,  render  the  surgical  procedure 
dangerous.  In  view  of  the  fact  that  the  kidney  parenchyma  is  so 
extensively  destroyed  in  the  infected  cases,  and  that  interstitial 
changes  have  repeatedly  been  demonstrated  in  the  aseptic  cases,  ex- 
pectant treatment  is  not  to  be  recommended,  especially  when  we  con- 
sider the  low  mortality  and  good  recoveries  made  by  patients  operated 
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upon  under  modem  improved  technic,  controlled  bv  the  means  of 
diagnosis  now  at  our  command. 

Anuria,  frequent  attacks  of  colic,  infection  and  destruction  of 
renal  parenchyma — the  frequent  accompaniments  of  expectant  treat- 
ment— are  far  more  serious  in  their  consequences  than  radical  opera- 
tion carried  out  under  favorable  conditions.  The  radical  operation 
has  the  great  advantage  also  that  it  cures  the  patient — something  that 
expectant  treatment  seldom  does. 

In  cases  with  small  calculi  in  the  ureter,  the  less  radical  proce- 
dures— such  as  injection  of  oil,  glycerine  or  local  anesthetics  into  the 
ureter  through  the  ureteral  catheter,  in  the  hope  that  by  diminishing 
the  colic  and  irritability,  the  stones  will  be  passed,  are  worthy  of 
careful  trial.  In  the  hands  of  some,  these  methods  have  given  very 
satisfactory'  results.  These  methods,  however,  do  not  apply  in  the 
cases  of  stone  in  the  pelvis  or  parenchyma  of  the  kidney. 

The  operative  technic  is  carried  out  by  placing  the  patient  on 
the  sound  side,  with  a good  sized  pad  or  small  pillow  under  the  flank 
so  as  to  increase  the  space  between  the  last  rib  and  the  ilium.  The 
anesthetic  employed  is  largely  a matter  of  individual  preference,  as 
it  is  in  all  major  operative  procedures.  For  rapid  drainage  in  the 
severely  septic  cases,  nitrous  oxide  anesthesia  answers  admirably  and 
is  comparatively  free  from  danger. 

The  incision  parallel  to  the  last  rib  and  extending  well  forward 
a finger’s  breadth  above  the  crest  of  the  ilium,  as  described  by  Israel, 
gives  ready  access  to  the  kidney  and  upper  ureter.  The  incision 
should  be  sufficiently  long  to  permit  the  introduction  of  the  entire 
hand,  and  divides  in  its  course  the  skin,  superficial  fascia,  latissimus 
dorsi  muscle,  lumbar  fascia  and  part  of  the  external  oblique  muscle. 
The  fatty  capsule  is  exposed  and  separated  from  the  kidney  so  that 
the  kidney  can  be  brought  well  up  into  the  wound  and  freely  palpated. 

In  cases  with  a single  stone  in  the  pelvis  a simple  incision  into 
the  posterior  surface  of  the  pelvis  with  extraction  of  the  stone  and 
closure  of  the  pelvis  by  a single  layer  of  fine  catgut  sutures,  the  intro- 
duction of  a small  cigarette  drain,  suture  of  the  fatty  capsule,  and 
closure  of  the  wound  by  suture  of  the  muscles  with  strong  catgut,  and 
three  or  four  through  and  through  silkworm  gut  with  horse  hair 
sutures  in  the  skin,  completes  the  operation. 

In  cases  with  infection,  those  with  multiple  stones,  and  with 
stones  in  the  parenchyma,  nephrotomy  is  the  operation  of  choice. 
The  kidney  is  brought  well  up  into  the  wound,  the  hilum  compressed 
between  the  thumb  and  finger  to  control  hemorrhage,  and  an  incision 
in  the  convex  border  parallel  to  the  long  axis  of  the  kidney  and  a 
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little  posterior  to  the  median  line  is  made,  thus  permitting  free  ex- 
ploration of  the  pelvis  and  calices.  After  extraction  of  the  stone,  the 
kidney  incision  is  closed  by  a layer  of  mattress  sutures.  If  it  is 
thought  necessary  to  drain  the  pelvis  a cigarette  drain  with  a small 
rubber  tube  inside  may  be  introduced  through  the  parenchyma,  the 
kidney  is  then  dropped  back  in  place,  the  fatty  capsule  sutured  and 
the  wound  closed  as  described  above.  The  drains  are  removed  in  the 
non-septic  cases  in  24  to  48  hours  and  the  patients  allowed  to  lie  up 
and  about  in  ten  days. 

In  cases  of  extensive  infection  with  marked  destruction  of  renal 
parenchyma,  primary  nephrectomy  is  the  operation  of  choice  provided 
the  functional  tests  show  the  presence  of  another  healthy  kidney. 
Many  of  these  cases  of  old  pus  kidneys,  if  treated  conservatively, 
suffer  from  persistent  fistulae,  and  eventually  require  radical  removal 
of  the  pus  sac  and  remnants  of  the  kidney — an  operation  attended  by 
great  difficulties  on  account  of  the  dense  adhesions  that  form  about 
such  a kidney  after  drainage. 

Conclusions.  In  conclusion  the  following  points  may  be  em- 
phasized : 

1.  Clinical  symptoms  are  inadequate  in  the  diagnosis  of  renal 
calculi.  The  Roentgen-ray  must  be  relied  upon  to  give  accurate  in- 
formation as  to  the  size,  number  and  location  of  stones. 

2.  Renal  stone  becomes  a surgical  condition  as  soon  as  a definite 
diagnosis  is  made.  Expectant  treatment  is  to  be  recommended  only 
in  the  presence  of  distinct  and  definite  contra-indications  to  a major 
surgical  procedure. 

3.  In  the  simple  cases  with  a single  stone  pyelotomy  is  the 
operation  of  choice;  in  the  infected  cases,  cases  with  multiple  or 
parenchymatous  stones,  nephrotomy  with  drainage  is  to  be  carried 
out;  in  the  cases  with  extensive  infection  and  destruction  of  renal 
tissue,  primary  nephrectomy  should  be  done  in  the  absence  of  dis- 
tinct contra-indications. 


Discussion. 

Dr.  F.  G.  Connell:  The  history  of  renal  and  ureteral  surgery  in  the 

past  lew  jears  shows  conclusively  that  there  are  many  more  cases  of  stone 
in  the  kidney  and  ureter  than  has  previously  been  suspected,  and  success  in 
this  branch  of  surgery  depends  entirely  upon  the  diagnosis.  The  treatment 
i.  e.,  technical  methods  and  improvements  of  these,  will  necessarily  follow  im- 
provements of  diagnosis,  as  this  will  allow  opportunity  for  the  exercise  of 
technical  skill  more  often,  earlier,  and  at  a time  when  the  tissues  are  much 
more  nearly  normal,  and  when  a much  more  favorable  outcome  may  be  the 
result. 
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There  are  no  pathognomonic  signs  or  group  of  signs  or  symptoms  of 
kidney  or  ureteral  stone,  and  it  is  in  the  early  detection  of  kidney  stone  that 
team  work  between  the  physician,  surgeon  and  specialists  is  necessary. 

In  order  to  make  an  early  diagnosis  of  kidney  stone,  it  is  necessary  that 
the  surgeon  meet  in  consultation  with  the  X-ray  expert,  the  cystoscopist  and 
in  conjunction  with  the  laboratory  man. 

The  clinical  history  is  notoriously  unreliable.  The  coincidence  of  appen- 
dicitis and  kidney  stone  does  take  place.  For  example,  in  a case  where 
appendicectomv  was  performed  one  day,  in  which  an  evidently  inflamed  and 
diseased  appendix  was  removed,  on  the  next  day  there  followed  the  discharge 
of  an  ureteral  stone  per  urethram.  I have  no  doubt  that  many  appendices 
are  removed  in  cases  of  ureteral  colic;  and  this  diagnosis  is  still  more  com- 
plicated since  we  are  learning  that  many  cases  of  simple  appendicitis  cause 
hematuria  and  pyuria,  and  in  order  to  make  the  differential  diagnosis  the 
cystoscopist  and  the  Roentgen-ray  must  be  called  upon. 

In  gall  bladder  stones  it  is  generally  accepted  that  if  one  gall  bladder 
stone  has  been  passed,  you  may  state  as  a general  proposition  that  there  are 
other  gall  stones  in  the  gall  bladder.  After  one  kidney  stone  has  been  passed, 
I think  it  is  the  experience  of  most  of  us  that  we  have  known  patients  to  go 
on  for  years  and  years  without  other  symptoms.  There  is  this  difference 
between  kidney  stones  and  gall  bladder  stones,  that  in  tire  passage  of  gall 
stone  it  means  that  there  are  other  gall  stones  in  the  gall  bladder,  and  that 
after  the  passage  of  kidney  or  ureteral  stones  we  may  expect  no  other  stones. 

Of  course  we  all  know  that  gall  stones  are  usually  multiple  and  kidney 
stones  usually  single,  but  as  to  the  frequency  with  which  kidney  stones  reform, 
I am  not  familiar  with  statistics.  For  example:  if  in  a case  with  a history 
of  possible  diagnosis  of  either  gall  bladder  or  kidney  stone,  we  find  the  pre- 
vious passage  of  a ureteral  calculus,  what  bearing  has  this  fact  on  the 
diagnosis  of  kidney  stone?  Is  it  for  or  against  such  a diagnosis? 

As  to  the  complication  of  kidney  and  gall  bladder  stones,  the  etiology 
seems  to  be  about  the  same.  Instances  in  which  there  were  both  kidney  and 
gall  bladder  stones  are  not  unknown,  and  it  seems  with  their  common  etiology 
that  they  would  be  more  frequent. 

In  regard  to  the  statement  that  kidney  stones  may  remain  dormant  for 
many  years  without  symptoms,  that  unquestionably  is  true  at  the  present 
time.  A similar  statement  regarding  gall  stones  was  true  10  years  ago.  Is 
it  not  possible  that  with  more  careful  analysis  of  these  kidney  stone  cases, 
we  will  in  the  future  learn  to  recognize  the  early  symptoms  and  recognize 
these  stones  early? 

In  regard  to  the  rubber  drainage  tube,  there  are  a number  of  cases  on 
record  in  which  the  rubber  drainage  into  the  kidney  has  been  followed  by  a 
serious  hemorrhage — the  pressure  of  the  elastic  tube  causing  the  hemorrhage, 
and  on  account  of  that  a cigarette  drain  would  be  just  as  eflicious  and  do  away 
with  this  danger. 

Dn.  E.  A.  Fi.etcjier,  Milwaukee:  When  we  consider  that  the  first  suc- 

cessful nephro  lithotomy  was  done  by  Morris  of  F.ngland,  in  1S80,  it  is  evident 
that  marked  progress  has  been  made  in  the  past  thirty  years  in  the  treat- 
ment of  renal  lithiasis,  but  if  we  will  look  at  any  series  of  nephrotomies  done 
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for  suspected  stone  it  becomes  equally  evident  that  great  progress  is  yet 
to  be  made  in  the  diagnosis  of  renal  conditions. 

No  less  an  astute  diagnostician  than  Brewer  of  New  York  has  recently 
said,  in  reviewing  his  surgical  work,  that  he  had  found  more  mistakes  in  his 
diagnosis  in  diseases  of  the  kidneys  than  in  any  other  class  of  his  cases,  this 
was  especially  noticeable  in  cases  of  suspected  renal  calculus.  In  57  patients 
operated  on  for  suspected  stone  he  found  the  stone  in  but  32  patients. 

In  discussing  this  paper  from  the  standpoint  of  the  genito-urinary  prac- 
titioner the  urinary  findings  and  intravesical  examination  are  the  diagnostic 
factors  which  chiefly  concern  him.  Blood  is  perhaps  the  most  important  and 
constant  urinary  finding  in  nephrolithiasis.  In  amount  it  is  generally  midway 
between  the  hematuria  of  renal  tuberculosis  and  that,  of  kidney  tumor.  In 
stone  in  the  kidney  we  know  that  hematuria  is  caused  or  increased  by 
exercise  or  motion  on  the  part  of  the  patient,  so  that  we  very  often  will  find 
a few  red  cells  in  his  afternoon  or  evening  urine  while  his  morning  urine  may 
not  show  any  at  all. 

A few  red  cells  in  a non-purulent  urine  associated  with  symptoms  sug- 
gestive of  stone  in  the  kidney  are  of  very  much  more  diagnostic  significance 
than  they  would  be  in  a purulent  urine,  because  we  know  that  in  all  sorts 
of  suppurative  genito-urinary  diseases  a few  red  cells  are  apt  to  be  found. 
Albumen  and  pus  are  of  no  significance  from  a diagnostic  standpoint.  Crystals 
in  the  urine  bear  no  necessary  relation  to  the  character  of  the  stone. 

Second  only  in  importance  to  the  X-Ray  examination  is  the  intravesical 
examination  in  cases  of  suspected  stone.  By  simple  cystoscopy  we  can  see 
the  stone,  if  it  projects  into  the  bladder — a rare  event — or  we  may  see  altera- 
tions in  or  about  the  ureteral  orifice!  In  a ureteral  stone,  if  the  ureter  is 
not  completely  blocked,  we  can  sometimes  see  a swirl  of  urine  coming  (jut  of 
the  obstructed  ureter,  followed  by  a continuous  ooze  indicating  that  there  is 
a condition  of  pressure  and  hydronephrosis  in  the  kidney;  if  the  ureter  is 
completely  blocked  no  urine  can  be  seen  coming  from  that  side. 

Ureteral  catheterization  is  of  value  in  determining:  (a)  The  presence 

and  location  of  an  obstruction  in  the  ureter.  In  the  presence  of  a stone  the 
catheter  may  push  the  stone  before  it  or  may  slide  by  it;  generally,  however 
it  will  not  pass  the  obstruction,  (b)  The  presence  of  a second  kidney.  It 
should  he  remembered  that  there  is  but  one  kidney  in  about  every  3000  in- 
dividuals. (c)  The  functional  capability  of  the  kidneys. 

Cabot  has  said  that  the  3 most  important  factors  in  determining  the 
functional  capacity  of  the  kidneys  are:  the  amount  of  urine  secreted,  the  . 
color,  and  the  specific  gravity.  All  of  these  may  be  determined  by  ureteral 
catheterization. 

Stone  in  a kidney  is  very  apt  to  produce  an  excessive  flow  of  urine  from 
the  affected  side  and  of  a lower  specific  gravity  than  the  urine  from  the  other 
side. 

Certain  European  observers,  especially  Casper,  Kiimmel  and  Kapsammer, 
have'  placed  much  dependence  upon  the  socalled  functional  kidney  tests  which 
have  beer-  mentioned,  and  it  is  certain  that  in  their  hands  these  tests  have 
given  results  superior  to  those  obtained  by  others.  For  instance  at  the 
Hamburg  Hospital  the  crvoscopic  blood  test  is  chiefly  relied  upon,  and  in  this 
hospital  148  nephrectomies  have  been  done  without  a single  kidney  death 
resulting. 
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The  normal  cryoscopic  index  of  the  blood  is  0.56  C.,  and  Kiimmel  say3 
that  whenever  this  figure  falls  to  0.60  C.  or  over  there  is  an  absolute  con- 
tra-indication to  nephrectomy.  Casper  relies  rather  more  on  the  phloridzin 
test,  noting  the  time  at  which  sugar  appears  in  the  urine  and  the  amount 
of  sugar;  again,  others  rely  more  upon  the  indigo  carmine  test,  noting  the 
time  and  degree  of  discoloration.  Many  men  such  as  Kelly,  Rovsing  and 
Israel  repudiate  these  functional  tests  believing  them  especially  dangerous 
in  that  kidneys  which  could  be  safely  removed  will  be  left  because  these 
kidney  tests  have  been  performed  and  unreliable  results  obtained.  Rovsing 
says  lie  has  repeatedly  removed  kidneys  from  patients  whose  cryoseopic  indices 
were  60  C.  or  more,  with  entirely  satisfactory  results.  In  explanation  of 
this  fact  Kiimmel  says  Rovsing's  technique  was  bad. 

In  view  of  the  present  controversial  status  of  these  tests,  I believe  we 
will  best  conserve  the  interests  of  our  patients  by  attributing  to  them  a minor 
importance,  and  give  a major  importance  to  the  bacteriological,  chemical 
and  microscopical  examination  of  the  urine  from  each  kidney. 

Regarding  the  X-Ray  examination  we  believe  the  following  statements 
are  tenable: 

(a)  In  cases  of  suspected  stone,  both  kidneys  and  ureters  and  the  bladder 
should  be  radiographed. 

(b)  Unless  a stone  can  be  shown  by  the  X-Ray  we  should  only  under 
very  exceptional  circumstances  explore  that  case  with  the  supposition  that  a 
stone  exists. 

(c)  The  correct  interpretation  of  a plate  requires  skill  and  practice  and  is 
best  done  by  the  one  who  makes  the  plate. 

In  regard  to  the  treatment  of  ureteral  stones.  In  view  of  the  fact  that 
they  generally  pass  spontaneously  it  would  seem  wise,  unless  the  indications 
for  removal  are  urgent,  to  observe  the  patient  for  a time  rather  than,  as  in 
the  case  of  kidney  stone,  operate  at  once.  Ureteral  dilation  and  ureteral 
injections  have  sometimes  assisted  in  the  passage  of  ureteral  calculi. 

Before  leaving  Milwaukee  I asked  Mr.  Janssen  if  he  would  furnish  me 
with  the  results  of  his  X-Ray  examinations  for  suspected  renal  calculi  made* 
during  the  past  5 years,  and  he  very  kindly  did  so.  The  following  are  his 
figures  and  it  seems  to  me  they  might  be  of  especial  interest  to  the  members 
of  the  Society  as  most  of  his  cases  came  from  this  State. 

Total  number  of  cases  examined  for  stone,  393. 

Total  number  cases  stone  found,  120. 

' In  the  kidney: 

Stone,  92  cases. 

Stone  bilateral,  6 cases. 

Stone  removed,  68  cases. 

Stone  passed,  6 cases. 

18  cases  no  information. 

In  ureter. 

Stone,  28  cases. 

Stone  bilateral,  3 cases. 

Stone  passed,  21  cases. 

No  case  of  ureteral  stone  was  operated  upon.  Mr.  Janssen  thinks  he 
found  as  many  phleboliths  as  ureter  stones  and  they  were  always  multiple 
but  not  always  bilateral. 
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Dr.  D.  J.  Hayes,  of  Milwaukee: — While  most  of  the  points  bearing  on 
the  diagnosis  of  kidney  stone  have  been  mentioned,  I believe  obstruction  in 
the  ureter  and  urethra  are  accountable  for  a great  number  of  calculus  forma- 
tion in  the  urinary  tract.  We  all  know  how  frequently  stone  in  the  bladder 
is  found  in  cases  of  obstruction  in  the  urethra  from  stricture  and  prostatic 
hypertrophy. 

I note  in  the  doctor’s  paper  that  he  has  not  mentioned  in  his  x-ray  work, 
the  relative  frequency  in  which  he  found  stone  in  the  kidney  and  ureter. 
Chas.  Leonard,  of  the  University  of  Pennsylvania,  one  of  the  pioneers  in  X-ray 
work,  reported  some  years  ago  the  results  of  over  one  hundred  cases  examined 
by  him;  he  found  stone  in  the  ureter  more  than  one-third  as  frequent  as  in 
the  kidney. 

Dr.  J.  F.  Smith,  Wausau  (Closing)  : In  regard  to  the  relative  fre- 

quency of  the  occurrence  of  multiple  kidney  stones  as  compared  with  multiple 
gall  stones,  I would  say  that  my  impression  is  that  kidney  stones  occur  singly 
in  a very  large  percentage  of  the  cases — perhaps  50  per  cent,  or  more.  This 
is  not  true  of  gall  stones;  and  for  that  reason  I think  that  when  one  kidney 
stone  has  been  removed  we  have  less  reason  to  anticipate  that  the  others  are 
present;  or  when  one  is  passed  we  have  less  reason  to  suspect  that  others  are 
present  than  we  have  in  gall  stones,  though  I think  that  we  should  place  our 
final  reliance  upon  the  Roentgen  findings  of  these  cases. 

As  to  the  number  of  stones  present:  in  90  to  95  per  cent,  of  the  cases  it 
is  perfectly  possible  to  demonstrate  the  number  and  location  of  the  stones 
with  accuracy,  so  that  we  know  how  many  there  are  and  where  they  are 
before  beginning  the  operation. 

In  regard  to  drainage,  I was  somewhat  misunderstood,  I think,  with  re- 
ference to  the  cigarette  drain.  I think  a cigarette  drain  with  a small  rubber 
tube  inside  of  it  is  an  ideal  drain.  A cigarette  drain  alone  is  practically  a 
gauze  drain,  and  is  often  insufficient.  The  objection  urged  by  Dr.  Connell  to 
rubber  tubing  is  certainly  pertinent. 

Regarding  the  functional  tests  suggested,  I think  we  have  to  place  our 
reliance  upon  the  general  deductions  that  we  can  make  from  all  of  these  tests. 
Doubtless,  any  one  of  them  taken  alone  is  liable  to  be  misleading.  The  fact 
mentioned  by  Dr.  Fletcher  that  stone  in  the  kidney  causes  polyuria  would 
itself  be  misleading,  because  if  one  relied  on  that  as  a functional  test,  he 
might  think  that  the  affected  kidney  were  secreting  more  urine  than  the 
healthy  kidney.  This  simply  illustrates  how  unreliable  any  one  of  the  func- 
tional tests  can  be  if  taken  alone. 

I also  agree  with  the  idea  of  the  non-operative  or  expectant  treatment  of 
ureteral  stones,  but  I think  this  does  not  apply  to  stones  in  the  kidneys. 

In  regard  to  the  clinical  diagnosis,  I want  to  emphasize  again  what  I 
have  tried  to  bring  out  in  the  paper,  that  a diagnosis  based  upon  the  ordinary 
clinical  findings  is  very  unreliable,  as  any  one  who  has  had  a considerable 
number  of  these  cases  to  examine,  knows,  because  a great  many  cases  with 
other  lesions  present  the  usual  symptoms  of  stone  in  the  kidney,  and  no  stone 
is  found  present. 


238 


TEE  WISCONSIN  MEDICAL  JOURNAL. 


TREATMENT  OF  ACUTE  GONORRHOEA. 

BY  D.  J.  HAYES,  M.  D., 

MILWAUKEE. 

When  we  consider  the  number  of  serious  complications  of  the 
gonorrhoeal  process;  and  when  we  consider  that  23 Y2  percent  of  men 
who  have  had  unilateral  epididymitis,  and  41  per  cent  who  have  had. 
bilateral  epididymitis,  are  childless  three  years  after  marriage;  and 
when  we  further  consider  that  from  40  per  cent  to  50  per  cent  of  all 
sterile  marriages  are  caused  by  this  disease,  and  that  the  leading 
gynecologists  of  the  world  freely  admit  that  80  per  cent  of  all  opera- 
tions performed  on  the  sexual  organs  of  women  are  necessitated  by 
the  effects  of  this  disease,  we  have  no  occasion  to  apologize  for  this 
symposium. 

Before  entering  on  the  treatment  of  acute  gonorrhoea,  the  portion 
assigned  to  me,  it  will  be  necessary  to  refer  briefly  to  some  points  of 
the  anatomy  of  the  urethra,  so  that  we  may  have  a clear  understand- 
ing of  the  subject. 

The  urethra,  for  clinical  purposes,  is  divided  into  two  parts  by 
the  compressor  urethra  muscle  which  surrounds  the  membranous 
urethra.  The  anterior  part  is  that  portion  that  extends  from  the 
meatus  backward  to  the  urogenital  sphincter.  The  posterior  portion 
is  that  part  that  extends  from  the  compressor  backward  to  the  internal 
vesical  orifice.  This  muscle  is  under  the  control  of  the  will  and  divides 
the  urethra  effectually  into  two  portions. 

I may  say  in  proof  of  this  assertion,  that  if  a small  quantity  of 
powdered  methylene  blue  is  deposited  with  an  endoscope  in  the  poster- 
ior urethra,  and  an  injection  of  water  made  with  a urethral  syringe 
into  the  anterior  urethra,  the  injected  water  returns  clear — showing 
conclusively  that  none  of  the  water  had  passed  behind  the  sphincter 
muscle.  I may  say  in  further  proof  of  this  assertion,  that  if  an  in- 
jection of  a concentrated  solution  of  sugar  is  made  into  the  anterior 
urethra  with  an  ordinary  syringe,  and  the  urethra  thoroughly  swabbed 
out  through  an  endoscope,  and  the  individual  allowed  to  micturate, 
no  sugar  will  be  found  in  the  urine.  This  conclusively  shows  that 
none  of  the  solution  passed  behind  the  sphincter.  The  internal 
sphincter  which  surrounds  the  vesical  orifice,  is  weaker  than  the  exter- 
nal sphincter,  and  consequently,  blood  or  pus  which  is  formed  in  the 
posterior  urethra  flows  backward  into  the  bladder  during  the  intervals 
of  urination. 

Obviously,  in  the  treatment  of  the  gonorrhoeal  process,  the  first 
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principle  to  determine  is  what  part  of  the  urinary  apparatus  is 
affected  before  any  logical  treatment  can  be  inaugurated.  Thomp- 
son’s two  glass  test  is  sufficient,  under  ordinary  circumstances  in  the 
very  acute  stage,  but  not  so  in  the  advanced  stage  when  the  secretion 
of  pus  is  less.  Many  tests  have  been  used  to  determine  this  point.  I 
shall  give  you  the  technique  of  the  four  glass  test,  by  which  we  can 
mechanically  and  accurately  separate  the  debris  from  the  anterior 
urethra,  the  posterior  urethra,  the  prostate  and  bladder.  It  eliminates 
all  guess  work  and  speculation,  is  simple  of  execution,  and  is  per- 
formed in  the  following  manner : 

Glass  1.  The  anterior  urethra  is  washed  out  carefully,  until  the 
water  returns  clear.  This  gives  us  the  contents  of  the  anterior 
urethra. 

Glass  2.  If  a soft  catheter  is  introduced,  and  some  of  the  blad- 
der contents  are  drawn  off  into  glass  2,  this  gives  us  the  bladder  urine. 

Glass  3.  The  catheter  is  now  withdrawn  and  the  patient  passes 
a small  quantity  of  urine  into  glass  3.  This  gives  the  debris  washed 
from  the  posterior  urethra. 

Glass  4.  The  prostate  and  vesicles  are  then  carefully  massaged 
and  stripped,  and  the  remaining  urine  is  passed  into  glass  4;  this 
gives  us  any  pus  that  may  have  been  expressed  from  the  prostate  by 
massage. 

This  four  glass  test  is  sufficiently  accurate  to  determine  whether 
the  pus  has  its  origin  in  the  anterior  urethra,  posterior  urethra,  blad- 
der, or  prostate — whether  in  one  alone,  more  than  one  or  all  com- 
bined. Of  course,  this  test  is  not  to  be  used  in  the  acute  stage,  hut 
is  highly  applicable  in  the  sub-acute  and  chronic  stages. 

Neisser,  the  discoverer  of  the  gonococcus,  stated  many  years  ago 
that  the  cure  of  gonorrhoea  should  be  effected  by  a remedy  which  will 
destroy  the  gonococci,  without  destroying  the  tissue  in  which  they  are 
located.  Up  to  the  present  time  no  remedy  which  will  absolutely 
fulfill  this  indication  has  been  discovered. 

The  treatment  of  acute  gonorrhoeal  urethritis  may  be  divided, 
for  convenience  of  description,  into  dietetic,  hygienic,  prophylatic, 
abortive  and  medicinal. 

Prophylactic  Treatment — Since  the  introduction  of  the  albumin- 
ates of  silver,  a remedy  has  been  placed  in  our  hands  which  affords  a 
reliable  means  of  preventing  gonorrhoeal  infection  if  used  immediate- 
ly after  coitus.  Dr.  Frank,  of  Berlin,  Germany,  made  experiments  on 
six  men,  into  whose  urethrae  gonorrhoeal  pus  was  artificially  intro- 
duced. Three  of  these  received  a prophylactic  instillation  of  three  to 
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five  drops  of  a twenty  per  cent  solution  of  protargol,  dissolved  in  gly- 
cerine to  make  it  more  penetrating.  The  others  wrere  not  treated. 
The  three  patients  who  did  not  receive  prophylactic  instillations  de- 
veloped gonorrhoea,  and  the  other  three  escaped.  Drs.  Kopp  and 
von  Zeissel  and  others,  have  performed  similar  experiments,  and  they 
confirm  Dr.  Frank’s  observations.  Albargin  (5  per  cent)  and  arygrol 
(50  per  cent)  serve  the  same  purpose  and  are  much  less  irritating  to 
the  tissues.  All  observers  who  have  performed  these  experiments, 
agree  that  the  prophylactic  instillation,  if  used  immediately  after 
coitus,  will  destroy  any  gonococci  which  may  have  entered  the  urethra, 
without  causing  any  damage  to  the  tissues. 

Why,  gentlemen,  do  we  have  gonorrhoeal  ophthalmia  in  the  new- 
born today,  when  every  one  ought  to  know  that  prophylactic  instilla- 
tion immediately  after  birth  would  prevent  it?  It  is  simply  mal- 
practice and  I have  no  doubt  that  damages  could  be  easily  and  justly 
recovered  if  such  cases  were  brought  into  court.  In  the  past  year  I 
have  heard  of  three  cases  of  gonorrhoea  neonatorum  occurring  in  the 
practice  of  men  who  prided  themselves  on  being  able  to  diagnose  the 
slightest  increase  of  dullness  in  the  lungs,  or  the  slightest  abnormal 
sounds  of  the  heart,  or  who  were  probably  qualified  to  remove  success- 
fully a stone  from  the  common  duct,  or  an  exophthalmic  goitre. 
Knowledge  of  this  subject,  gentlemen,  is  all  too  elementary. 

Hygienic  and  Dietetic  Treatment — The  hygienic  and  dietetic 
treatment,  as  followed  out  in  the  military  hospitals  in  Germany,  con- 
sisted in  confining  the  patient  absolutely  to  bed  on  a diet  consisting  of 
milk  and  bread.  The  average  time  required  to  cure  the  disease  is 
forty  days.  Complications  are  few.  No  treatment  has  been  in- 
augurated which  shows  better  results.  This  treatment  cannot  be  fol- 
lowed out  in  private  practice  on  account  of  the  social  and  economic 
conditions  in  this  country.  All  treatment  should  be  directed  to  con- 
fining the  disease  to  the  anterior  portion  of  the  urethra,  as  the  worst 
complications  that  can  occur  in  this  portion  of  the  urinary  tract  are 
strictures  and  peri-urethral  abscesses. 

After  the  disease  passes  the  urogenital  sphincter,  the  prostate 
frequently  becomes  affected,  a complication  which  may  become  ex- 
tremely dangerous,  resulting  in  abscess  or  leaving  induration  of  the 
prostate  that  is  liable  to  continue  as  long  as  the  patient  lives.  Ex- 
tension through  the  ejaculatory  ducts  into  the  seminal  vesicles  is  also 
liable  to  continue  as  a chronic  condition  with  frequent  acute  exacerba- 
tions, and  may  last  for  years,  unless  cured  by  operations  which  I will 
hereafter  describe. 
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The  Abortive  Treatment — Various  treatments  have  been  used 
with  the  hope  of  aborting  the  gonorrhoeal  process.  Up  to  the  present 
time  they  have  not  only  proved  dismal  failures,  but  have  aggravated 
the  disease,  and  are  credited  with  producing  numerous  complications 
and  early  invasion  of  the  posterior  urethra  and  adnexa. 

When  we  remember  that  the  gonococci  rapidly  penetrate  the 
deeper  layers  of  the  epithelium,  the  glands  and  follicles  are  always 
early  and  intensely  affected.  This  early  and  intense  implication  of 
the  glands  explains  the  impossibility  of  any  bactericidal  agent  reach- 
ing deep  enough  to  destroy  the  gonococci  without  complete  destruc- 
tion of  the  tissues,  in  which  the  disease  is  located,  and  also  explains 
the  obstinacy  of  clap,  and  its  tendency  to  relapse. 

In  some  cases  before  the  urethral  discharge  is  fully  established, 
and  while  the  disease  seems  cellular,  strong  solutions  of  albargin, 
arygrol  or  protargol,  dissolved  in  glycerine,  have  been  recommended 
of  late  by  men  of  wide  experience,  but  they  all  freely  admit  that  it  is 
extremely  difficult  to  get  cases  thus  early,  and  a failure  of  the  abor- 
tive remedy  is  always  followed  by  an  aggravation  of  the  disease  and  a 
risk  of  early  and  serious  complications. 

You  are  all  probably  familiar  with  the  method  of  treatment  by 
Janet  of  Paris,  which  was  heralded  as  a sure  abortive  and  sure  cure 
of  the  disease  in  a few  weeks.  It  was  popularized  in  this  country 
by  Dr.  Valentine  of  New  York,  who  invented  a special  irrigating 
syringe  for  that  purpose.  The  treatment  consists  in  irrigating  the 
entire  urethra  from  the  meatus  with  a solution  of  potassium  per- 
manganate of  increasing  strength.  In  the  first  place,  permanganate 
has  been  proved  to  have  no  special  effect  on  the  gonococci,  but  its 
advocates  claimed  that  it  produced  oedema  of  the  mucous  membrane 
and  rendered  the  soil  barren  and  more  difficult  of  invasion  by  tho 
germ.  Such  treatment  has  been  practiced  quite  extensively,  even  in 
our  own  city,  and  my  personal  opinion  is  that  it  is  one  of  the  worst 
treatments  yet  devised.  I believe  that  it  prolongs  the  disease  and  is 
followed  by  more  severe  complications  than  any  other  treatment  used 
in  recent  years.  So  much  for  the  abortive  treatment. 

Treatment  of  Acute  Urethritis  Anterior — If  only  one  thing  were 
to  be  recommended,  it  would  be  to  follow  strict  hygienic  and  dietetic 
rules.  It  should  be  borne  in  mind  that  local  treatment  of  acute 
gonorrhoea  is  only  admissible  when  no  complications,  such  as  severe 
posterior  urethritis,  prostatitis,  vesiculitis,  etc.,  are  present.  In  my 
own  practice,  I commence  local  treatment  from  the  very  beginning, 
using  solutions  of  albargin  in  14  per  cent  to  1 per  cent,  protargol  14 
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per  cent  to  1 per  cent,  arygrol  10  per  cent  to  30  per  cent,  dissolved  in 
glycerine,  which  makes  them  more  penetrating,  keeping  them  in  con- 
tact from  five  to  ten  minutes.  Internally,  I use  gonosan  or  sandal 
wood  oil  and  the  usual  diuretic  teas,  and  am  firmly  of  the  opinion 
that  by  the  use  of  the  above  mentioned  silver  salts,  the  spread  of  in- 
flammation is  checked,  and  all  the  acute  symptoms,  such  as  chordee 
and  burning  during  urination,  are  greatly  diminished. 

Under  the  ordinary  treatment,  posterior  urethritis  has  been  ob- 
served to  occur  in  80  per  cent  of  the  cases,  while  in  patients  treated 
with  the  silver  salts,  posterior  urethritis  is  observed  in  only  30  per 
cent  to  40  per  cent  of  the  cases.  Many  of  the  cases  terminate  in  a 
very  short  time. 

After  the  gonococci  have  disappeared  from  the  secretion  and 
merely  a catarrh  of  the  mucous  membrane  remains,  astringents,  alone 
or  in  combination  with  the  silver  salts,  are  indicated,  and  the  various 
combinations  recommended  in  text  books  will  be  found  useful. 
Astringents,  either  vegetable  or  mineral,  have  no  place  in  the  treat- 
ment of  the  ascending  stage  of  the  disease,  as  the  gonococci  are  deeply 
imbedded  in  the  tissues,  as  hereinbefore  stated,  and  are  entirely  out 
of  reach  of  astringents  applied  to  the  surface  besides  having  no  power 
to  destroy  the  gonococci.  They  tend  to  further  seal  up  the  germs  and 
are  decidedly  harmful  and  irritating  to  the  tissues.  Their  use  pro- 
longs the  acute  stage  with  all  the  risks  of  posterior  infection.  Do 
what  you  will,  a certain  percentage  becomes  chronic  or  passes  into  the 
posterior  urethral  infection. 

Treatment  of  Posterior  Urethritis — All  external  causes,  which 
give  rise  to  relapse  of  anterior  favor  the  production  of  posterior 
urethritis.  This  is  also  true  of  strong  astringent  injections  which 
favor  relapses  of  anterior,  or  instrumentation  during  the  course  of 
anterior  urethritis.  Posterior  urethritis  is  a much  more  serious  dis- 
ease than  anterior  on  account  of  the  close  proximity  of  the  prostate, 
seminal  vesicles,  and  bladder.  The  progress  is  more  serious  and  the 
treatment  more  difficult.  Upon  the  development  of  this  as  well  as 
all  other  complications,  treatment  of  the  anterior  urethra  should  be 
i m m ed  i a t el  y d iscont  inued. 

The  treatment  of  the  acute  stage  is  more  or  less  symptomatic. 
Absolute  rest  with  liquid  diet  must  be  insisted  upon.  Morphia  sup- 
positories to  relieve  the  distressing  tenesmus  and  frequenev  of  urina- 
tion may  be  used.  Sandal-wood  oil  acts  almost  like  a specific  in  some 
cases,  giving  complete  relief  in  a few  days.  When  the  remedies  fail 
to  relieve  the  tenesmus  and  pain,  which  are  often  intense,  the  instilla- 
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tion  of  10  drops  of  1 per  cent  to  2 per  cent  solution  of  nitrate  of 
silver  with  an  Ultzman’s  syringe  into  the  posterior  urethra,  often  suc- 
ceeds in  allaying  the  symptoms  in  a few  hours.  It  is  better  to  use 
the  instillation  as  a last  resort,  for  as  a rule,  with  rare  exceptions, 
no  instrument  should  ever  he  introduced  into  a urethra  affected  with 
acute  inflammation.  When  the  acute  inflammation  has  subsided,  the 
whole  of  the  urethra  can  be  treated  by  the  silver  salts  alone  or  in 
combination  with  astringents  until  the  urine  becomes  clear  and  all 
peri-urethral  inflammation  disappears. 

For  want  of  time,  I shall  speak  of  only  two  complications,  pros- 
tatitis and  vesiculitis,  two  of  the  most  serious  and  dangerous  compli- 
cations of  the  gonorrhoeal  process.  The  prostate  sinus  is  lined  by 
the  same  mucous  membrane  that  lines  the  genito-urinary  tract,  con- 
sequently, one  can  easily  realize  why  prostatitis  is  a frequent  compli- 
cation of  posterior  urethritis.  Without  discussing  the  number  of 
cases  that  result  in  abscess  and  of  the  danger  attending  such  termina- 
tion, induration  of  the  prostate  may  remain,  giving  rise  to  frequent 
acute  exacerbations  which  may  continue  for  years.  When  gonorrhoea 
affects  the  prostate,  cure  is  rarely  possible. 

Vesiculitis — Instead  of  opening  the  vesicles  directly  through  the 
perineum,  as  recommended  by  Dittel,  the  Father  of  Perineal  Prosta- 
tectomy, Dr.  William  T.  Belfield  of  Chicago,  in  an  article  on  “Pus 
Tubes  in  the  Male”,  recommends  opening  the  vas  and  fixing  it  in 
the  external  wound  (vasostomy)  for  the  purpose  of  draining  and 
medicating  the  vas,  ampulla  and  vesicles.  He  reports  149  opera- 
tions with  gratifying  results  in  most  cases.  He  says:  “By  this  tri- 
vial operation,  which  can  be  performed  in  the  office,  the  entire  seminal 
ducts  are  relieved  of  abnormal  tension,  vas  and  vesicles  are  drained 
and  medicated,  the  epididymis  is  protected,  or  if  already  infected, 
from  pressure  infection.” 

Medicating  the  vesicles  is  effective  because  the  injected  solution 
remains  in  its  cavity  for  hours  or  days.  When  cleansing  is  desired, 
a slow  stream  can  be  injected  through  the  vas  and  vesicles  and  milked 
into  the  urethra  by  the  finger  in  the  rectum  (as  may  be  demonstrated 
by  arvgrol  solution).  Pus  tubes  in  the  male  are  today  as  generally 
unrecognized  and  surgically  ignored  as  were  pus  tubes  of  the  female 
30  years  ago. 

For  want  of  time  my  personal  experience  with  treatment  of  the 
vesicles  will  be  omitted.  I am  reminded  of  the  words  of  Eicord : 
“Clap  begins — God  only  knows  where  it  will  end.” 


244 


THE  WISCONSIN  MEDICAL  JOURNAL. 


CHRONIC  GONORRHEA  IN  MEN. 

BY  E.  A.  FLETCHER,  M.  D., 

MILWAUKEE. 

Gonorrhea  in  women  and  children  and  the  very  much  less  com- 
mon and  little  known  ano-rectal  gonorrhea  and  gonorrheal  ulcerations, 
as  well  as  gonorrheal  infections  of  the  kidneys,  pelvis  and  joints — 
although  all  of  these  show  marked  tendencies  to  chronicity,  will 
not  be  discussed  in  this  paper  which  deals  entirely  with  the  common 
types  of  chronic  gono'rrhea  in  men. 

Chronicity  is  one  of  the  leading  features  of  gonorrhea,  no  other 
disease  which  begins  acutely  having  to  the  same  extent  this  tendency. 
Clinically  gonorrhea  is  chronic  when  its  duration  exceeds  6 or  8 
weeks.  Pathologically  it  is  chronic  when  transformation  of  the  small 
round  cell  infiltration  into  connective  tissue  occurs.  The  time  at 
which  this  transformation  takes  place  varies  greatly  in  different  in- 
dividuals and  may  be  during  the  acute  stage,  but  generally  occurs 
after  the  8th  week  of  the  disease. 

Prior  to  1872  i.  e.  before  the  publication  of  Noeggerath’s  work, 
it  was  generally  thought  that  chronic  gonorrhea,  when  symptomless, 
was  noncontagious.  Now  we  know  that  it  is  this  type  of  the  disease 
which  is  chiefly  responsible  for  the  very  wide-spread  gonococcal  in- 
fections which  prevail  at  the  present  time. 

Gonorrhea  becomes  chronic  in  a very  large  but  indeterminate  per- 
centage of  cases,  and  in  not  an  insignificant  number  it  is  difficult  to 
explain  why  it  persists;  in  others  the  following  may  be  mentioned  as 
possible  causes : 

1.  Faulty  hygiene. 

2.  A local  anomaly. 

3.  A constitutional  condition. 

4.  Repeated  acute  attacks  and  frequently  repeated  prophylactic 
injections. 

5.  A mixed  infection  occurring  as  is  apt  to  happen  if  inter- 
course takes  place  during  or  immediately  after  menstruation. 

6.  Improper  treatment,  especially  the  use  of  strong  injections 
and  the  too  early  and  otherwise  faulty  use  of  instruments. 

In  order  that  a proper  therapy  may  be  instituted  for  chronic 
gonorrhea,  certain  more  or  less  elementary  facts  pertaining  to  the 
etiology,  pathology  and  clinical  history  of  the  disease  and  to  the 
anatomy  of  the  parts  affected  must  be  borne  in  mind  and  will  be 
briefly  recalled. 

The  gonococcus  can  be  found  in  smears  in  chronic  gonorrhea  in 
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only  a minority  of  cases,  perhaps  *4,  and  when  not  otherwise  demon- 
strable in  smears  is  sometimes  found  in  “the  morning  drop”.  I he 
longer  the  duration  of  the  disease  the  less  frequently  will  the  germ 
be  found,  and  when  found — instead  of  occurring  in  groups  of  20  to 
40  pairs — occurs  singly  or  in  groups  of  two  or  three  pairs. 

The  gonococcus  has  a marked  predilection  for  columnar  epithe- 
lium locating  just  beneath  the  superficial  layer.  Mechanical  or  chemi- 
cal irritation  of  the  urethra  may  cause  gonococci  not  otherwise  de- 
monstrable to  appear  in  the  discharge,  and  dormant  gonococci  im- 
bedded in  the  tissues  are  often  thus  easily  excited  into  activity,  giving 
rise  to  exacerbations  of  the  disease,  and  herein  lies,  in  part  at  least, 
the  reason  for  the  opinion  held  in  common  by  the  laity  and  by  the 
profession  that  gonorrhea  is  incurable.  The  white  blood  cells  and  to 
a slight  degree  the  epithelial  cells,  act  as  phagocytes  eliminating 
gonococci  in  great  numbers,  and  during  the  evolution  of  the  disease 
the  columnar  epithelium  is  converted  into  a squamous  type  of  cell. 
This  metaplasia  may  be  a second  local  defensive  process  on  the  part 
of  nature. 

The  maximum  duration  of  the  vitality  of  the  germ  in  the  tissues 
is  unknown.  Cases  of  15  years’  duration  are  on  record,  and  one  of  7 
years’  duration  has  come  under  my  observation.  Goldberg  says,  in 
this  connection,  that  it  is  perhaps  fair  to  say  that  in  ordinary  cases 
of  chronic  gonorrhea  the  gonococccus  in  6 to  18  months  dies  out  or 
disappears,  but  frequently  before  doing  so  prepares  the  tissues  for 
secondary  invaders  which  may  maintain  pathological  processes. 

Chronic  gonorrhea  is  in  a sense  a localized  rather  than  a diffused 
process.  Certain  histological  genito-urinary  structures,  the  tunica 
propria,  the  glands  of  Littre  and  their  ducts  and  the  crypts  of  Mor- 
gagni, are  especially  liable  to  become  infected  and  chronically  in- 
flamed. The  bulb  is  richer  in  Littre  glands  than  any  other  part  of 
the  canal.  Moreover,  it  is  a sort  of  blind  sack  and  drains  poorly  and 
is  a favorite  site  for  chronic  gonorrhea.  The  membranous  and  prosta- 
tic portions  of  the  urethra,  having  no  Morgagni  crypts  and  very  few 
Littre  glands,  and  these  mostly  rudimentary,  are  to  this  extent  less 
liable  to  chronic  gonorrhea  than  is  the  anterior  urethra.  The  veru 
montanum,  while  not  a common  site  for  chronic  gonorrhea,  is. one 
that  is  too  seldom  recognized.  Oberlaender  says  that  as  soon  as  the 
posterior  urethra  is  infected  with  the  gonococcus  we  must  believe  that 
the  prostate  gland  is  also  involved  and  that  frequent  reinfection  of 
this  structure  from  the  anterior  canal  occurs.  It  is  generally  esti- 
mated that  gonorrhea  becomes  posterior  in  70  to  80  per  cent  of  all 
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acute  cases,  and  that  at  least  one-half  of  these  will  develop  chrome 
prostatistis,  and  of  all  chronic  gonorrheal  conditions  this  is  certainlv 
the  one  most  frequently  overlooked.  Moreover  it  is  probably  the 
lesion  responsible  for  more  innocent  infections  than  any  other.  His- 
tories such  as  the  following  are  often  given,  except  that  the  woman 
frequently  is  not  cognizant  of  her  infection  at  the  time  it  occurs : 

Mr.  X contracted  his  first  and  only  gonorrhea  in  May,  1908;  the 
disease  was  treated  for  12  weeks  and  lie  was  dismissed  as  cured.  Hav- 
ing had  no  subsequent  symptoms  up  to  Jan.,  1909,  he  thought  himself 
well,  and  married.  In  a few  weeks  a morning  drop  appeared  and  his 
wife  became  acutely  infected. 

The  ejaculatory  ducts,  seminal  vesicles  and  epididymis  are  some- 
what less  frequently  involved  in  chronic  gonorrhea  than  is  the  prostate 
gland. 

The  chief  pathological  process  in  gonorrhea  is  a cellular  infiltra- 
tion, which  forms  in  the  acute  stage  and  is  in  the  chronic  stage 
gradually  transformed  into  connective  tissue.  This  small  round  celled 
infiltration  is  especially  developed  in  the  membrane  just  beneath  the 
epithelial  layer,  and  it  is  in  this  structure,  the  tunica  propria,  that 
the  greater  number  of  Littre  glands  are  located.* 

The  Germans  have  divided  chronic  gonorrhea  into  two  chief 
groups,  depending  on  whether  the  infiltration  of  the  acute  stage  has 
remained  as  a cellular  or  soft  infiltration  or  whether  this  early  infiltra- 
tion has  formed  connective  tissue,  when  it  is  known  as  a hard  infiltra- 
tion. Xot  infrequently  both  a hard  and  soft  infiltration  will  co- 
exist. Sometimes  the  latter  will  remain  hidden  in  the  former  entirely 
unsuspected  till  the  soft  infiltration  has  been  absorbed. 

In  general,  the  deeper  and  more  extensive  the  soft  infiltration  is, 
the  deeper  and  larger  will  the  hard  infiltration  be.  Frequently  the 
hard  infiltration  has  a hyperplastic  tendency.  Soft  infiltrations  can 
appear  and  disappear  in  a few  days  or  weeks.  Hard  infiltrations  arise 
more  slowly  and  require  a longer  period  for  their  removal.  One  of 
the 'mildest  degree  may  require  months  or  years  to  develop,  one  of  a 
moderate  degree  generally  never  forms  under  3 or  4 months,  and  one 
of  the  most  marked  grade  cannot  form  under  4 months  and  generally 
takes  as  many  or  twice  as  many  years  to  form.  Infiltrations  in  the 
posterior  urethra  involve  all  of  this  portion  of  the  canal  and  are 
generally  associated  with  chronic  prostatitis  and  vesiculitis.  In  such 
cases  the  infiltration  is  most  marked  in  and  about  the  seminal  vesicles. 

*Wliat  is  said  concerning  infiltrations  is  a rather  free  translation  from 
Oberlaender’s  “Die  Ohronisclie  Gonorrhoe.” 
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Hard  infiltrations  in  the  posterior  urethra  may  interfere  with  the 
muscular  mechanism  there  and  spermatorrhea  or  prostatorrhea  ensue 
as  a consequence. 

About  one-third  of  all  chronic  gonorrheal  cases  that  come  to  the 
genito-urinary  specialist,  are  soft  infiltrations,  the  majority  of  Ober- 
laender’s  gonorrheal  cases  being  hard  infiltrations. 

The  soft  infiltrations  bleed  easily,  heal  readily  in  a few  weeks, 
and  during  the  treatment  relapses  are  the  exception,  whereas,  during 
the  treatment  of  hard  infiltrations  relapses  are  the  rule.  Relapses  are 
much  more  common  when  the  anterior  urethra  is  involved  than  when 
the  posterior  urethra  only  is  affected.  The  soft  infiltrations  can  not 
be  differentiated  from  the  hard  by  the  clinical  symptoms.  Soft  and 
hard  infiltrations  in  both  anterior  and  posterior  canals  may  be  caused 
by  conditions  other  than  gonorrheal. 

Alteration  in  the  urethral  epithelium  is  a constant  feature  of 
chronic  gonorrhea.  In  most  cases  the  changes  are  very  marked,  and 
in  others  slight.  They  consist  in 

(a)  hypertrophy  of  the  epithelium,  the  size  and  number  of  the 
cells  are  increased, 

(b)  change  in  type  of  cell, 

(c)  degeneration  of  cell, 

(d)  leucocytic  infiltration  of  cells, 

(e)  desquamation  of  epithelium. 

Urinary  shreds  and  a urethral  discharge  either  intermittent  or 
continuous  are  the  most  constant  sigms  of  chronic  gonorrhea,  and  these 
show  marked  fluctuations  in  quantity  from  week  to  week.  The  shreds 
are  composed  of  pus,  mucus,  epithelial  cells  and  germs  in  varying 
amounts,  the  heavier  the  shred  the  more  pus  it  contains  and  the  more 
apt  is  it  to  contain  gonococci.  The  fine  comma-shaped  shreds  come 
from  the  ducts  of  the  Littre  glands  or  from  the  prostatic  ducts.  Most 
of  the  heavier  shreds  come  from  the  surface  of  the  urethral  wall. 
Some  come  from  the  seminal  vesicles.  The  discharge  may  be  mucus, 
muco-pus  or  pus.  No  relation  exists  between  the  severity  of  the 
lesion  and  the  quality  or  quantity  of  the  discharge.  The  amount  of 
discharge  depends  more  upon  the  nature  of  the  disease  in  the  ducts 
and  glands  of  Littre  and  in  the  Morgagni  crypts  than  upon  any  other 
factor.  If  these  ducts  are  obstructed  and  the  glands  become  minute 
cysts,  there  will  be  less  discharge  in  all  probability  than  if  the  ducts 
become  wide  and  retracted  and  the  glands  hypertrophy,  producing  a 
more  or  less  profuse  mueo-purulent  secretion  containing  a variable 
amount  of  desquamated  epithelium. 
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The  subjective  symptoms  in  chronic  gonorrhea  differ  in  degree 
rather  than  in  character  from  those  of  acute  gonorrhea.  Subjective 
symptoms  are  often  entirely  absent  and  are  more  apt  to  be  present 
when  the  posterior  urethra  or  prostate  gland  is  affected,  or  when  a 
hard  infiltration  of  the  2nd  or  3rd  degree  exists. 

A proper  diagnosis  of  the  nature,  location  and  extent  of  the  lesion 
or  lesions  in  chronic  gonorrhea  is  an  absolute  essential  in  its  success- 
ful treatment.  Many  failures  can  be  attributed  to  errors  regarding 
one  or  all  of  these  factors. 

The  diagnosis  of  chronic  gonorrhea  is  made  by  a routine  examina- 
tion of  the  case. 

1.  The  external  genitalia  are  inspected,  especially  the  meatus; 
the  presence  or  absence  of  a discharge  is  noted ; enlarged  or  suppurat- 
ing ducts  are  sought  for,  especially  those  that  open  laterally  just  with- 
in the  meatus.  When  infected  these  ducts  may  be  a constant  source 
of  contagion.  When  a drop  of  pus  is  constantly  present  just  within 
the  meatus,  a lesion  is  generally  present  in  the  first  half  inch  of  the 
canal. 

2.  Palpation  of  the  glans  penis,  of  the  penile  and  perineal  ure- 
thra, of  the  epididymes  and  testicles,  is  made,  induration  in  or  about 
any  of  these  structures  is  sought  for. 

3.  Kollman’s  test  is  made  preferably  when  the  patient  has  not 
voided  urine  for  6 to  12  hours.  This  test  may  fail  when  the  meatus  is 
very  narrow,  when  a thick  exudate  exists  and  when  the  external 
sphincter  acts  imperfectly. 

4.  The  largest  sized  bougie  a boule  which  will  pass  the  meatus 
is  introduced  into  the  bladder.  An  abnormally  narrow  meatus  is  thus 
determined  as  are  also  any  abnormal  points  of  resistance.  One  of  the 
characteristic  features  of  the  urethra  is  its  great  elasticity.  It  can 
be  stretched  to  40  or  45  and  in  every  infiltration  of  its  wall  there  must 
be  a certain  loss  in  the  elasticity  of  the  wall,  which  is  most  marked  in 
the  hard  infiltration.  In  introducing  the  bougie  a boule  any  very 
sensitive  areas  are  noted,  as  is  also  the  presence  of  any  secretion  on 
the  shoulder  of  the  instrument  when  it  is  withdrawn. 

5.  A microscopic  examination  of  the  urethral  discharge,  urine, 
shreds,  prostatic  and  seminal  vesicle  secretion  is  made.  Gonococci  or 
other  germs  are  sought  for  in  the  discharge  and  in  the  shreds,  pus  in 
the  urine  and  in  the  secretion  from  the  prostate  and  seminal  vesicles 
is  also  especially  sought  for. 

6.  An  endoscopic  examination  is  finally  made.  Oberlaender  says 
in  the  great  majority  of  cases  failures  to  cure  the  disease  in  man  result 
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from  the  infrequent  use  of  the  endoscope,  and  the  insufficient  infor- 
mation which  prevails  regarding  this  the  chief  fundament  of  investi- 
gation. In  view  of  the  accurate  information  which  this  method  of 
examination  affords,  it  would  hardly  seem  necessary  that  a plea  for 
the  more  general  use  of  this  instrument  should  be  made,  and  yet  of 
all  the  methods  for  the  diagnosis  of  chronic  gonorrhea,  the  endoscopic 
examination  is  the  one  least  often  made.  By  it  wre  can  determine  the 
nature  and  extent  of  the  lesion  present  and  the  treatment  indicated. 
Its  use  also  enables  us  to  say  when  a case  is  definitely  healed.  The  fact 
that  its  successful  use  requires  some  experience  and  constant  prac- 
tice. is  not  a valid  objection  to  it.  The  same  would  apply  to  the 
stethoscope. 

The  largest  tube  which  will  pass  the  meatus  should  be  used,  as 
small  tubes  are  of  little  value.  In  looking  into  the  normal  urethra, 
certain  characteristic  features  can  be  noted.  The  epithelial  layer  is 
uniformly  smooth,  glistening  and  transparent,  allowing  the  color  of 
the  subjacent  tissue  to  be  seen.  This  color  varies  from  a pale  pink 
in  the  glans  to  a dark  rose  in  the  prostate.  The  openings  of  the 
Morgagni  crypts  are  just  visible  on  the  roof  of  the  urethra,  while  the 
ducts  and  glands  of  Littre  are  normally  invisible. 

Longitudinal  and  transverse  folds  occur  in  the  normal  urethral 
mucosa.  The  latter  are  inconstant,  while  the  former  are  constant  and 
vary  in  number  from  4 to  10.  Longitudinal  striae,  vascular  twigs, 
are  also  present,  which  in  the  central  figure  appear  as  radial  striations. 
Whenever  an  inflammatory  process  develops  in  the  urethra,  some  or 
all  of  these  normal  endoscopic  features  are  altered.  In  a soft  infiltra- 
tion the  epithelium  has  lost  its  lustre  and  transparency  and  is  des- 
quamating; the  color  is  changed;  the  central  figure  is  closed;  the 
longitudinal  folds  are  absent  or  decreased  in  number,  or  if  present, 
are  abnormally  thick.  Radial  striation  fails  and  an  excessive  amount 
of  mucus  is  secreted.  In  the  hard  infiltrations  the  alterations  in  the 
endoscopic  picture  are  equally  characteristic.  Here  the  process  in- 
volves especially  the  ducts  and  glands  of  Littre  and  the  lacunae  and 
it  is  these  structures  which  show  the  most  marked  alterations. 

Endoscopy  of  the  posterior  urethra  is  much  less  satisfactory  than 
of  the  anterior  canal.  A small  tube  23-24  must  be  used  and  hence 
the  endoscopic  features  are  not  so  well  marked  and  hemorrhage  is  apt 
to  occur.  Fortunately  chronic  gonorrheal  lesions  are  less  common 
here  than  in  the  anterior  urethra.  Oberlaender  says  that  in  chronic 
gonorrhea  the  anterior  canal  is  practically  always  diseased  and  this 
must  be  cured,  otherwise  the  posterior  canal  will  be  constantly  rein- 
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fected.  The  diagnosis  of  chronic  prostatitis  and  vesiculitis  is  made 
bv  rectal  palpation  and  by  a microscopic  examination  of  the  secretion 
of  these  structures.  Normally  no  pus  should  be  found  in  either  secre- 
tion. The  microscopic  examinatiop  is  the  factor  we  rely  upon,  as  the 
findings  on  palpation  may  be  negative.  Chronic  prostatitis  may  exist 
without  signs  or  symptoms  for  a considerable  period  of  time.  Often 
the  lips  will  be  glued  in  the  morning  or  a morning  drop  of  pus  will 
lie  present.  Shreds  or  pus  may  be  and  generally  are  present  in  the 
urine.  The  symptoms,  genital,  urinary,  and  referred  pains,  may  be 
as  marked  as  in  acute  gonorrhea,  but  as  a rule  are  much  milder. 

Regarding  the  differential  diagnosis  between  chronic  gonorrhea 
and  other  chronic  genito-urinary  inflammatory  conditions,  there  are 
but  two  of  the  latter  which  may  cause  confusion,  viz:  tuberculosis  and 
simple  chronic  urethritis.  Tuberculosis  of  the  genito-urinary  tract 
is  practically  always  secondary  to  tuberculosis  of  the  kidney  or  tuber- 
culosis elsewhere.  The  early  history  is  not  that  of  an  acute  gonorrhea, 
but  of  a disease  advancing  insidiously  and  in  the  later  stages  of  tuber- 
culosis the  symptoms  are  very  much  more  marked  than  in  chronic 
gonorrhea.  Blood  and  tubercle  bacilli  may  be  frequently  found  in 
the  urine,  and  the  therapy  indicated  for  chronic  gonorrhea  makes  the 
tubercular  patient  decidedly  worse.  Simple  urethritis,  recognized 
long  before  the  discovery  of  the  gonococcus,  occasionally  runs  as 
chronic  a course  as  gonorrhea.  Moreover  it  may  have  the  same  com- 
plications such  as  prostatitis,  pyelitis  and  epididymitis,  and  these  are 
equally  chronic  in  their  course.  Chronic  simple  urethritis  generally 
develops  in  men  whose  mucous  membranes  seem  to  be  especially 
liable  to  infection,  men  who  suffer  frequently  from  catarrhal  inflam- 
mation of  the  respiratory  tract,  men  who  suggest  a tubercular  predis- 
position. 

The  following  is  the  typical  history  of  such  a case:  Mr.  X.  Past 
history  negative.  Present  illness:  Intercourse  last  on  Aug.  4th.  and 
on  the  13th  patient  noted  for  first  time  a morning  muco-purulent 
discharge  which  did  not  reappear  for  two  days.  Ardor  urinae  was 
the  only  symptom  present.  No  germs  were  found  in  smear  from  the 
discharge.  The  5 glass  test  showed  the  bladder  to  contain  pus.  The 
prostatic  secretion  contained  considerable  pus.  The  patient  was  irri- 
gated with  the  various  solutions  used  in  urethritis,  for  6 weeks,  with- 
out any  material  change  in  his  condition.  An  endoscopic  examina- 
tion showed  a soft  infiltration  in  the  bulb.  To  condense  a long  his- 
tory, this  case  was  treated  by  means  of  dilatations,  irrigations  and 
prostatic  massage  for  nearly  6 months.  During  an  interval  in  the 
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treatment  the  patient  spent  6 weeks  in  the  mountains,  and  during  all 
of  the  time  he  was  under  the  constant  supervision  of  an  internist  who 
endeavored  to  maintain  the  patient’s  nutrition  at  the  highest  possible 
standard;  but  in  spite  of  our  efforts  the  discharge  and  shreds  per- 
sisted for  a half  year. 

Prognosis — Oberlaender  asks:  “What  is  one  permitted  to  say 

regarding  the  curability  of  chronic  gonorrhea  in  men,  by  curability 
meaning  the  inability  to  transfer  the  disease  to  women  ?”  And  he 
answers  thus:  “Aside  from  rare  exceptions  gonorrhea  is  always  cur- 

able when  limited  to  the  urethra.  In  the  complicating  prostatitis 
and  vesiculitis  the  case  is  not  so  favorable.  In  these  latter  cases  the 
proof  as  to  whether  or  not  the  possibility  of  infection  exists  is  not 
always  easy  to  acquire,  but  even  in  such  cases,  if  gonorrhea  is  the  only 
cause,  the  prognosis  in  many  cases  is  favorable.  Mixed  infections,  a 
bad  mucous  membrane  and  sexual  excesses  may  make  a cure  extra- 
ordinarily difficult.” 

In  judging  of  the  curability  of  a case  we  consider  these  factors: 

1.  The  nature  of  the  infiltration.  2.  The  nature  of  the  com- 
plications. 3.  The  duration  of  the  disease.  A badly  directed  pre- 
vious treatment  may  greatly  delay  the  cure  and  may  necessitate  a 
cessation  of  all  treatment  for  a considerable  time. 

Treatment* — In  the  form  of  the  disease  under  discussion,  neither 
the  antigonoeoccic  serum  nor  the  vaccines  are  of  any  value.  Chronic 
ureihral  gonorrhea  is  a local  disease  and  requires  local  measures  for 
its  eradication.  Chronic  gonorrhea  untreated  does  not  tend  to  re- 


*In  exhibiting  instruments  the  following  remarks  were  made: 

These  instruments  are  the  ones  in  common  use  in  the  treatment  of 
chronic  gonorrhea.  This  is  the  ordinary  Otis  endoscope,  size  of  the  tube  is 
27  French;  if  a tube  of  smaller  calibre  is  used  we  cannot  see  very  much  and 
the  diagnosis  is  not  likely  to  be  accurate. 

This  is  a straight  Kollmann  four-bladed  dilator  which  when  closed  has 
a circumference  of  about  20  mm.  and  can  be  introduced  through  almost  any 
meatus.  In  dilating  the  urethrea  we  almost  always  stretch  the  canal  to  35 
and  occasionally  to  40. 

Here  is  a posterior  dilator  which  is  operated  in  the  same  way  and  when 
used  the  same  degree  of  dilatation  is  attained  as  when  the  anterior  canal  is 
dilated. 

This  is  the  Guyon  instillator  which  is  preferable  to  the  Keyes-Ultzmann. 
By  means  of  this  soft  instrument  you  can  determine  much  more  readily  when 
you  have  passed  the  external  sphincter  than  when  a rigid  instrument  is  used. 
The  bulb  at  the  end  of  the  Guyon  dilator  should  be  fairly  large,  especially  if 
you  are  using  the  instrument  in  the  anterior  canal.  Faulty  use  of  instru- 
ments is  a very  important  factor  in  the  prolongation  of  chronic  gonorrhea. 
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covery,  but  rather  to  progression,  and  therefore  the  duration  of  the 
treatment  bears  some  relation  to  the  duration  of  the  disease.  Many 
cases  of  chronic  gonorrhea  have  exacerbations  during  the  treatment, 
but  this  does  not  prevent  their  ultimate  recovery  nor  are  such  relapses 
indications  for  the  cessation  of  all  treatment. 

In  the  treatment  of  chronic  gonorrhea  we  endeavor  not  only  to 
eliminate  the  gonococci  and  other  germs,  but  also  to  restore  the  tissues 
to  the  normal  in  so  far  as  this  is  possible.  If  the  discharge  is  con- 
stant throughout  the  day,  or  if  gonococci  are  demonstrable  in  it,  the 
treatment  should  be  commenced  with  daily  irrigations  and  continued 
till  the  discharge  and  germs  have  been  reduced  to  a minimum.  In- 
jections and  instillations  are  inferior  to  irrigations  as  a rule.  Weak 
solutions  of  silver  nitrate,  as  hot  as  can  be  borne,  are  preferable  to 
the  newer  silver  salts.  When  instillations  are  used  the  Guyon  in- 
stillator  is  selected  as  the  preferable  instrument.  A narrow  meatus 
is  incised  and  suppurating  ducts  are  opened  or  cauterized.  Infiltra- 
tions are,  in  addition  to  tbe  irrigations,  treated  by  means  of  dilata- 
tions once  in  7 to  10  days,  the  frequency  depending  upon  the  amount 
of  reaction  they  cause.  The  degree  of  dilatation  depends  on  the 
normal  caliber  of  the  canal  and  the  nature  and  extent  of  the  infiltra- 
tion present.  The  use  of  sounds  in  infiltrations,  except  in  hard  in- 
filtrations of  considerable  degree,  is  not  satisfactory.  Medicated 
bougies  are  mentioned  only  to  be  condemned.  A 2 per  cent  salicylic 
acid  ointment  is  of  decided  benefit  in  Iveratotic  conditions  of  the 
urethral  epithelium.  Otherwise  ointments  have  not  been  of  much 
service.  When  chronic  prostatitis  or  seminal  vesiculitis  exists,  bi- 
weekly massage  of  these  structures,  followed  by  bladder  irrigation  and 
an  occasional  posterior  dilatation,  give  better  results  than  any  other 
treatment. 
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THE  SOCIOLOGIC  ASPECT  OF  THE  VENEREAL  DISEASES. 

BY  P.  F.  ROGERS,  M.  D., 

MILWAUKEE. 

Three  great  perils  threaten  the  health  of  modern  society : the 
alcohol  peril,  the  tuberculosis  peril  and  the  venereal  peril.  A great 
army  of  earnest  workers  has  long  been  engaged  in  the  fight  against 
alcohol ; the  past  few  years  have  witnessed  the  organization  of  a 
splendidly  planned  crusade  against  tuberculosis;  and  I believe  the  time 
lias  at  last  come  when  society  is  about  to  rouse  itself,  shake  off  its 
lethargy  of  stupid  timidity,  apathy  and  indifference,  and  take  a de- 
termined stand  against  the  ravages  of  this,  the  most  subtle,  the  most 
cruel,  and  the  most  strongly  intrenched  of  all  its  enemies. 

The  most  subtle  because  it  thrives  in  darkness  and  ignorance;  the 
most  cruel  because  of  the  appalling  extent  of  the  misery  and  suffering 
which  it  brings  to  innocent  women  and  children ; and  the  most  strong- 
ly intrenched  because  it  has  its  origin  in  the  exercise  of  an  impelling 
human  instinct. 

This  foul  ulcer  has  from  time  immemorial  lodged  and  vegetated 
in  the  vitals  of  society,  infecting  rich  and  poor,  innocent  and  guilty 
alike,  wrecking  families,  blighting  hopes  of  parentage,  converting 
strong  men  into  weaklings,  dragging  blooming  womanhood  down  to 
hopeless  invalidism,  killing  our  unborn  children  by  the  thousands  and 
condemning  other  thousands  at  birth  to  go  through  life  sightless,  and 
yet  when  any  proposal  is  made  to  recognize  its  existence  and  devise 
ways  and  means  of  treating  it,  society  shudders,  closes  its  eyes,  and 
hides  its  head  like  the  ostrich,  calls  it  unspeakable,  and  so  hugs  the 
scourge  closer  in  its  bosom. 

To  be  more  specific:  While  accurate  statistics  upon  the  subject 

are,  of  course,  impossible  to  obtain,  the  following  statements  are  based 
upon  the  observations  of  medical  men  of  large  experience,  upon  the 
United  States  census  reports,  and  upon  the  report  of  a committee  of 
physicians  appointed  in  New  York  City  to  investigate  the  subject: 

First:  Over  ninety  per  cent  of  our  young  men  stray  from  the 

path  of  virtue  before  they  are  married. 

Second : Of  this  number  at  least  sixty  per  cent  contract  a ven- 

ereal disease. 

Third : Contrary'  to  the  prevalent  notion  that  they  are  compara  - 

tively trivial,  these  diseases  are  with  frightful  frequency  most  dis- 
astrous and  far  reaching  in  their  results,  and  also  contrary  to  a pre- 
vailing idea,  they  are  most  difficult  of  complete  and  certain  cure. 
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Fourth:  A far  greater  number  of  wives  than  of  prostitutes  have 

venereal  disease,  innocently  contracted  from  husbands  who  (pre- 
sumably) supposed  themselves  cured  before  marriage. 

Fifth : Wrecked  happiness  and  divorce  are  all  too  common  con- 

sequences— far  more  common  than  the  public  has  any  idea  of. 

Sixth : Thousands  upon  thousands  of  unborn  babes  are  annually 

killed  by  prenatal  infection  with  syphilis,  other  thousands  are  born 
with  poisoned  bodies  only  to  die  early  or  to  drag  out  a miserable  dis- 
ease-burdened existence,  whilst 

Seventh : Still  other  thousands  are  blinded  at  birth  by  infection 

with  gonorrhoea.  Fully  sixty  per  cent  of  all  blindness  in  our  country 
is  due  directly  to  venereal  disease. 

Eighth : The  commonest  of  all  surgical  operations  performed  in 
our  hospitals  today  are  those  which  make  it  impossible  for  women  to 
realize  their  fondest  hope  and  their  highest  destiny,  that  of  mother- 
hood, and  they  are  nearly  always  necessitated  as  a result  of  the  same 
cause. 

Ninth:  One-eighth  of  all  cases  in  New  York  hospitals  are  there 

because  of  venereal  disease,  and  200,000  infected  persons,  active  agents 
in  the  spread  of  this  death-dealing  plague,  walk  the  streets  of  that 
city. 

Tenth  : Our  cities  are  burdened  with  incompetents,  our  work- 

houses  filled  with  vagrants,  our  hospitals  with  physical  and  our  asy- 
lums with  mental  and  moral  wrecks,  the  products  of  venereal  disease. 

Now  what  are  we  going  to  do  about  it? 

Shall  we  continue  to  play  the  ostrich  and  refuse  to  look  the  situa- 
tion in  the  face?  give  it  up  as  a hopeless  task  without  an  effort  at 
amelioration  ? The  cynic  will  say,  “Yes,  what  are  you  going  to  do 
about  it?”  Well,  the  first  and  fundamental  requirement  in  the  pre- 
vention of  any  disease  is  a clear  understanding  of  the  cause  or  causes 
of  that  disease  and  a knowledge  of  how  it  is  acquired  and  transmitted. 
Given  these  data  and  intelligent  methods  of  combatting  it  will  natur- 
ally suggest  themselves. 

The  immediate  cause  of  the  Ycneral  Peril  is  not  far  to  seek.  Its 
breeding  ground  is  the  pestilential  swamp  of  prostitution.  But  what 
is  the  reason  for  the  existence  of  this  vile  institution  that  has  blighted 
society  since  the  earliest  of  the  race?  On  final  analysis  there  is  but 
one  answer.  In  the  words  of  Dr  Morrow  of  New  York: 

“The  most  essential  cause,  the  “causa  causans”  of  prostitution, 
is  masculine  unchasitv — the  polygamous  proclivities  and  practices  of 
the  male,  which  lead  him  to  seek  the  gratification  of  his  sexual  appe- 
tite whenever  and  wherever  he  can  find  a receptive  partner.” 
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Among  the  auxiliary  causes  will  be  found  the  economic  depend- 
ence of  women,  certain  adverse  conditions  of  social  life,  and  especially 
that  “double  standard  of  morality  for  men  and  women  established  by 
society,  which  readily  condones  in  the  man  what  it  unsparingly  con- 
demns in  the  woman,  which  extenuates  or  accepts  as  excusable  in  the 
one,  what  it  decrees  to  be  unpardonable  in  the  other.  The  woman 
owes  her  fall  to  the  aggressive  solicitations  of  the  man.  In  most  in- 
stances she  becomes  a prostitute  not  from  deliberate  choice  or  from 
inherited  tendencies,  but  because  her  ruin  has  been  accomplished  by 
seduction,  fraud  or  force;  she  remains  a prostitute  because  men  pay 
her  to  do  so;  she  sells  her  body  because  society  does  not  permit  her 
other  means  of  livelihood.  The  man  who  in  the  first  instance  was 
responsible  for  her  fall,  is  chiefly  responsible  for  the  consequences  that 
fall  entails.  The  influence  of  this  false  code  of  morality  is  reflected 
in  the  conventional  standards  of  society  which  freely  opens  its  doors 
to  the  chartered  libertine,  and  bars  and  bolts  them  against  his  victim. 

Women  are  the  most  pitiless  and  unrelenting  in  their  ostracism 
of  those  of  their  sex  who  have  crossed  the  rubicon  of  virtue.  The 
virtuous  matron  who  would  shield  her  daughter  from  all  contact  with 
a fallen  sister  as  contaminating,  with  most  indulgent  charity  smiles 
upon  the  very  man  who  may  have  been  the  author  of  her  ruin;  she 
may  indeed  receive  him  as  a suitor  for  her  daughter,  if  he  is  otherwise 
eligible.” 

Were  it  not  for  this  false  double  standard  of  morality  prostitu- 
tion would  be  far  less  prevalent  than  it  is.  The  most  powerful  weapon 
against  the  libertine  is  social  ostracism.  Many  a man  would  hesitate 
long  before  entering  the  ways  of  sin  if  he  knew  that  it  involved  his 
becoming  a social  outcast. 

Another,  and  I think  the  most  important  of  all  auxiliary  causes 
of  prostitution,  is  ignorance,  ignorance  on  the  part  of  woman  (or  as 
is  usually  the  case — the  young  girl)  of  the  terrible  significance  for 
her  of  her  first  false  step,  and  total  ignorance  on  the  part  of  the 
young  man  as  to  the  frightful  probability  of  his  contracting  a foul, 
loathsome,  health  destroying  disease  by  persistence  in  his  course. 
There  are  many,  I know,  who  will  argue  strenuously  that  the  fear  of 
God  inculcated  by  religious  teaching  is  all  that  is  necessary  to  keep 
the  young  man  in  the  paths  of  virtue,  and  I know  that  rightly  in- 
culcated, religious  training  is  the  most  potent  influence  for  good  in 
the  guidance  of  the  race  in  most  matters  of  morals,  but  when  it 
comes  to  the  control  of  the  most  powerful  impelling  force  implanted 
by  God  in  the  body  of  man — the  sexual  instinct — the  fear  of  the  hot 
fires  of  hell  in  the  next  world  would  have  less  of  a restraining  in- 
fluence upon  the  general  run  of  men  than  the  certainty  of  disgrace 
and  suffering  in  this. 

Can  we  fight  prostitution?  Not  with  any  hope  of  blotting  it 


256 


THE  WISCONSIN  MEDICAL  JOURNAL. 


out.  Depending,  as  it  does,  for  its  existence  upon  the  exercise  of  the 
strongest  human  instinct,  it  possesses  in  superlative  degree  the  ele- 
ment of  stability.  In  mediaeval  times  efforts  were  made  to  crush 
out  the  evil  by  force.  Largely  under  the  influence  of  ecclesiastical 
council  the  most  severe  and  drastic  measures,  carried  out  under  the 
most  despotic  authority,  almost  every  conceivable  punishment,  flog- 
ging, branding,  shaving  the  head,  banishment  and  death,  were  em- 
ployed in  vain.  The  experience  of  centuries  has  shown  that  prostitu- 
tion can  not  be  annihilated  bv  force.  Violence  is  incompatible  with  the 
sustained  and  continuous  effort  necessary  to  combat  an  evil  which 
possesses  so  many  elements  of  permanence  and  vitality. 

In  the  existing  economic  and  moral  condition  of  society  it  is  a 
necessary  evil — not  in  the  sense  of  being  indispensable  but  inevitable, 
and  the  only  relief  lies  in  the  correction  of  the  conditions  of  which  it 
is  the  outgrowth. 

Kecognizing  the  failure  of  these  brutal  measures  the  state  has  in 
modern  times  endeavored  to  control  and  regulate  a force  for  evil  which 
it  could  not  suppress.  I need  not  go  into  details  of  the  subject  of 
state  regulation  of  prostitution  as  practiced  in  Paris,  Brussels  and 
other  European  cities. 

Its  aim  and  purpose  is  the  safeguarding  of  the  public  health  by 
controlling  and  diminishing  the  supply  of  infection.  Its  metjiod  is 
the  segregation  within  definite  limits  of  the  business  of  prostitution, 
and  the  culling  out  through  frequent  regular  inspection  by  state 
medical  officers,  of  infected  women,  their  treatment  in  state  hospitals, 
and  certification  as  to  the  health  of  those  found  infected.  Leaving 
out  of  consideration  the  very  obnoxious  feature  of  this  plan  that  state 
regulation  is  tantamount  to  state  toleration,  if  not  sanction  and  ap- 
proval, as  contended  by  many,  the  system  has  proven  a complete  fail- 
ure for  several  reasons.  In  the  first  place  it  aims  only  to  regulate  one 
portion  of  the  great  army  of  disease  purveyors,  the  women,  while  the 
men  are  not  under  any  control  whatever,  and  as  Dr.  Morrow  aptly 
says : 

“The  health  officer  of  a port  of  entry  might  as  well  attempt  to 
prevent  the  importation  of  infectious  disease  from  a plague-infested 
ship  by  quarantining  the  women  while  permitting  the  men  to  go  free.” 

In  the  second  place,  it  fails  entirely  to  control  the  large  body  of 
clandestine  or  private  prostitutes,  by  some  authorities  regarded  as  a 
more  fruitful  source  of  disease  than  the  public  women.  And  in  the 
third  place,  long  experience  has  convinced  its  most  ardent  advocates 
of  the  absolute  impossibility  of  certifying  as  to  the  freedom  from  dis- 
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ease  of  anyone  engaged  in  the  business,  so  elusive  and  often  impossi- 
ble of  detection  are  these  diseases  of  darkness. 

In  this  country  public  sentiment  has  always  been  so  extraordin- 
arily sensitive  to  anything  like  legal  recognition  or  sanction  of  prosti- 
tution as  a status,  that  the  plan  of  regementation — as  the  French  call 
it — has  been  tried  but  once.  In  1872  a law  drawn  upon  the  lines  of 
the  continental  system  was  enacted  by  the  Missouri  Legislature,  but 
it  remained  on  the  statute  books  for  only  one  year,  being  repealed  by 
an  avalanche  of  protests  coming  chiefly  from  the  clergy  and  the 
women  of  the  state. 

Much  may  be  said  in  favor  of  a law  requiring  a medical  examina- 
tion and  the  issuance  of  certificates  of  sexual  health  of  candidates  for 
marriage,  as  so  ably  advocated  by  many  social  economists  as  well  as 
physicians,  as  the  only  feasible  method  of  preventing  the  introduction 
of  venereal  disease  into  the  marriage  state.  But  it  is  feasible? 

To  quote  Dr.  Morrow  again: 

“Such  certificates  could  be  issued  only  by  official  physicians  or 
boards  of  examiners  appointed  for  that  purpose.  These  official  repre- 
sentatives should  be  not  only  competent  and  impartial,  but  their  ser- 
vices should  be  available  whenever  required.  In  a state  covering  a 
large  territory  and  embracing  many  counties,  it  would  be  necessary 
to  have  a large  number  of  such  officials,  certainly  one  to  each  county 
seat.  It  would  be  difficult  or  impossible  to  find  competent  physicians, 
conveniently  distributed,  to  act  in  such  capacity. 

The  purpose  of  such  a law  would  be  defeated  by  the  practical 
difficulties  encountered  in  certain  cases  in  determining  the  presence 
or  absence  of  infectious  elements.  The  existence  of  gonorrhoea,  for 
example,  might  be  detected  at  the  first  examination,  but  in  a case  of 
chronic  or  latent  gonorrhoea  it  would  require  numerous  examinations 
and  prolonged  observation  to  authorize  the  issuance  of  a certificate 
that  the  infectious  elements  had  definitely  disappeared. 

Syphilis  might  be  readily  detected  in  the  primary  or  early 
secondary  stage,  but  syphilis  is  not  a disease  of  continuous  symptoms. 
In  the  intervals  between  the  out-breaks,  when  it  has  undergone  one 
of  its  customary  eclipses,  there  may  be  no  unequivocal  evidence  of  the 
disease  present,  and  since  the  earlier  lesions  are  essentially  resolutive, 
leaving  no  stigmata  or  trace  of  their  existence,  it  may  happen  that 
a syphilitic  may  be  examined  during  the  second  year,  or  even  during 
the  latter  half  of  the  first  year,  and  no  positive  unmistakable  evidence 
of  the  disease  be  found. 

In  ordinary  practice  the  physician  may  base  his  diagnosis  upon 
the  history  of  antecedent  lesions  furnished  by  the  patient,  all  of  which 
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may  have  disappeared  at  the  time  of  the  examination.  It  is  alto- 
gether probable  that  a patient  with  syphilis,  wishing  to  marry,  would 
select  such  a period  of  exemption  from  all  visible  signs  of  the  disease 
for  the  examination,  and  further,  that  he  would  withold  all  testimony 
as  to  antecedent  symptoms  which  would  incriminate  him  as  the  bearer 
of  the  disease. 

The  possibility  of  substitution  could  not  be  guarded  against.  A 
man  with  active  syphilis  who  is  so  unprincipled  as  to  wish  to  marry, 
would  have  no  hesitation  in  paying  or  otherwise  persuading  a healthy 
man  to  take  his  place,  and  thus  obtain  a certificate  by  fraud.  “It  is 
always  dangerous  to  place  a man’s  honesty  against  his  interests.” 
Then  again,  such  a law  in  order  to  be  effective  in  its  operation  should 
be  uniform  in  all  the  states  of  the  country  (a  consummation  hardly 
to  be  hoped  for)  otherwise  a person  knowing  himself  to  be  afflicted 
with  venereal  disease  would  arrange,  upon  some  pretext  or  other,  to 
cross  over  the  border  to  another  state  in  which  no  such  restrictive 
conditions  are  applied  to  marriage.  Finally,  the  practical  effect  of 
this  law,  assuming  even  that  it  were  adopted  in  all  the  states,  would 
be  to  promote  celibacy  by  rendering  marriage  more  difficult  even  to 
those  who  are  entirely  free  from  all  disqualifying  risk  in  the  way  of 
disease.  Many  proud,  sensitive  men,  many  refined,  modest  women, 
would  forego  marriage  altogether,  rather  than  accept  it  under  condi- 
tions which  the  former  would  regard  as  humiliating  to  their  pride,  and 
the  latter  as  an  outrage  upon  their  modesty.” 

Another  legislative  measure  proposed  is  the  imposition  by  the 
state  of  heavy  penalties  for  the  wilful  or  criminally  careless  trans- 
mission to  another  of  a venereal  disease,  on  the  theory — and  a per- 
fectly correct  one — that  it  is  the  doing  of  great  bodily  harm,  and 
while  it  is  admitted  that  such  a law  would  have  many  weaknesses, 
would  impose  a heavy  burden  of  proof  on  the  plaintiff  in  an  action, 
would  seldom  be  taken  advantage  of  by  those  it  most  directly  aims  to 
protect,  viz.,  innocent  wives,  and  would  often  be  used  as  a club  with 
which  to  back  up  blackmailing  demands,  especially  by  unscrupulous 
women,  it  is  argued  in  its  favor  that  the  mere  existence  on  the 
statute  books  of  such  a law  would  do  much  to  educate  the  public  to 
the  idea  that  the  transmission  of  syphilis  or  gonorrhoea  is  not  a 
venial  offense,  but  a crime  punishable  by  severe  penalties  and  that  it 
would  have  special  value  as  a deterring  force,  would  act  as  a menace 
rather  than  as  a punishment  which  would  be  frequently  applied. 

To  my  mind  such  a law,  if  enacted,  would  belong  in  the  class 
which  the  Hon.  Carter  Harrison  calls  “Four-flushing,  or  Ornamental 
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Legislation,”  and  its  weaknesses  would  so  far  ouLweigh  any  possible 
value  which  it  might  contain,  that  it  would  prove  a dead  letter.  Still 
another  law  is  proposed  giving  sanitary  control  of  these  diseases  to 
boards  of  health  requiring  as  in  tuberculosis,  scarlet-fever,  diphtheria, 
small-pox,  etc.,  a report  of  the  cases  to  be  made  to  the  board  together 
with  the  place  where  the  disease  was  contracted.  The  patient’s  name, 
of  course  (out  of  consideration  for  his  feelings),  would  be  omitted, 
and  the  advantages  claimed  for  the  law  are  that  it  would  open  the 
eyes  of  the  profession  as  well  as  the  public  to  the  fearful  prevalence 
of  these  diseases,  and  would  at  the  same  time  enable  the  health  author- 
ities to  hunt  down  and  suppress  centers  of  infection.  But  this  brings 
us  around  to  regulation  again,  which  has  always  been  shown  to  be  a 
failure. 

Except  indirectly,  then,  by  protecting  minors,  regulation  of  the 
sale  of  liquor  (and  the  liquor  evil  is  very  closely  bound  up  with  the 
social  evil),  suppression  of  the  publication  and  distribution  of  obscene 
pictures  and  literature,  and  in  similar  ways,  the  law,  as  an  efficient 
weapon  against  the  venereal  peril,  seems  to  me  to  be  powerless.  What 
then  remains?  Is  there  any  help  anywhere  for  plague  ridden  human- 
ity? Have  we  any  means  of  effectively  checking  the  steady  advance 
of  this  dreadful  blight  that  is  sapping  the  vitality  of  society?  Y'°s, 
one,  and  only  one,  and  the  most  powerful  force  known  to  mankind. 
I have  said  before  that  one  of  the  most  important  causes  of  the  ven- 
ereal peril  is  ignorance  of  its  existence,  or  at  least  of  its  terrible 
nature,  and  the  one  sovereign  remedy  for  ignorance  is  education. 

I take  it  to  be  a self-evident  truth  that  the  object  of  modern 
education  is  to  gradually  and  continually  improve  the  quality  of 
citizenship  to  the  end  that  the  state  may  forever  perpetuate  itself, 
instead  of,  by  a gradual  and  continuous  process  of  deterioration  in- 
viting the  inevitable  final  disintegration  which  overtook  the  nations 
of  olden  times.  I hold  it  to  be  another  self-evident  fact  that  it  is 
just  as  important  that  the  student  be  taught  how  to  do  his  part;  in 
safeguarding  the  health  of  himself,  his  future  family  and  the  com- 
munity in  which  he  is  to  live,  as  that  he  shall  be  instructed  in  reading 
and  writing,  history,  the  classics  and  the  sciences. 

From  Kindergarten  to  College  the  aim  and  purpose  of  our  splen- 
did modern  educational  system  is  the  production  of  clear  thinking,  well 
balanced  minds  in  control  of  strong  healthy  vigorous  bodies,  and  the 
physical  side  of  education  has  of  late  years  come  to  occupy  a place 
almost  as  important  as  the  mental. 

Gymnastics  and  athletics  are  now  a part  of  the  curriculum  in 
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many  of  our  schools  and  colleges  and  in  charge  of  a special  professor, 
whose  business  it  is  to  look  after  the  physical  welfare  of  the  students, 
and  the  study  of  physiology  and  hygiene,  both  personal  and  public, 
is  being  broadened  and  deepened  with  the  view  of  raising  the  general 
tone  of  bodily  health.  And  yet  the  very  heart  of  the  whole  matter, 
the  very  corner  stone  of  the  science  of  physiology  and  hygiene,  that 
portion  more  vitally  concerning  personal  and  public  health  than  all 
the  rest  of  it  put  together,  that  relating  to  matters  of  sex — is  abso- 
lutely ignored. 

The  same  morbid  hesitancy  to  talk  openly  and  freely  on  sexual 
matters  that  has  sealed  the  lips  of  teachers  of  youth  since  public  edu- 
cation began,  still  keeps  the  ban  upon  the  subject.  It  may  be  argued 
that  the  duty  of  such  instruction  lies  with  the  parents,  and  doubtless 
that  is  where  the  responsibility  naturally  belongs,  but  fathers  still 
hesitate  to  take  their  sons  into  their  confidence,  and  fond  mothers 
wish  to  keep  their  daughters  “ innocent ” of  evil,  and  as  a result  the 
duty  is  not  performed,  knowledge  of  sex  is  acquired  on  the  street 
corners  and  in  ways  devious,  dark  and  secret,  and  becomes  a veritable 
knowledge  of  evil,  and  an  evil  addition  to  the  child’s  stock  of  knowl- 
edge. 

The  educated  physician  is  a perfectly  proper  person  to  whom  to 
bring  the  young  for  instruction  in  these  matters,  and  physicians 
should  not  only  always  stand  ready  to  co-operate  with  parents  in  this 
regard  when  requested  to  do  so,  but  should  avail  themselves  of  every 
opportunity  to  impart  such  instruction  to  the  uninitiated. 

There  is  no  field  of  usefulness  in  which  the  medical  profession 
can  be  of  greater  service  to  humanity  than  this,  and  if  every  member 
of  our  guild  would  constitute  himself  a missionary  to  spread  the  truth 
about  venereal  disease  as  occasions  offered,  the  resultant  influence  for 
its  suppression  would  be  unmeasured.  I am  happy  in  the  belief  that 
very  many  are  doing  just  this.  But  what  shall  we  say  of  the  man. 
who.  calling  himself  a physician  offers  to  the  young  man  who  consults 
him  on  account  of  nocturnal  pollutions  or  the  habit  of  self-abuse,  the 
advice  to  resort  to  illicit  intercourse  as  a means  of  relief?  And  there 
are  many  such.  They  are  the  same  ones  who.  after  a season  of  treat- 
ment for  gonorrhoea,  propose  to  the  patient  as  a test  of  the  cure, 
further  indulgence  in  sexual  intercourse.  Men  of  such  character,  of 
such  dull  imagination  and  poor  equipment  for  their  work,  are  recreant 
to  the  high  obligations  they  have  assumed  and  traitors  to  the  trust 
reposed  in  them.  They  deserve  to  be  drummed  out  of  the  ranks,  and 
belong  in  the  same  class  as  the  worst  of  the  malpractitioners. 

The  religious  teacher  is  not  the  one  to  appeal  to.  for  as  a rule 
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he  does  not  possess  the  proper  kind  of  knowledge  himself,  and  the 
same  holds  true  of  most  parents,  for  that  matter. 

I am  well  aware  that  the  methods  of  imparting  instruction  in 
these  subjects,  are,  on  account  of  their  very  nature,  beset  with  diffi- 
culties, that  specially  trained  teachers  wfill  be  needed,  and  the  utmost 
tact  and  delicacy  combined  with  a deep  understanding  of  the  develop- 
ing mind  will  be  required,  that  the  knowledge  imparted  must  be  care- 
fully adapted  to  the  receptive  capacity  of  the  students,  and  that  no 
complete  system  of  courses  can  be  engrafted  full  grown  upon  our 
school  curriculum,  but  that  the  beginnings  of  the  work  must  be  small, 
and  progress  towards  the  desired  end  very  cautious  and  gradual.  I 
am  not  prepared  to  suggest  any  well  thought  out  plan  for  supplying 
this  information  by  the  use  of  the  machinery  of  public  instruction, 
but  I firmly  believe  that  every  primary  school,  high  school,  normal 
school,  college  and  seminary  should  be  provided  with  required  courses 
in  sexual  physiology,  hygiene,  pathology — perhaps  with  physicians  for 
teachers. 

The  children  of  today  will  be  the  fathers  and  mothers  of  to- 
morrow, and  with  intelligent  informed  parents  at  home  to  co-operate 
with  enlightened  teachers  at  school,  may  we  not  hope  for  a clearing  of 
the  moral  atmosphere  that  will  bring  death  to  the  foul  destroyer  that 
thrives  in  darkness  and  ignorance? 

Teach  the  young  boy  and  girl  in  the  school,  by  a process  of 
natural  induction,  by  a slow  evolution  and  unfolding  of  the  subject, 
to  know  the  truth  about  themselves  and  about  the  reproduction  of 
the  race,  just  as  they  are  taught  the  mechanism  of  the  fertilization, 
reproduction  and  development  of  flowers  in  botany;  let  it  lead  natur- 
ally at  the  age  of  puberty  to  a study  of  sexual  physiology  and  hygiene ; 
inculcate  feelings  of  the  highest  respect  and  reverence  for  nature’s 
most  wonderful  secret,  but  let  it  no  longer  be  a secret,  to  be  hinted 
at,  guessed  at,  giggled  over  and  learned  all  distorted  from  contamin- 
ating sources;  teach  the  young  man  the  manliness  of  self-restraint 
and  virtue,  and  the  falsity  of  the  double  standard  of  mortality  which 
condones  in  man  what  it  condemns  in  women,  and  at  the  same  time 
teach  him  very  plainly  the  awful  consequences  of  vice;  put  innocent 
womanhood  on  its  guard  and  manhood  on  its  honor  to  protect  women 
in  the  sacred  relations  of  wedlock  as  carefully  as  she  would  be  shielded 
from  violence  from  without;  teach  the  parents,  by  special  lectures  in 
the  schools,  to  train  their  children  as  carefully  in  matters  pertaining 
to  sex  as  in  deportment  and  religion ; let  mothers  learn  the  wide  differ- 
ence between  innocence  and  ignorance  -,  let  doctors  be  diligent  in  dis- 
seminating the  truth  in  season  and  out  of  season ; let  pulpit  and  press 
break  silence;  lift  the  dense  pall  of  ignorance,  mystery  and  super- 
stition that  has  rested  so  long  upon  a subject  that  so  vitally  concerns 
society;  let  in  the  clear  sunshine  of  intelligent  enlightenment  and 
truth,  and  we  shall  have  a cleaner,  purer,  healthier  and  happier  citi- 
zenship than  the  world  has  ever  known. 
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Discussion. 

President  Seaman  : This  is  a matter  of  very  great  importance.  I think 
it  is  unfortunate  that  we  have  not  a larger  audience  to  hear  this  series  of 
papers,  and  particularly  to  hear  the  paper  just  read  by  Dr.  Rogers.  Such  papers 
are  of  extreme  importance,  not  only  to  the  medical  profession,  but  to  the 
people  at  large,  and  I am  pleased  that  the  State  Medical  Society  has  seen 
fit  to  appoint  a committee  whose  special  duty  it  shall  be  to  aid  in  the  educa- 
tion of  the  people  on  these  matters. 

There  is  one  point  which  Dr.  Hayes  brought  out  yesterday  which  I think 
ought  to  be  emphasized  upon  every  occasion,  and  that  is  that  this  disease 
under  discussion,  gonorrhea,  is  frequently  the  cause  of  blindness.  It  is  a 
surprising  thing  that  that  fact  does  not  sink  deeper  into  the  minds  of  the 
medical  profession,  as  well  as  of  the  laity.  It  has  been  estimated  that  from 
25  to  33J  per  cent,  of  all  cases  of  blindness  are  due  to  infection  at  the  time 
of  birth  from  the  gonococcus;  and  it  has  also  been  demonstrated  that  this 
infection  is  not  necessary,  that  it  can  be  absolutely  or  almost  absolutely 
prevented  by  the  use  of  well  known  methods  of  prevention. 

We  are  making  progress,  however,  in  that  particular,  and  it  is  a matter 
of  satisfaction  to  know  that  the  last  legislature  passed  a bill  which  imposes 
as  a duty  upon  all  those  taking  care  of  new-born  infants  in  which  there  is 
evidence  of  infection,  to  make  a report  of  it,  so  that  in  cases  where  a physi- 
cian is  not  in  attendance,  the  public  may  step  in  and  see  that  the  matter  is 
properly  taken  care  of.  Of  course  this  is  not  of  the  greatest  importance  in 
the  prevention  of  ophthalmia  neonatorum,  but  it  is  another  step  in  the  right 
direction. 

Dr.  J.  A.  Bradfield,  La  Crosse:  I was  highly  pleased,  especially  with 

the  last  paper.  This  is  a subject  to  which  I have  given  a great  deal  of 
thought  and  attention,  and  the  conclusions  to  which  I have  come  are  these: 
If  we  are  ever  to  do  anything  in  the  right  line  it  must  come  through  the 
medical  profession.  I have  been  utterly  disgusted  with  the  results  of  the 
teachings  of  our  religious  teachers  on  this  subject.  Many  of  them  are 
ignorant  and  many  of  them  have  absolutely  wrong  views  on  the  subject;  and 
while  I agree  with  the  writer  of  this  paper,  that  with  many  people  nothing 
is  equal  to  a proper  religious  training,  religion  does  not  reach  the  root  or 
foundation  of  the  subject,  and  when  we  begin  the  proper  education  of  the 
child  at  the  proper  time  in  that  branch  of  physiology  which  is  of  more  im- 
portance than  any  other  phase  of  physiology,  and  gradually  come  up  to  a 
proper  understanding  at  a proper  age  of  the  physiology  of  sexual  relations, 
we  will  have  done  more  for  the  advancement  of  humanity  and  the  upbuilding 
of  our  nation  than  has  ever  been  done  in  any  other  line. 

With  regard  to  ophthalmia  neonatorum,  I wish  to  say  that  the  new-born 
child  developing  an  ophthalmia  on  the  third  day  is  in  a very  serious  condi- 
tion. An  ophthalmia  beginning  sooner  is  often  a mild  form  of  infection, 
which  is  of  not  the  greatest  significance:  but  ophthalmia  developing  the  third 
or  fourth  day  should  have  your  absolute  care  every  few  hours  until  the  im- 
portant stage  is  passed  or  until  you  can  be  sure  that  it  is  not  ophthalmia 
neonatorum  but  an  infection  which  may  be  less  intense  but  of  no  less  im- 
portance. 
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BY  F.  P.  DUNNINGTON,  PROFESSOR  OF  ANALYTICAL  CHEMISTRY,  UNIVERSITY  OF 
VIRGINIA,  CHARLOTTESVILLE,  VA. 

It  is  assumed  that  when  a surgeon  is  washing  up,  in  preparation  for  an 
operation,  the  aim  is  to  thoroughly  cleanse  the  skin  and  to  remove  all  grease 
and  other  matters  which  are  liable  to  entagle  or  harbor  bacteria.  For  this 
purpose,  soft  soap  is  generally  employed,  either  as  such  or  as  made  up  into 
tincture  of  green  soap,  or  other  similar  alcoholic  solutions. 

Three  objections  to  soft  or  green  soap  appear,  viz.:  (1)  It  carries  much 
free  alkali,  which  tends  to  roughen  the  skin,  (2)  it  has  a disagreeable  odor, 
often  masked  by  the  addition  of  oil  of  lavender  or  carbolic  acid;  (3)  it  clings 
to  the  skin  and  cannot  readily  be  so  completely  removed  that  no  odor  is  left. 

With  the  aim  of  preparing  a liquid  soap  which  will  not  carry  these 
objections,  I sought  to  substitute  for  this  use  white  Castile  or  Marseilles 
soap.  This  soap  is  soluble  in  about  9 parts  of  cold  water  and  in  about  17 
parts  of  alcohol,  which  solutions  are  far  too  dilute  for  the  use  in  question. 

“White  soap,”  however,  is  soluble  in  about  two  parts  of  dilute  alcohol, 
and  the  addition  of  a little  ammonia  further  increases  this  solubility,  so  that 
with  it  we  can  obtain  a solution  containing  as  much  true  soap  as  is  present 
in  an  equal  volume  of  tincture  of  green  soap.  (Note  that  green  soap,  as  sold, 
retains  the  glycerine  of  the  oil  and  much  water.) 

The  name  and  formula  proposed  for  this  preparation  is  as  follows: 
Tincture  of  White  Soap. 


For  1 gallon. 

R Of  white  soap,  Conti’s  300  gram.  1200  gram. 

Of  ammonia  stronger  25  c.  c.  100  c.  c. 

Of  alcohol  350  c.  c.  1400  c.  c. 

Of  water,  dist 325  c.  c.  1300  c.  c. 

The  specific  gravity  of  this  is  0.97,  which  is  identical  with  that  of  tincture 
of  green  soap. 

To  make  one  gallon : Mix  the  liquids  for  it  in  one  gallon  jar  and  then 
add  the  soap,  previously  cut  into  coarse  shavings.  Crowd  all  the  soap  into  the 
jar  and  cover  it  with  a glass  plate.  After  12  hours  stir,  and  again  stir  after 
some  hours.  Allow  to  settle  12  hours  and  then  filter,  decant  or  syphon  off 
the  clear  liquid  into  a can  which  may  be  kept  closed.  There  will  remain 
a few  ounces  retaining  the  impurities  of  the  soap,  which  may  be  used  for  less 
particular  washing.  If  this  liquid  is  exposed  to  evaporation  for  a few  hours, 
ammonia  and  alcohol  escape,  and  a mass  of  the  consistency  of  green  soap 
will  be  obtained. 

This  form  of  soap  alone  has  been  employed  by  the  surgeons  in  the  Uni- 
versity Hospital  for  the  past  year  or  more.  While  this  preparation  is  free 
from  the  three  above  mentioned  objections  to  tincture  of  green  soap,  it 
presents  the  additional  advantage  of  costing  but  $1.50  per  gallon  and,  if  the 
alcohol  be  obtained  tax  free,  the  cost  will  be  about  60  cents  per  gallon,  while 
tincture  of  green  soap  will  cost  one  dollar  or  more. 


‘Reprinted  from  the  Old  Dominion  Journal  of  Medicine  and  Surgery,  Vol. 
ix.,  No.  2,  August,  1909. 
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EDITORIAL  COMMENT. 


dr.  McCormack  s visit. 

We  would  direct  our  readers’  attention  to  l)r.  Sheldon’s  letter 
in  tins  issue  pertaining  to  Dr.  McCormack’s  prospective  Wisconsin 
tour.  His  semi-medical  public  lectures  have  been  alluded  to  in  a 
previous  issue  of  the  Journal.  The  excerpts  from  newspaper  com- 
ments, quoted  by  Dr.  Sheldon,  give  a good  idea  of  the  cordiality  of 
the  reception  that  has  everywhere  been  accorded  the  lecturer,  and  are 
evidence  of  the  popular  nature  of  his  talks  to  the  laity  on  such  sub- 
jects as  “The  New  Gospel  of  Health  and  Long  Life'”  and  “Things 
that  Doctors  know  and  other  People  ought  to  know.” 

In  order  to  make  these  lectures  a success — and  they  can  be  suc- 
cessful only  if  they  are  well  attended — it  is  necessary  for  the  local 
committees  to  bestir  themselves  betimes,  and, — as  was  suggested  in 
the  original  communication  and  is  now  again  emphasized  by  Dr. 
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Sheldon — provide  for  a prominent  reception  committee  of  physicians 
and  laity,  and  secure  the  requisite  amount  of  advertising.  As  indi- 
viduals we  must  contribute  our  share  to  the  success  of  the  meetings 
bv  acquainting  friends  and  patients  with  the  objects  of  the  lecture, 
and  assuring  them  an  evening’s  delightful  and  profitable  entertain- 
ment— free. 

The  local  committees  in  charge  of  Dr.  McCormack's  lectures  will 
doubtless  communicate  to  physicians  the  necessary  information  in 
advance;  if  these;  then,  do  the  little  that  may  rightly  be  expected 
of  them,  Dr.  McCormack’s  success  in  our  state  ought  to  give  him  no 
less  a degree  of  encouragement,  to  continue  preaching  his  gospel  than 
he  has  met  elsewhere. 

DELAYED  TUBERCULIN  REACTION. 

Having  found  the  idea  prevalent,  even  amongst  the  more  expe- 
rienced diagnosticians,  that  a Moro  test  which  did  not  show  a reaction 
within  48  hours  might  safely  be  considered  negative,  T deem  it  im- 
portant to  cite  a case  disproving  this  fallacy. 

Mrs.  S.  with  more  or  less  characteristic  symptoms  and  physical 
signs  of  vertebral  tuberculosis — including  pain,  low  grade  temper- 
ature, loss  of  weight,  localized  sensitiveness,  muscular  spasm  upon 
slight  active  and  passive  motion  together  with  radiographic  evidence 
of  abnormal  vertebrae,  was  given  an  inunction  of  a small  mass  of  the 
Moro  reagent  on  October  6th.  After  three  days  I told  the  patient  that 
the  test  was  negative,  but  that  that  did  not  alter  the  diagnosis  nor  the 
indication  for  treatment.  Treatment  for  spinal  caries  was  therefore 
instituted.  On  the  seventh  day,  or  October  13th.  the  patient  who  had 
not  ceased  looking  for  the  eruption,  called  my  attention  to  a perfectly 
characteristic  reaction. 

This  case  has  strengthened  my  faith  in  the  percutaneous  tuber- 
culin test  and  raises  the  question  of  how  many  patients  may  have  been 
given  “clear  bills  of  health”  prematurely.  In  the  future  T shall  in- 
struct the  patients  to  take  daily  observations  after  the  usual  reaction 
period  has  passed  negatively  and  to  promptly  report  for  further  exami- 
nation upon  any  change  in  the  skin  appearance. — (H.  E.  Dearholt.) 

THE  NATIONAL  DAIRY  SHOW. 

During  the  ten  days  it  was  open  the  National  Dairy  Show  at, 
Milwaukee  was  visited  by  about  forty-five  thousand  people,  from  all 
parts  of  the  State.  The  educational  value  of  such  an  exhibition  as 
this  is  very  evident  to  every  physician.  It  is  a hopeful  sign  that 
people  are  beginning  to  care  about  the  sources  of  their  food  supplies 


266 


THE  WISCONSIN  MEDICAL  JOURNAL. 


and  to  inquire  into  the  methods  used  in  their  production  and  handl- 
ing. In  no  department  has  this  spirit  of  investigation  produced  better 
results  than  in  dairying  and  the  handling  of  dairy  products.  Milk 
looks  so  harmless  and  tells  so  little  of  its  past  to  the  casual  observer 
that  it  has  taken  many  years  of  earnest  effort  to  open  the  eyes  of  the 
public  to  the  fact  that  all  milk  is  not  alike.  What  Wallace  Irwin  said 
about  rabbits  might  with  a slight  stretch  of  the  imagination  have 
been  applied  to  much  of  the  milk  that  formerly  reached  the  market : 

“The  rabbit  has  a pleasant  face,  its  private  life  is  a disgrace,  I 
really  cannot  tell  to  you  the  dreadful  things  that  rabbits  do.” 

But  now  there  is  a general  inquiry  as  to  whether  or  not  the  cows 
producing  milk  that  is  to  be  fed  to  the  baby  have  been  tuberculin 
tested.  The  cleanliness  of  the  bottles  in  which  much  of  the  milk  is 
delivered  in  the  large  cities  is  carefully  scrutinized.  People  will  even 
pay  more  for  clean  milk  if  they  can  be  convinced  that  they  are  actually 
getting  it.  All  this  is  the  evidence  of  a healthy  spirit  at  work.  The 
more  wide  spread  it  becomes  the  better  for  the  community  and  for 
the  health  of  its  citizens.  The  Dairy  Show  is  a sign  of  the  times  and 
its  influence  is  for  good. 

DR.  WILLIAM  ALEXANDER  GORDON. 

In  the  death  of  Dr.  W.  A.  Gordon,  of  Oshkosh,  at  Chicago,  on 
October  12th,  several  weeks  after  having  undergone  an  operation  for 
what  is  reported  to  have  been  a malignant  growth  of  the  bladder, 
this  state  has  lost  one  of  its  most  distinguished  and  justly  celebrated 
physicians.  His  character  need  not  be  extolled  for  the  benefit  of 
those  who  had  an  acquaintance  with  him,  for  pen  cannot  exaggerate 
the  esteem  in  which  they  held  him  and  the  affection  they  bore  him. 
His  endearing  qualities  were  many,  his  personality  such  as  to  attract 
with  magnetic  force  all  who  came  under  his  influence,  his  geniality 
and  kindliness  proverbial,  his  intellect  of  a high  order,  his  ready  wit 
akin  to  genius.  Even  a casual  acquaintance  with  him  would  stamp 
him  a man  of  rare  calibre,  of  commanding  force,  of  singular  talent. 
Gifted  in  this  wise  by  nature,  little  wonder  that  Dr.  Gordon’s  death 
has  proved  a shock  to  those  who  knew  not  the  serious  character  of  his 
illness. 

During  his  fourteen  years’  incumbency  as  superintendent  of  the 
Northern  Hospital  for  the  Insane,  at  Oshkosh,  he  instituted  reforms 
that  made  his  a model  institution,  justly  celebrated  throughout  the 
land.  His  sole  aim  at  all  times  was  to  mitigate  in  every  way  possible 
the  sad  lot  of  those  entrusted  to  his  care,  and  to  segregate  his  patients, 
so  as  not  to  deal  unjustly  with  a single  one. 
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The  death  of  his  brilliant  and  promising  son,  Dr.  W.  A.  Gordon, 
Jr.,  of  pneumonia,  two  years  ago,  after  a very  brief  illness,  was  a 
stunning  blow  to  the  father’s  happiness  and  had  seriously  undermined 
his  health. 

Dr.  Gordon’s  work  in  this  State  lives  after  him,  and  will  be  an 
enduring  monument  of  a priceless  gift — his  love  for  his  fellowman. 

THE  STANDARDIZING  OF  VITAL  STATISTICS. 

The  lack  of  uniformity  in  the  classification  of  mortality  records 
adopted  by  various  states,  is  soon  to  give  way  to  the  introduction  of  a 
standard  system  that  will  greatly  increase  the  efficiency  of  the  work  of 
gathering  vital  statistics  and  materially  enhance  the  value  of  the 
results.  New  rules  and  instructions  for  the  purpose  of  obtaining 
more  reliable  data  have  been  promulgated  by  the  United  States  Census 
Director,  and  as  Wisconsin  is  one  of  the  “selected  death  registration 
states,”  it  means  that  the  new  classification  will  be  in  force  here 
too. 

With  proper  co-operation  of  the  officials  in  charge,  it  is  hoped 
that  trustworthy  mortality  records  will  be  gathered  for  the  next 
decennial  census  to  be  compiled  in  1910. 

At  the  “Paris  Conference  for  the  Second  Decennial  Revision  of 
the  International  Classification.”  a revised  version  of  classification  of 
the  causes  of  death  was  adopted,  and  it  is  this  version  that  is  to  go 
into  effect  next  year.  Standard  death  certificates  will,  in  all  likelihood, 
be  used,  and  this  will  aid  materially  in  systematizing  and  placing  on 
a proper  scientific  plane  the  work  of  the  bureau  of  vital  statistics. 
In  this  way  only  can  the  national  bureau  be  of  real  value,  and  will  the 
information  compiled  as  a result  of  co-operation  of  all  the  states  in 
the  “registration  area,”  be  of  material  service. 

“SURGEONS  PUSH  BACK  HIS  DISPLACED  HEART." 

Merely  as  a matter  of  news  we  publish  the  following  interesting 
medical  item  as  it  appeared  in  a Milwaukee  daily: 

“Neenah,  Wis.,  October  8.  (Special). — A Critical  and  delicate 
operation  was  performed  upon  Matt  Rausch,  a prominent  young  man 
of  this  city  on  Thursday  afternoon,  which  it  is  expected,  will  save 
his  life.  A pus  bag  formed  over  his  heart  two  weeks  ago  and  grew  so 
large  that  it  crowded  the  organ  to  the  right  side  as  far  as  the  ribs 
would  permit.  One  lung  was  rendered  useless  because  of  the  pressure. 
When  the  pus  was  removed  the  heart  was  pushed  back  in  place  and  the 
lung  again  expanded.  Three  ribs  were  removed  to  permit  the  opera- 
tion. 
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THE  CAMPAIGN  IN  THE  SCHOOLS. 

The  following  editorial,  taken  from  a lay  paper,  contains  infor- 
mation worth  the  repetition : 

“Dr.  Mazyck  P.  Ravenel,  professor  of  bacteriology,  University  of 
Wisconsin,  has  started  a new  system  nnder  which  every  student  will 
be  observed  by  his  teachers  in  an  effort  to  learn  if  he  exhibits  any  symp- 
toms of  tuberculosis.  Suspected  cases  will  be  brought  to  the  attention 
of  Dr.  Ravenel,  who  will  make  an  examination  and  advise  proper 
medical  care. 

This  is  thought  to  be  the  first  time  that  any  University  has  ever 
attempted  in  a practical  manner  directly  to  stamp  out  the  “white 
plague”  among  its  students. 

This  important  step  keeps  time  with  what  is  in  progress  in  the 
lower  schools.  There  is  a tendency  to  make  the  inspection  for  the  loca- 
tion of  tuberculous  pupils  general  in  the  common  school  system.  The 
New  York  Tribune  states  that  tests  at  the  Sea  Breeze  Hospital,  Coney 
Island,  during  the  summer  have  shown  that  from  25  to  30  per  cent, 
of  the  young  children  of  the  east  side  of  New  York  City  are  infected 
with  tuberculosis.  Out  of  781  children  examined  during  the  one  day 
excursions  under  the  auspices  of  the  Association  for  Improving  the 
Condition  of  the  Poor,  205  showed  traces  of  the  disease.  As  the  tests 
were  made  at  the  request  of  Supt.  Maxwell  of  the  city  schools,  it  is 
expected  that  he  will  ask  for  the  establishment  of  special  outdoor 
schools  for  consumptive  children. 

In  Hartford,  Conn.,  the  movement  is  one  stage  in  advance  of  this 
point.  A committee  of  prominent  citizens  petitioned  the  board  of 
finance  to  make  an  appropriation  for  the  erection  of  a school  for  the 
accommodation  of  tuberculous  children.  The  board  promptly  granted 
the  request,  and  the  new  school  will  be  located  on  high  ground,  where 
the  pupils  will  have  opportunity  to  be  out  of  doors  as  much  as  possible. 
The  plan  is  to  provide  one  hot  meal  a day  for  the  little  victims,  to 
give  them  plenty  of  exercise  under  medical  supervision,  and  to  insti- 
tute regulations  as  to  hours  of  sleeping  at  home.  These  latter  regula- 
tions will  probably  embrace  advice  as  to  the  establishment  of  sanitary 
conditions  where  there  is  a lack  of  air  and  light.” 

Thus  we  see  on  all  sides,  practical  evidence  that  the  campaign 
against  consumption,  so  comparatively  new  in  this  country,  is  reach- 
ing out  in  many  diverse  ways.  With  avoidance  of  the  original  in- 
fection, following  efforts  to  suppress  the  dissemination  of  the  bacillus, 
both  human  and  bovine,  we  may  reasonably  expect,  within  a very  few 
years,  to  see  startling  reductions  in  our  morbidity  and  mortality 
statistics. 
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Dr.  Ragan  has  moved  from  Gresham  to  Shawano. 

Dr.  A.  H.  Levings,  of  Milwaukee,  has  returned  from  Europe. 

Dr.  T.  F.  Shinnick,  of  Watertown,  who  has  been  ill  for  several  weeks,  has 
recovered. 

Dr.  J.  P.  Cox,  of  Spooner,  was  killed  in  a railroad  wreck  near  Spokane, 
September  30. 

The  1910  Convention  of  the  American  Public  Health  Association,  will 
be  held  at  Milwaukee. 

Dr.  Glueck,  of  Edgar,  has  received  an  appointment  in  the  government 
hospital  at  Washington,  D.  C. 

Dr.  Wm.  J.  Murphy,  of  Milwaukee,  has  been  appointed  interne  at  the 
National  Soldiers’  Home  at  Dayton,  Ohio. 

Dr.  F.  C.  Moulding,  of  Watertown,  was  injured,  though  not  seriously, 
in  a runaway  accident,  on  September  30th. 

Dr.  John  B.  Spalding,  health  officer  of  the  city  of  Kenosha,  has  recovered 
from  a serious  infection  of  the  hand  sustained  several  weeks  ago. 

Dr.  F.  G.  Field,  of  Elroy,  underwent  an  operation  for  tuberculosis  of  the 
bone  on  October  21st.  Dr.  Field’s  leg  was  amputated  and  it  is  hoped  he  will 
recover. 

Dr.  W.  W.  Reed,  of  Jefferson,  was  tendered  a banquet  by  the  Jefferson 
County  Medical  Society  on  the  completion  of  his  sixtieth  year  of  continuous 
practice  of  medicine.  Dr.  Reed  is  eighty-five  years  old. 

Dr.  C.  S.  Smith,  of  Elroy,  has  disposed  of  the  Elroy  Hospital  and  his 
practice  to  Dr.  J.  J.  O’Neill  of  Milwaukee.  Dr.  Smith  goes  to  Chicago  where 
he  will  remain  until  January,  and  will  then  locate  in  the  West. 

Dr.  John  Fletcher,  of  Janesville,  has  passed  the  army  medical  examina- 
tion. He  goes  to  Washington,  D.  C.,  where  he  will  enter  a hospital  for  an. 
eight  month’s  service,  after  which  he  will  be  assigned  to  work  in  the  army. 

Dr.  Dane  Perry,  of  Bundy,  died  on  October  20th  at  Rhinelander.  Death 
was  due  to  typhoid  fever.  Dr.  Perry  was  50  years  of  age.  Previous  to  his 
coming  to  Bundy,  about  a year  ago,  he  was  located  at  Park  Falls.  He  also- 
practiced  for  several  years  at  Prentice. 

Dr.  A.  D.  Ryan,  of  Delavan,  died  October  16th  of  paralysis  of  the  heart. 
Dr.  Ryan  was  born  at  St.  Louis,  Mo.,  March  26,  1852.  He  lived  at  St.  Louis 
until  1898,  when  he  removed  to  Ashville,  N.  C.  He  remained  at  Ashville  for 
about  one  year  and  then  returned  to  St.  Louis.  Since  1906  he  had  been  a 
resident  of  Delavan. 

Minnesota  “U”  Has  School  for  Nurses.  In  its  school  for  nurses,  carried 
on  in  connection  with  the  university  hospital,  Minnesota  University  has  some- 
thing new.  Nurses  in  this  school  are  matriculated  university  students  and 


270 


THE  WISCONSIN  MEDICAL  JOURNAL. 


after  a three  years’  course  of  study,  both  theoretical  and  practical,  they  receive 
a university  diploma.  Nowhere  else  has  the  standard  been  raised  so  high 
and  Minnesota’s  experiment  is  being  watched  by  medical  schools  all  over 
the  country. 

Dr.  Wilbert  H.  Monroe  of  Merrill  died  Oct.  4th,  aged  53  years.  It  is 
reported  that  death  was  due  to  tuberculosis  and  diabetes. 

Dr.  Monroe  was  born  in  Granville,  N.  Y.,  July  8,  1856.  He  moved  with 
his  parents  to  Colby,  Maine,  where  he  was  educated  at  the  public  schools, 
and  afterward  at  the  Colby  University.  After  completing  the  course  there, 
he  attended  the  military  school  at  Rutland,  N.  Y.  From  that  institution  he 
went  to  Chicago  and  took  a course  at  Rush  Medical  College,  graduating  in 
1886,  and  came  to  Merrill  in  the  same  year.  He  continued  in  practice  there 
until  his  death. 

Removals.  Dr.  G.  I.  Hurley  from  Milton  to  Hoquiam,  Wash.  Dr.  James 
Burke  from  Manitowoc  to  Maple  Grove.  Dr.  J.  E.  McCarthy  from  Lomira  to 
Eden.  Dr.  Geo.  Smieding  from  Jefferson  to  Mineral  Point.  Dr.  Silas  Buck 
from  Appleton  to  Oregon.  Dr.  A.  F.  Haag,  from  Chippewa  Falls  to  Evansville. 
Dr.  H.  M.  Nedrv  from  Dorchester  to  Kansas.  Dr.  Foley  from  Neshkoro  to  Dor- 
chester. Dr.  Joseph  O’Connell  from  North  Milwaukee  to  Juneau.  Dr.  F.  C. 
Binnewies  from  Edgerton  to  New  York  City.  Dr.  G.  E.  Crosley  from  Albion 
to  Edgerton.  Dr.  R.  A.  Young  from  Sheboygan  to  Kaukauna. 

Marriages.  Dr.  J.  C.  Hartland,  of  Mukwonago,  and  Miss  Lusetta  Krosch, 
of  Lake  Beulah  September  28. 

Dr.  Robert  A.  Reinhard,  of  Port  Washington,  and  Miss  Cora  Elizabeth 
Yahr,  of  Unity,  October  7th. 

Dr.  Louis  H.  Nowaek  and  Miss  Clara  Hilgendorf,  both  of  Watertown, 
September  22. 

Dr.  Wilfred  John  Hewson,  former  interne  at  the  Milwaukee  Hospital,  and 
now  located  at  Nashwauk,  Minn.,  and  Miss  Florence  Weber  of  Milwaukee, 
October  12th. 

Dr.  W.  M.  Ruckle  of  Wild  Rose  and  Miss  Olive  Bemis  of  Neenah,  Octo- 
ber 19th. 

The  President  of  the  American  Gynecological  Society  has  appointed 
a Committee  to  report  at  the  next  annual  meeting  in  Washington,  on  the 
Present  Status  of  Obstetrical  Teaching  in  Europe  and  America,  and  to 
recommend  improvements  in  the  scope  and  character  of  the  teaching  of  Ob- 
stetrics in  America. 

The  Committee  consists  of  the  Professors  of  Obstetrics  in  Columbia 
University,  University  of  Pennsylvania,  Harvard,  Jefferson  Medical  College, 
John  Hopkins  University,  Cornell  University  and  the  University  of  Chicago. 

Communications  from  anyone  interested  in  the  subject  will  be  gladly  re- 
ceived by  the  Chairman  of  the  Committee,  Dr.  B.  C.  Hirst,  1821  Spruce  St., 
Philadelphia,  Pa. 

Dr.  W.  A.  Henke,  of  Tomah,  will  establish  a hospital  in  that  city. 

A new  hospital  will  be  constructed  at  Menasha  by  Dr.  F.  B.  Mitchell. 

St.  Joseph’s  Hospital  of  Ashland  celebrated  the  twenty-fifth  anniversary 
of  its  existence  on  September  29th. 
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The  new  dispensary  of  the  Wisconsin  College  of  Physicians  and  Surgeons 
was  opened  October  1st. 

The  newly  remodeled  Trinity  Hospital  Clinic  and  Medical  Department, 
Marquette  University,  was  opened  October  4th. 

Under  the  new  law,  the  bodies  of  strangers,  unclaimed  by  relatives  or 
friends,  and  those  of  inmates  of  prisons  and  public  reformatories,  will  be 
turned  over  to  certain  medical  institutions. 

Five  assistants  for  Dr.  George  P.  Barth,  school  physician  of  Milwaukee, 
were  recommended  for  appointment  by  the  school  board  committee  on  appoint- 
ments, September  27th.  They  are:  Drs.  Jones  Edwards,  F.  A.  Stratton,  R. 
C.  Westhofen,  R.  Jb.  Teschan  and  H.  S.  Roby. 

Dr.  Jos.  P.  Cox,  of  Spooner,  one  of  the  most  prominent  physicians  in 
Northern  Wisconsin,  was  killed  in  a railroad  accident,  near  Seattle,  Wash- 
ington, October  1st.  Dr.  Cox  was  born  at  Chatham,  Ontario,  May  7th,  1859. 
He  passed  his  boyhood  in  Milwaukee  where  he  attended  the  public  schools.  He 
attended  the  University  of  Indiana  and  graduated  in  1879.  Previous  to  this 
he  had  studied  medicine  with  Dr.  J.  Marion  Sims,  and  in  1880  entered  the 
College  of  Physicians  and  Surgeons  in  Minneapolis,  for  post  graduate  work, 
also  acting  for  some  years  as  a demonstrator  of  anatomy  in  the  college.  From 
there  he  went  to  Sykestown,  N.  Dakota,  and  then  to  Ft.  Totten,  that  state, 
as  United  States  Post  Surgeon.  Later  he  went  to  St.  Paul,  Minn.,  where  for 
some  time  he  was  actively  engaged  in  the  practice  of  medicine.  In  1885 
he  accepted  the  management  of  the  Eau  Claire  Hospital,  remaining  in  charge 
several  years.  We  went  to  Hayward  as  Government  physician  to  the  Indians, 
receiving  his  appointment  under  President  Harrison,  and  resigning  on  Presi- 
dent Cleveland’s  election.  After  this  he  devoted  himself  to  private  practice 
and  organized  and  conducted  the  Good  Samaritan  Hospital  at  Hayward.  He 
remained  in  Hayward  until  1899,  when  he  went  to  Spooner  to  accept  the 
position  of  district  surgeon  for  the  Chicago,  St.  Paul,  Minneapolis  and  Omaha 
Railway  Co.,  which  position  he  held  at  the  time  of  his  death.  Dr.  Cox  was 
a member  of  the  International  Red  Cross  Society,  and  had  personal  super- 
vision of  all  work  of  the  Association  in  Northern  Wisconsin.  He  was  health 
officer  for  the  town  of  Spooner. 


CORRESPONDENCE. 


Milwaukee,  October  13,  1909. 
Editor  Wisconsin  Medical  Journal: 

In  your  September  number,  page  216,  you,  publish  a couple  of 
forms  under  the  heading:  “A  Correspondence  School  of  Ethics.”  I 
do  not  think  you  give  this  matter  the  consideration  it  deserves.  This 
practice  ought  to  be  condemned  by  the  medical  press  and  societies, 
before  it  is  taken  up  bv  the  public  press.  I believe  it  is  common 
practice  (so  common  as  to  be  the  rule)  for  the  family  physician  to 
sell  his  patient  to  the  most  favorable  bidder.  I have  been  out  of  prac- 
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tic-e  for  two  years,  and  still  within  thirty  days  I have  received  a letter 
of  which  the  following  is  a verbatim  copy : 

“My  Dear  Doctor  Fish : I have  a patient  with  a fibroid  of  the 
uterus  requiring  a hysterectomy.  She  is  the  wife  of  a well-to-do 
farmer.  How  much  will  you  charge  to  do  the  operation  and  what 
will  my  rake  off  he  ?” 

Here  is  another. 

August  11,  1909. 

“Dear  Doctor:  I have  a lady  patient  who  I believe  has  a fibroid 
of  uterus — would  send  her  to  you  for  operation.  Her  physical  con- 
dition is  good.  Write  me  and  let  me  know  what  your  charges  will  be 
and  what  my  share  will  be.  She  will  not  be  ready  to  go  until  the  latter 
part  of  this  month.” 

Any  doctor  who  will  sell  his  patient  in  this  manner  is,  in  my 
opinion,  a traitor  to  his  client,  a disgrace  to  his  profession ; he  is  lower 
than  a highwayman,  and  more  diabolical  than  the  filthiest  exponent  of 
the  demimonde.  I am  convinced  that  many  surgeons  remunerate 
the  family  doctor — not  all  of  them,  but  nearly  all.  The  public  often 
imagines  that  these  surgeons  have  built  up  and  maintain  their  prac- 
tices by  brilliant  and  meritorious  work,  but  if  the  truth  could  be 
known,  it  would  reveal  methods  of  obtaining  business  of  which  a clean 
man  would  dislike  to  plead  guilty.  It  seems  almost  incredible  that  a 
physician  could  have  the  heart  to  auction  away  a member  of  a family 
on  the  patronage  of  which  he  depends. 

Yours  truly, 

E.  F.  Fish. 


IN  MEMORIAM. 


Dr.  W.  A.  Gordon,  superintendent  o'f  the  Wisconsin  Xorthem 
Hospital  for  the  Insane,  noted  throughout  the  country  as  an  alienist, 
died  on  October  12,  at  the  Chicago  Hospital. 

Dr.  William  Alexander  Gordon  was  born  at  Washington,  Pa., 
October  27,  1846.  He  was  of  Scotch  descent  and  comes  from  a family 
noted  for  literary  and  general  intellectual  ability.  His  father  was 
Rev.  Gordon,  a Presbyterian  minister  and  a man  of  considerable 
recognition  as  a scholar,  who  favored  the  abolition  movement  before 
the  war.  Rev.  Gordon  died  in  1857. 

Dr.  Gordon’s  paternal  grandfather  was  Rev.  Robinson,  who  for  a 
number  of  years  was  a pastor  in  Winnebago  County,  holding  a charge 
at  Winneconne  and  also  at  Neenah. 

Dr.  W.  A.  Gordon  resided  at  Washington  after  his  father’s  death, 
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receiving  his  education  in  a seminary  in  that  city.  When  he  was 
about  17  years  of  age  he  was  a clerk  in  the  office  of  his  uncle,  Gov. 
Pierpont.  When  he  was  18  years  old  he  enlisted  in  the  army  at  Balti- 
more, as  a member  of  a Maryland  cavalry  regiment  in  the  Civil  war. 

Shortly  after  the  war  Mrs.  Gordon  moved  to  Winneconne  with 
her  son.  Dr.  Gordon  entered  Rush  Medical  College  in  Chicago,  from 
which  institution  he  was  graduated  in  1869.  Returning  to  Winne- 
conne, he  practiced  for  some  time  and  then  removed  to  Oshkosh. 

In  1895  he  became  superintendent  of  the  Northern  Hospital  for 
the  Insane,  and  under  his  management  many  new  features  were  intro- 
duced and  added  to  the  method  of  the  care  of  the  patients.  He  had 
the  distinction  of  having  many  of  his  methods  copied  by  many  other 
institutions  of  a like  character.  He  also  had  the  distinction  of  holding 
the  office  longer  than  any  of  his  predecessors.  He  arranged  the  interior 
of  the  hospital  to  make  it  more  pleasant  and  cheerful  for  the  patients, 
securing  better  lighting  and  sanitation  and  introduced  a new  system 
of  taking  care  of  patients,  providing  regular  exercise  for  them  daily 
and  otherwise  making  their  lot  in  life  as  pleasant  as  possible. 

Dr.  Gordon  was  married  in  Oshkosh  in  1872  to  Miss  Helen  Jack- 
son,  daughter  of  Joseph  Jackson,  the  first  chief  of  police  and  the 
second  mayor  of  Oshkosh.  Mr.  Jackson  was  one  of  the  early  settlers 
there  in  1838.  Mrs.  Gordon  died  February  26,  1903. 

Four  children  were  born  to  Dr.  and  Mrs.  Gordon,  but  only  one 
survived.  Miss  Kate  Gordon,  a graduate  of  the  Chicago  University 
and  an  authority  upon  psychology. 

Dr.  Gordon’s  remains  rested  in  state  at  the  Northern  Hospital 
on  the  morning  of  October  15th.  The  funeral  services  at  Trinity 
church  were  attended  by  an  assemblage  that  taxed  the  space  of  that 
edifice.  Many  persons  prominent  in  the  official  life  of  Wisconsin 
came  to  Oshkosh  for  the  occasion. 

In  Dr.  Gordon’s  death  this  state  loses  a physician  who  was 
honored  no  less  for  his  splendid  professional  attainments  than  for  the 
many  qualities  that  singled  him  out  from  among  his  fellows  as  a man 
of  rare — the  very  rarest — order;  he  enjoyed  the  esteem  of  those  with 
whom  he  labored,  and  the  greatest  respect  of  those  whose  acquaintance 
with  him  was  but  casual.  He  was  for  many  years  active  in  local  and 
state  medical  societies,  and  his  brilliancy  as  an  orator  won  him 
many  enconiums.. 
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SOCIETY  PROCEEDINGS. 


DR.  McCORMACK. 

Dr.  McCormack  gives  his  first  talk  at  Kenosha.  November  loth, 
and  his  last  one  at  Milwaukee,  November  27,  so  that  none  of  us  has 
much  more  than  a month  left  for  the  necessary  preparation  for  the 
meetings.  By  this  time  the  committees  should  have  been  appointed 
and  the  work  well  begun.  As  suggested  by  Dr.  McCormack,  the  com- 
mittee should  be  large  enough  to  be  representative,  and  include, 
besides  physicians,  several  prominent  citizens  interested  in  education 
and  sanitation.  The  meeting  should  lie  well  advertised  in  the  local 
papers  and  by  personal  invitations.  There  should  also  he  a liberal 
distribution  of  posters  a few  days  before  the  meeting.  The  meeting 
place  should  be  central,  prominent  and  sufficiently  large.  A number 
of  prominent  citizens,  besides  the  local  committee,  should  be  invited 
to  sit  on  the  stage,  and.  while  Dr.  McCormack  plans. to  occupy  most 
of  the  time,  there  should  be  an  opportunity  for  a few  short  talks, 
previously  planned,  at  the  close  of  the  lecture.  His  talk  on  “The  New 
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Gospel  of  Health  and  Long  Life”  is  not  only  sound,  sensible  and 
suggestive,  but  it  is  also  intensely  interesting,  and  pleases  immensely 
everywhere. 

The  St.  Albans  Messenger  of  September  30,  says:  “The  only 
unfortunate  feature  of  the  quickening  address  on  pure  food  and  the 
public  health  by  Dr.  J.  N.  McCormack  in  the  City  Hall  last  evening, 
was  that  the  people  that  most  needed  the  information  and  inspiration 
he  imparted,  were  not  there  to  hear  it,”  and  goes  on  to  say  that  the 
message  he  brought  would  doubtless  bear  fruit  in  quickening  the 
people  of  the  place,  “to  the  keener  realization  that  private  health  is 
a public  matter,  that  the  cleanliness  and  sanitation  of  our  own  dwell- 
ings, factories,  workshops,  etc.,  are  factors  of  vital  importance  to 
ever}'  man,  woman  and  child  in  the  community,  and  that  they  have 
a right  to  force  us  to  so  conduct  our  household  or  business  affairs, 
that  their  health  and  lives  shall  not  be  menaced  by  our  actions.”  “Dr. 
McCormack  has  an  easy  platform  presence,  a pleasant  personality, 
and  talked  to  and  with  his  audience  with  no  affectation  of  rhetorical 
effects,  and  no  mincing  of  plain  words  about  unpleasant  truths  when 
plain  words  were  the  only  ones  that  would  tell  the  story.” 

The  Greensburg  Daily  Tribune,  of  September  27th,  says:  “An 
audience  entirely  satisfactory  in  regard  to  size  heard  the  lecture  on 
‘Things  that  Doctors  know,  and  other  people  ought  to  know’  given 
by  Dr.  J.  N.  McCormack  Saturday  evening.  Prevention,  might  be 
said  to  be  the  key-note  of  Dr.  McCormack’s  excellent  talk.  Fired 
by  intense  conviction  in  all  he  said,  Dr.  McCormack  made  a profound 
impression  as  he  cited  instances  of  wide-spread  disease  and  infection 
resulting  from  lack  of  prevention.” 

The  Montpelier  Journal  of  October  1,  says:  “Not  a man,  woman 
or  child  who  attended  and  heard  the  doctrines  expressed  by  the 
speaker,  regretted  for  one  moment  the  hour  and  one-half  spent  in  the 
lecture  room.  Dr.  McCormack  has  a clear,  logical  style,  and  a pleas- 
ing stage  presence,  two  factors  which  aid  him  to  strike  deep  down 
into  people’s  minds  and  stir  up  therein  a veritable  revolution  of  the 
mistaken  ideas  concerning  the  medical  profession.” 

These  lectures  are  entirely  free  to  the  public  and  medical  profes- 
sion, the  only  expense  attending  them  is  the  place  of  meeting  and  the 
necessary  advertising.  For  further  information,  literature  and  sug- 
gestions. address  Dr.  F.  B.  Green,  Assistant  Secretary,  A.  M.  A.,  Chi- 
cago, Illinois.  C.  S.  S. 
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THE  BOOSTER  CLVB  OF  THE  STATE  MEDICAL  SOCIETY 
OF  WISCONSIN. 

LITTLE  BOOSTER  SERMONS  BY  THE  HEAD  BOOSTER,  DR.  L.  ROCK 
SLEYSTER.  APPLETON. 

NUMBER  ONE — WHAT  CAN  THE  COUNTY  OEFICERS  DO  TO  INCREASE 

MEMBERSHIP  ? 

First  of  all,  to  use  a twentieth  century  expression,  “get  together !” 
Accept  this  not  only  at  its  literal  but  at  its  slang  value  as  well. 
The  President.  Vice-President,  and  Secretary  can  accomplish  much 
if  they  will  meet,  lay  out  the  work  to  be  done,  apportion  it,  and  then 
pull  together.  The  time  to  do  this  work  for  1910  is  now!  Get 
Together ! Talk  over  each  man  in  your  county  not  a member.  Each 
has  his  individual  characteristics  and  must  be  studied  and  be  ap- 
proached with  a different  argument  and  in  a different  way.  Jones 
is  selfish — he  must  be  shown  the  value  for  his  money.  Brown  is 
indifferent — appeal  to  his  pride  and  show  him  the  advantages  of 
membership.  Smith  has  a grievance  which  calls  for  soothing  treat- 
ment. Then  again  the  President  may  have  the  greater  influence 
with  Smith,  and  the  Vice-President  with  Jones.  So  then — study 
your  county ; make  definite,  business  like,  well  laid  plans ; and  then — 
carry  them  out! 

If  you  would  do  good  work  and  gain  results,  see  each  man 
desired  and  make  a strong  personal  appeal.  Letters  help,  but  you 
know  we  never  were  much  at  absent  treatment.  As  a rule  we  talk 
more  convincingly  than  we  write;  and  ’tis  a lot  harder  to  say  “no” 
to  you  than  it  is  to  forget  to  answer  your  letter.  And  when  you 
call  on  him  have  that  application  blank  and  your  fountain  pen  right 
where  you,  can  place  your  hand  on  them  at  the  psychological  moment. 

Now,  Brother  Booster,  let’s  be  a bit  diplomatie.  Whv  not  make 
that  December  meeting  a “Booster  Meeting.”  and  show  Doctor  Xon- 
member  such  a good  time  that  he  will  be  anxious  to  join  ? Make  a 
special  effort  to  draw  his  attendance  by  making  this  a special  meeting, 
with  a special  program  and  special  social  features.  Secure  an  outside 
speaker  on  an  interesting  subject,  and  after  the  program  a banquet 
and  smoker.  Make  Doctor  Xonmember  welcome  and  at  home:  and 
just  as  he  is  enjoying  the  aroma  of  that  after  dinner  cigar  and  think- 
ing of  the  good  time  he  has  bad,  happen  around  with  your  applica- 
tion blank.  You  will  be  surprised  at  how  easv  it  is! 

flow  to  get  him  there?  Personal  invitation  if  possible,  and  it 
nearly  always  is.  T append  a letter,  however,  patterned  after  one 
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sent  out  last  year  by  the  Lewanee  County  (Michigan)  Medical  So- 
ciety, which  it  would  be  well  to  send  out  even  to  those  personally 
invited.  It  may  be  altered  to  suit  local  conditions,  but  is,  I believe, 
an  exceptionally  good  letter  for  the  purpose.  It  should  be  signed  by 
each  of  the  officers  rather  than  one. 

“Dear  Doctor:  This  is  an  age  of  organization.  Great  achieve- 
ments today  are  made  only  through  united  effort  and  organized  push. 
For  centuries  the  profession  of  medicine  has  remained  passive;  con- 
tent with  its  scientific  researches,  and  its  quiet  and  kindly  ministering 
to  human  ills.  It  is  only  within  the  last  few  years  that  our  profes- 
sion has  sought  by  a union  of  its  forces  to  become  a power  that  shall 
be  felt  in  the  betterment,  the  uplifting,  and  the  breeding  of  the 
human  race.  Already  we  are  being  recognized  as  a factor  in  national 
progress,  and  the  day  is  not  far  distant  when  we  shall  see  the  estab- 
lishment of  a bureau  of  public  health  at  the  head  of  which  shall  be 
a physician  who  is  a cabinet  officer,  who  will  sit  in  the  counsels  of 
our  nation.  This  recognition  will  be  gained  through  the  influence  of 
our  national,  state  and  county  societies.  We  desire  to  strengthen  our 
position  all  along  the  line.  We  want  you,  doctor,  to  join  us.  We 
need  vour  help  and  you  need  the  good  cheer  and  benefits  we  can  bring 
you,.  By  becoming  a member  of  the  County  Medical  So- 

ciety, you  also  become  a member  of  the  State  Society,  and  will  re- 
ceive the  Journal  of  that  society  monthly,  which  in  itself  is  worth 
the  amount  of  dues.  In  addition  to  this,  in  the  event  of  a malprac- 
tice suit,  you  will  be  defended  by  the  best  attorneys,  the  expense  being 
paid  from  the  State  Medical  Defense  Fund.  This  feature  alone  costs' 
fifteen  dollars  in  the  insurance  companies. 

We  hold  our  meetings (quarterly  or  monthly)  and  we 

enclose  a year’s  program,  which  as  you  see  embraces  many  good  papers 
and  discussions  by  local  physicians.  Clinical  cases  and  reports  are 
presented  and  we  have  the  promise  of  papers  and  talks  from  very  able 
men  from  outside  the  county.  Last  but  not  least,  you  will  become 
acquainted  with  your  professional  brothers.  Learn  to  know  and  value 
the  friendship  of  many  a man  loyal  and  true  who  is  fighting  life’s 
battle  and  enduring  the  hardships  of  the  long  night  rides  with  a 
courage  and  fortitude  equal  to  your  own,  who  is  with  you  shoulder  to 
shoulder,  keeping  step  to  the  music  of  duty’s  daily  call.  Come  with 
us.  Help  us  to  make  our  organization  strong  and  complete,  and  let 
us  help  you  in  the  many  good  things  we  have  in  store  intellectually 
and  physically  and  socially. 

1 rusting  that  we  may  see  you  at.  our  next  meeting  (here  give 
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particulars  and  program)  prepared  to  join  with  us  in  the  work  of  the 
coming  year,  we  are, 

Fraternally  and  cordially  yours, 

President, 

Vice-President, 

Secretary.” 

BOOST  AND  GRO'W  FAT. 

All  the  world  loves  a fat  man ! Why  ? Because  nine  times  out 
of  ten  he  hesn’t  room  in  his  pocket  to  carry  a hammer.  His  laugh  is 
constant  and  hearty,  and  when  he  speaks  of  a thing  it  is  a good  word 
and  a boost.  Bury  your  tomahawk,  Brother.  Get  a smile  on — pull, 
push,  boost.  Boost  and  grow  fat ! Boost  for  “2,000  in  1910.”  Get  a 
hold  with  both  hands.  When  you  meet  a fellow  who  isn’t  a member 
of  the  State  Society,  tell  him  what  he’s  missing;  and  next  meeting 
happen  around  for  him  on  your  way  and  take  him  with  you.  Hope 
a bit.  Help  a bit.  Win  a heathen.  We  need  him.  Join  the  booster 
club — it  won’t  cost  you  anything  (unless  you  want  to  send  us  some 
postage  stamps — we  need  lots  of  them).  It  will  do  you  good  because 
it  will  make  you  happy.  Boost — dum  ye — boost! 

THE  CHRISTMAS  STAMP  CAMPAIGN. 

The  following  circular  letter  has  been  sent  to  the  physicians  of  Wis- 
consin. 

Dear  Doctor:  The  State  Medical  Society  of  Wisconsin  is  giving  its 

active  co-operation  and  support  to  the  Wisconsin  Anti-Tuberculosis  Associa- 
tion and  every  member  is  urged  to  give  his  individual  assistance  in  the  1909 
Wisconsin  Christmas  Stamp  Campaign.  The  Wisconsin  Anti-Tuberculosis 
Association  is  endeavoring  to  place  its  Christmas  Stamp,  with  its  message 
of  hope,  into  every  city,  town,  and  village  in  the  state,  and  it  is  only  with 
the  aid  of  the  physicians,  newspapers,  ministers,  educators  and  other  public 
spirited  individuals  in  each  community  that  the  accomplishment  of  this  aim 
can  be  hoped  for. 

This  ravaging  disease  yearly  exacts  a toll  of  2500  lives  in  Wisconsin — 
lives  that  are  needlessly  sacrificed  through  apathy  and  ignorance.  It  is  a 
great  and  noble  fight  that  the  Wisconsin  Anti-Tuberculosis  Association  is 
waging,  and  every  member  of  our  Society  is  urged  to  join  in  the  battle  and 
help  the  Association  win. 

Can’t  you  give  assistance  in  your  own  town  ? Haven’t  you  some  sugges- 
tions to  make?  Write  to  the  Wisconsin  Anti-Tuberculosis  Association,  411 
Goldsmith  Building,  Milwaukee,  and  offer  your  assistance  for  your  help  is 
needed  very  much  right  now. 

Feeling  certain  that  you  will  join  with  other  public  spirited  individuals 
in  this  noble  fight,  we  are. 

Respectfully  Yours, 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 
La  Crosse,  October  25,  1909.  Edward  Evans,  President. 
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CALUMET  COUNTY  MEDICAL  SOCIETY. 

The  quarterly  meeting  of  the  Columet  County  Medical  Society  was  held  at 
Chilton  September  23rd — two  members  only  being  absent,  and  they  both  out 
of  the  County  on  that  date.  We  like  to  boast  of  our  attendance  in  Calumet. 

The  application  of  Dr.  Robert  E.  Doern  of  Stockbridge  was  read  and  Dr. 
Doern  elected  to  membership.  A paper  by  Dr.  Herman  Schaper  of  Appleton 
on  Post-Graduate  Work  Abroad  was  read  and  greatly  appreciated. 

After  the  meeting  dinner  was  served  at  the  Chilton  Hotel.  The  next 
meeting  will  be  held  at  Hilbert  Junction,  December  15th. 

L.  Rock  Sleyster,  M.  D.,  Secretary. 

KENOSHA  COUNTY  MEDICAL  SOCIETY. 

At  the  regular  meeting  of  the  Kenosha  County  Medical  Society  the 
committee  appointed  to  arrange  for  the  beginning  of  a medical  library  by  tlie 
Society  reported  that  a suitable  room  would  be  provided  in  the  new  hospital 
to  be  built  during  the  next  year.  The  report  was  accepted  and  the  committee 
discharged.  On  motion  Dr.  Windesheim  was  appointed  a committee  of  one 
to  look  after  the  interests  of  the  medical  library,  such  as  obtaining  more 
books,  periodicals,  etc. 

The  communication  in  regard  to  Dr.  McCormack’s  visit  to  Kenosha  in 
November  was  acted  upon  by  appointing  an  executive  consisting  of  Drs. 
Windesheim,  Gephart,  and  Hastings  to  take  care  of  the  arrangements  for  the 
meeting.  Dr.  Stalker  came  to  the  aid  of  the  Committee  at  once  by  offering 
them  the  use  of  the  Baptist  Church  free  of  charge  for  Dr.  McCormack’s 
lecture. 

. Dr.  J.  F.  Hastings  read  a paper  entitled  Scarlet  Fever  with  Report  of  a 
Case.  The  paper  was  followed  by  an  extensive  discussion. 

Dr.  Ripley  reported  the  case  of  a young  woman  with  double  vagina  and 
uterus. 

P.  P.  M.  Jorgensen,  M.  D.,  Secretary. 


LA  CROSSE  COUNTY  MEDICAL  SOCIETY. 

The  October  meeting  of  the  La  Crosse  County  Medical  Society  was  held 
at  the  La  Crosse  Club  on  October  7th.  Dr.  J.  L.  Callahan  read  an  interesting 
paper  on  Diseases  of  Gall  Bladder  which  was  discussed  very  generally.  Dr. 
Edward  Evans  discussed  the  coming  of  Dr.  McCormack  on  November  24,  and 
the  plans  which  should  be  made  for  his  meetings. 

Edward  N.  Reed,  M.  D.,  Secretary. 

MARATHON  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Marathon  County  Medical  Society  was  held 
at  the  Wausau  Club  House,  September  17,  1909,  and  proved  to  be  one  of 
the  most  interesting  meetings  held  this  year,  15  members  being  present. 

Dr.  J.  F.  Smith  presented  a case  of  Actinomycosis  and  described  the 
general  course  of  the  disease,  after  which  the  regular  program  A Symposium 
on  Typhoid  Fever  was  taken  up.  Dr.  Otho  Fiedler  of  Athens  read  a paper 
on  the  Etiology  and  Mode  of  Infection.  Dr.  J.  F.  Smith  discussed  the  Pathology 
in  the  absence  of  Dr.  Vedder  of  Edgar  who  was  to  have  given  a paper  on  this 
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subject.  Dr.  D.  F.  Jones  gave  a paper  on  Diagnosis  and  Clinical  Course,  fol- 
lowed by  Dr.  W.  A.  Green  with  a paper  on  Prognosis  and  Treatment.  Dr. 
Dickens  opened  the  discussion  and  was  followed  by  other  members  of  the 
Society. 

Arrangements  were  then  made  for  the  entertainment  of  the  9th  Councillor 
District  Medical  Society  which  is  to  meet  at  Wausau  in  October,  after  which 
the  meeting  was  adjourned. 

F.  C.  Nichols,  M.  D.,  Secretary. 

WALWORTH  COUNTY  N.EDICAL  SOCIETY. 

The  Walworth  County  Medical  Society  met  at  Lake  Geneva  in  their 
annual  Social  meeting  on  Sept.  22.  The  principal  address  of  the  day  was  given 
by  Dr.  C.  R.  Harper  of  Madison,  Secretary  of  the  State  Board  of  Health,  on 
the  subject  of  “Anterior  Polio-Myelitis.”  It  was  a splendid  address,  not  of  the 
text-book  type  but  replete  with  facts  gathered  in  his  experience  with  the 
disease  during  the  past  year.  The  talk  was  thoroughly  enjoyed  and  appre- 
ciated by  all  present  and  the  Doctor  was  given  a hearty  vote  of  thanks  for  the 
address. 

Following  the  speech  the  society  with  their  wives  repaired  to  the  Hotel 
Dennison  where  an  ample  banquet  was  spread  and  some  excellent  toasts  given 
after  the  feasting  was  over.  The  boat  ride  around  the  lake  was  participated 
in  by  all  and  the  day  as  a whole  was  a pronounced  success. 

Three  new  members  were  taken  into  the  society:  Drs.  A.  T.  Shearer  and 
D.  S.  Runnels  of  Walworth  and  F.  G.  Parkhill  of  Delavan.  Dr.  and  Mrs.  G. 
F.  Adams  and  Dr.  and  Mrs.  G.  Windesheim,  of  Kenosha,  and  Dr.  C.  W. 
Hawley,  of  Chicago,  were  present  as  guests  of  the  Society. 

M.  V.  Dewire,  M.  D.,  Secretary. 


BOOK  REVIEWS. 

The  Principles  of  Bacteriology.  A Practical  Manual  for  Students  and 
Physicians.  By  A.  C.  Abbott,  M.  D.,  Professor  of  Hygiene,  University  of 
Pennsylvania.  New  (8th)  edition,  thoroughly  revised.  12  mo,  631  pages, 
with  100  illustrations,  26  in  colors.  Cloth,  $2.75,  net.  Lea  & Febiger,  Phila- 
delphia and  New  York,  1909. 

The  latest  edition  of  this  well-known  text  book  has  been  thoroughly 
revised,  and  incorporates  all  the  latest  and  best  methods  of  bacteriological 
technique,  avoiding  at  the  same  time  unnecessary  and  confusing  detail.  The 
articles  on  infection  and  immunity,  as  well  as  phagocytosis,  are  strictly  up  to 
date,  containing  the  latest  thought  on  this  ever-extending  subject.  A com- 
prehensive and  authoritative  idea  of  protective  vaccination  and  the  preparation 
of  antiserum  is  also  included.  Altogether,  we  recommend  this  book  as  an 
excellent  guide  in  the  principles  of  bacteriology. — (G.C.R. ) 


Tuberculosis.  A Treatise  by  American  Authors.  Edited  by  Arnold 
C.  Krebs,  M.  D.  D.  Appleton  & Co.,  New  York. 

A work  on  tuberculosis  at  the  present  time,  in  order  to  present  a sys- 
tematic discussion  of  the  whole  subject,  can  scarcely  be  undertaken  by  a single 
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author.  In  1908  alone  the  publications  reached  into  the  thousands,  and  the 
task  of  sifting  the  important  from  the  unimportant  can  only  be  accomplished 
by  those  who  can  devote  much  time  exclusively  to  one  distinct  phase  of  the 
subject.  The  study  of  tuberculosis  necessitates  a specialization  within  the 
range  of  a special  subject. 

The  work  accomplished  each  year  by  the  international  army  of  investi- 
gators has  been  epitomized  in  this  book  of  900  pages,  and  a vauable  chapter  of 
addenda  to  the  more  important  chapters  gives  the  results  of  recent  work  as 
brought  out  at  the  International  Congress  on  Tuberculosis  at  Washington 
last  year. 

Noteworthy  among  the  contributions  are  the  chapters  on  “Resistance, 
Predisposition  and  Immunity,”  by  E.  R.  Baldwin;  “Specific  Treatment”  bv 
Lawrason  Brown,  and  the  work  of  Minor  of  450  pages  on  “Symptomatology 
and  Diagnosis.”  Too  much  cannot  be  said  in  praise  of  this  latter  contribution, 
as  it  presents  by  far  the  best  and  clearest  description  of  the  modern  methods 
of  early  diagnosis  we  have  seen.  Unfortunately  the  summary  of  Symptoma- 
tology and  Diagnosis  presented  at  the  International  Congress  at  Washington, 
which  is  appended  to  Minor’s  article,  has  been  hastily  and  carelessly  written, 
and  the  reader  is  apt  to  lose  the  key  note  of  a whole  paragraph  in  going  over 
some  of  the  sentences.  For  example  the  author  says,  in  summarizing  one 
writer’s  conclusions  on  the  tuberculin  test,  that  “he  notes  that  he  hesitates 
to  say  that  a patient  does  not  react  to  the  tuberculin  test  until  the  sub- 
cutaneous test  has  been  found  negative,”  meaning  no  doubt  by  tuberculin  test 
the  ophthalmic,  skin  and  subcutaneous  tests  collectively. 

In  the  chapter  on  “Sanatorium  Construction”  by  Klebs,  in  which  many 
types  of  pavilions  and  cottages  with  their  various  advantages  are  described, 
no  mention  is  found  of  the  very  excellent  construction  found  in  our  own  Wis- 
consin institution  at  Stevens  Point.  There  each  patient’s  quarters  consist  of 
a room,  two  of  the  side  walls  of  which  are  left  out  entirely,  with  storm  sash 
and  curtains  for  protection  against  storms.  Each  of  these  rooms,  or  rather 
porches,  has  a warmed  room  for  dressing,  etc.,  in  connection,  and  the  system 
which  has  been  so  favorably  commented  upon  and  which  seems  ideal  for 
private  sanatoria  should  at  least  have  received  a mention  in  a work  claiming 
comprehensiveness. 

We  unhesitatingly  recommend  Klebs’  Treatise  to  the  profession  believing 
it  to  be  the  best  that  has  been  written  on  the  subject. — (C.  H.  S.) 


The  Great  White  Plague.  Edward  0.  Otis  (Thomas  Y.  Crowell  & Co., 
Publishers)  is  another  popular  book  on  consumption  which  should  do  much  to 
enlighten  the  public  upon  the  social  and  individual  tuberculosis  problem. 

The  book  is  modern  as  shown  by  the  section  on  serum  diagnosis.  While 
popular  in  the  sense  that  it  is  readily  intelligible  to  a layman,  the  author’s 
style  will  be  found  delightful  by  physicians  themselves.  It  is  a splendid  mono- 
graph. The  author  throughout  dignifies  the  medical  profession  and  does  much 
to  counteract  a tendency  which  follows  a little  knowledge  concerning  con- 
sumption: that  cure  depends^ upon  fresh  air,  sun-light,  good  food  and  rest 
regardless  of  the  manner  in  which  they  are  administered. 

The  book  is  one  which  may  be  as  safely  put  into  the  hands  of  a reasonably 
intelligent  patient  and  his  family  as  are  the  books  on  infant  feeding  which  are 
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so  helpful  to  mothers.  There  seems  to  be  nothing  to  increase  morbid  appre- 
hension— there  is  much  which  should  allay  it. 

Considerable  space  is  devoted  to  sociological,  state,  and  factory  consider- 
ation of  tuberculosis,  upon  which  physicians  are  coming  to  be  consulted  more 
and  more  frequently. — (H.  E.  D.) 


Thornton’s  Pocket  Medical  Formulary.  New  (9th)  edition.  Contain- 
ing about  2,000  prescriptions,  with  indications  for  their  use.  In  one  leather 
bound  volume.  Price  $1.50  net.  Lea  and  Febiger,  Publishers,  Philadelphia, 
and  New  York,  1909. 

This  little  volume  is  not  intended  to  replace  individual  thought  on  the 
part  of  the  practitioner,  whose  diagnosis  of  the  case  must  govern  the  character, 
quantity,  combination  and  method  of  administering  the  remedies  selected. 
That  there  is  a broad  and  legitimate  field  of  usefulness  for  a work  of  this 
character  is  self-evident,  for  even  the  best  informed  physicians  may  at  times 
overlook  an  appropriate  drug.  And  a young  physician  will  perform  his  duty 
better  if  he  has  at  hand  the  collective  experience  of  the  profession  to  counter- 
act the  pernicious  activity  of  the  nostrum  vender. — (C.  H.  S. ) 


Treatment  of  Syphilis.  E.  Gaucher  (Ann.  des  Mai.  ven.,  June,  1909) 
discusses  the  action,  methods  of  application  and  indications  for  the  employ- 
ment of  mercury,  potassium  iodide  and  sulphur.  Gaucher  still  prefers  to 
use  mercury  in  pill  form,  and  is  opposed  to  the  injection  of  insoluble  salts, 
especially  gray  oil,  for  which  he  will  acknowledge  no  superiority  over  sub- 
limate and  benzoate  of  mercury  pills.  He  declares  the  use  of  gray  oil  to 
be  dangerous  and  says  it  is  capable  of  producing  a special  form  of  gangrene 
of  the  mouth  and  pharynx,  with  necrosis  of  the  jaw,  with  fatal  termination. 
He  has  himself  seen  eight  fatal  cases  from  this  cause,  and  cites  Lasserre  who 
has  collected  26  cases.  Courses  of  inunctions  are  prescribed  by  Gaucher  only 
when  pills  are  not  well  borne. 

He  is  an  ardent  partisan  of  the  intermittent  form  of  treatment,  and 
prescribes  during  the  first  two  years  a course  of  treatment  every  second 
month,  during  the  second  year  every  three  months,  and  ends  the  treatment 
with  two  courses  during  the  fourth  year.  He  proves  by  the  citation  of  cases 
that  mercury,  although  possessing  decided  curative  power,  can  never  be  looked 
upon  as  a preventive  measure.  Neither  is  potassium  iodide  a preventive, 
and  it  can  not  be  regarded  as  possessing  any  actual  specific  properties. 
Gaucher  condenses  his  opinion  of  potassium  iodide  in  the  words:  “C’est 

l'agent  rfisolutif  par  excellence.”  He  considers  sulphur  to  be  a useful  factor 
in  the  elimination  of  mercury.  (0.  H.  F.) 
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ORIGINAL  ARTICLES. 

THE  CLINICAL  IMPORTANCE  OF  TH-E  SACRO-ILIAC 

JOINT. 

BY  EDWARD  EVANS,  M.  D., 

LA  CROSSB. 

Diagnosis  like  therapeutics  becomes  more  simple  and  precise  as 
it  evolves  from  the  obscure  and  indefinite  realm  of  empiricism  into 
the  light  of  scientific  observation  and  mature  judgment.  This  pro- 
cess of  simplification  and  precision  is  constantly  going  on  as  we  be- 
come better  acquainted  with  the  anatomy  and  physiology,  normal  and 
morbid,  of  the  body. 

Within  the  memory  of  even  the  youngest  of  us,  rheumatism 
covered  a multitude  of  diverse  joint  affections,  yes — and  affections 
outside  the  joints  as  well,  and  we  had  (and  unfortunately  sometimes 
still  have)  rheumatism  of  the  muscles,  the  nerves,  the  stomach,  the 
eye,  the  throat,  etc. 

Today,  however,  those  of  us  who  try  to  be  up  to  the  times,  hesitate 
before  making  a diagnosis  of  rheumatism  at  all,  and  then  largely  by 
exclusion;  for  the  affection  of  the  joint  or  joints  may  well  be  one  of 
many  things  other  than  rheumatism,  as  for  instance,  infective  arthri- 
tis secondary  to  tonsillitis  or  gonorrhoea,  or  to  an  infected  wound 
anywhere  in  the  body,  or  to  puerperal  infection,  or  infection  after 
abortion,  or  it  may  be  tuberculosis  (multiple  arthritic),  or  rheumatoid 
arthritis,  or  syphilis,  etc. 

In  diagnosing  muscular  or  other  extra-articular  forms  of  rheu- 
matism, we  should  be  still  more  chary.  We  know,  for  instance,  that 
for  many  years  past,  cases  of  flat  foot,  and  other  static  difficulties 
causing  pain,  were  called  rheumatism,  and  were  treated  with  internal 
remedies;  when  what  was  really  needed  was  a support  for  the  arch 
of  the  foot  or  other  appliance  directed  toward  the  correction  of  the 
malformation  or  static  defect. 
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Perhaps  there  is  such  au  entity  as  lumbago,  but  I am  certain 
that  this  diagnosis  as  well  as  that  of  sciatica  is  far  too  often  made 
when  patients  complain  of  pain  in  the  back  and  thighs.  Pain  in  the 
back  or  hips,  or  even  the  thighs,  is  more  frequently  due  to  condi- 
tions rarely  or  never  thought  of  in  his  diagnostic  efforts  by  the  general 
practitioner,  rather  than  to  lumbago  or  sciatica. 

It  is  with  a desire  to  prove  this  proposition,  and  if  I do  so,  to 
help  simplify  our  diagnostic  difficulties  and  eliminate  mistakes  and  so 
improve  our  thereutics  in  a class  of  painful  and  disabling  affections, 
that  I present  some  case  reports  to  you  today. 

These  are  cases  of  non-infeetive  affections  of  the  sacro-iliac  joint, 
due  to  various  causative  agents  but  all  resulting  in  painful  and  more 
or  less  disabling  conditions  of  this  joint.  My  excuse  for  bringing 
these  cases  before  you  is  that  so  far  reports  of  such  cases  have  found 
their  way  only  to  a very  limited  degree  into  literature,  in  papers 
scattered  here  and  there,  and  few  in  number,  in  the  medical  journals. 
In  the  very  latest  text  books  I have  been  unable  to  find  more  than 
two  or  three  paragraphs  devoted  to  the  condition  of  which  I am  about 
to  speak.  Goldthwait  of  Boston  has  been  the  pioneer  in  this  work 
and  indeed  it  is  to  him  that  we  are  indebted  for  whatever  light  we 
have  up  to  the  present  time  on  this  very  important  and  much  neglected 
subject — painful,  non-suppurative  conditions  of  the  sacro-iliac  joint. 

Before  presenting  these  case  reports  I wish  to  say  a few  words 
about  the  anatomy  of  this  joint,  but  will  leave  the  main  discussion 
of  it  to  one  very  much  better  qualified  to  deal  with  it,  Prof.  Bardeen 
of  the  University  School  of  Medicine;  also  I will  say  very  little  about 
the  treatment  of  these  cases,  but  will  refer  those  who  are  interested 
in  the  subject — and  I am  sure  every  general  practitioner  as  well  as 
the  orthopedist  should  be — to  the  article,  the  fullest  and  most  com- 
plete of  which  I know,  by  Goldthwait,  in  the  A.  M.  A.  Journal,  of 
August  31,  1907.  I wish  to  quote  from  his  paper  several  paragraphs, 
which  I think  present  in  a von-  philosophic  way  the  key  to  the  whole 
situation.  He  says: 

“In  the  first  place,  in  the  consideration  of  the  subject,  it  is  to 
be  remembered  that  the  pelvic  articulations  are  true  joints  and  that 
in  normal  health,  entirely  irrespective  of  age  or  sex,  motion  is  a defin- 
ite part  of  their  function. 

In  the  next  place,  it  should  be  remembered  that  because  of  the 
character  of  these  articulations,  being  flat  bone  surfaces  brought  to- 
gether with  oblique  or  vertical  axes,  their  stability  is  dependent  on 
the  tone  and  character  of  the  muscles  and  ligaments. 

This  being  the  case  and  it  being  recognized  that  all  of  the  strong 
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trunk  and  abdominal  muscles  as  well  as  the  muscles  involved  in  the 
movements  of  the  thighs,  are  attached  to  the  pelvic  girdle,  it  is  evident 
that  anything  that  interferes  with  the  stability  of  the  pelvis,  or  that 
which  represents  the  structural  base,  must  interfere  with  the  normal 
use  and  development  of  the  muscles  attached  to  it. 

The  converse  of  this  is  equally  true,  and  anything  that  interferes 
with  the  normal  use  or  development  of  the  muscles  in  this  region 
must  result  in  weakness  and  lack  of  stability  in  these  joints,  so  that 
after  the  condition  has  once  started,  a vicious  circle  exists,  the  full 
significance  of  which  must  be  recognized  if  the  various  features  are 
to  be  understood  and  the  appropriate  treatment  given.” 

When  we  examine  the  anatomical  structure  of  the  pelvis,  we  see 
that  the  sacrum  does  not  fit  between  the  iliac  bones  as  does  a key  stone 
in  an  arch;  we  see  that,  as  Goldthwait  says  of  the  sacro-iliac  joints, 
“stability  is  dependent  on  the  tone  and  character  of  the  muscles  and 
ligaments,”  and  remembering  that,  “irrespective  of  age  or  sex,  in 
health,  motion  is  a definite  part  of  their  function”,  we  can  readily 
understand  how  this  articulation  on  one  or  both  sides  is  liable  to  pain- 
ful disturbances — liable  to  become  “irritable”  through  sprains,  because 
of  accidents  or  undue  strain  in  labor,  etc. 

The  following  cases  taken  from  a score  or  more  observed  by  my- 
self or  my  associate,  Dr.  M.  W.  Dvorak,  since  last  autumn,  are  rather 
typical  of  this  condition. 

Case.  1.  This  illustrates  one  of  the  easily  recognized  and  easily 
relieved  cases  occurring  after  confinement. 

Mrs.  S.  C.  (No.  1 in  the  series)  came  to  me  Aug.  1908,  2*4 
months  pregnant,  with  this  history:  Baby  18  months  old — first 

child.  Three  days  after  its  birth,  while  being  dressed  by  nurse,  she 
had  a severe  sudden  pain  in  back,  low  down,  which  rendered  her 
helpless  for  several  days  and  which  has  pained  and  disabled  her  ever 
since  with  variable  severity. 

Examination  showed  typical  signs  of  sprained  or  irritable  sacro- 
iliac joint  of  right  side.  A Goldthwait  belt  gave  her  immediate  relief. 
She  writes  under  date.  September  20,  1908 : “Have  no  pain  in  back, 
but  limbs  ache  when  tired.  Am  feeling  a great  deal  better.” 

Case  2 is  a severe  sufferer  in  the  same  obstetric  class.  Mrs  K. 
(No.  17  in  series)  4 para.  Was  seen  by  Dr.  Dvorak  in  June,  1909, 
and  gave  the  following  history:  Baby  three  months  old,  since  few 

days  after  confinement  severe  pain  in  back  which  has  rendered  her 
entirely  helpless,  part  of  the  time.  She  was  sent  to  hospital,  an 
anesthetic  given,  the  pelvis  and  legs  manipulated  and  plaster  of  paris 
bandages  applied.  During  manipulation  two  distinct  cracks  were 
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heard  on  right  side.  In  twenty-four  hours  she  was  much  better,  and 
four  days  later  was  up  and  about,  practically  free  from  pain  and 
distress. 

Case  3 demonstrated  the  necessity  of  differentiating  this  condi- 
tion from  intra-pelvic  and  intra-abdominal  conditions.  Mrs.  X. 
some  weeks  after  confinement  had  her  appendix  removed  at  a 
famous  clinic  for  a pain  in  right  side.  Apparently  appendix  did  not 
show  trouble  enough  to  satisfy  operator  that  it  was  the  sole  cause  of 
her  symptoms,  for  he  made  an  exploratory  incision  over  pylorus  and 
gall  bladder  as  well. 

She  came  to  us  several  weeks  after  her  operative  recovery  with 
the  same  pain  she  had  before  the  operation  and  presenting  typical 
symptoms  and  signs  of  sore  sacro-iliac  joint  on  right  side.  An  in- 
spection of  skeleton  will  show  how  line  of  this  joint  closely  approxi- 
mates McBumey’s  point. 

Case  (No.  14  in  series)  impresses  the  same  lesson — careful, 
differential  diagnosis — avoidance  of  gynecic  danger  of  seeing  nothing 
outside  of  the  pelvic  cavity.  Mrs.  D.  had  for  25  years  suffered  back- 
ache and  pains  in  hips.  She  tired  easily,  could  not  climb  hills  well, 
or  go  up-stairs  with  ease.  Hysterectomy  for -relief  had  been  advised 
and  it  was  with  a view  of  having  this  done  that  she  consulted  me. 
She  had  never  been  pregnant,  and  had  normal  generative  organs  ; had 
a sore  irritable  right  sacro-iliac  joint  and  is  being  helped  by  wearing 
a Goldthwait  belt,  after  being  first  in  a plaster  of  paris  hip  corset  for 
some  weeks. 

Case  5 (No.  5 in  series)  is  interesting.  Mr.  T.  Sherman,  now 
sixty-five  years  old,  while  a soldier  with  Sherman  in  his  march  to  the 
sea,  was  run  over  by  a gun  carriage  and  his  back  injured,  and  he  has 
suffered  great  inconvenience  and  pain  ever  since.  I found  the  sacro- 
iliac joint  on  his  right  side  tender.  After  putting  on  a Goldthwait 
belt  he  said  he  could  rise  from  his  chair  easier  than  he  had  been  able 
to  do  for  many  years;  and  some  months  later  he  write  me  this:  “I 
have  had  more  help  from  wearing  the  belt  than  from  any  treatment 
I have  ever  had.  I have  never  walked  any  without  the  belt,  though 
I have  left  it  off  a few  warm  nights.” 

That  a patient  wears  the  apparatus  is  proof  of  its  giving  relief, 
for  it  is  not  comfortable. 

Case  6 showed  me  the  necessity  of  complete  diagnosis  as  well  as 
differential  diagnosis.  Miss  G.,  teacher,  had  been  treated  by  me  for 
‘‘lumbago”,  more  than  once  requiring  at  times  hypodermics  of  mor- 
phine for  relief.  She  had  painful  breaking  arches,  and  suspecting 
that  this  might  be  a factor  in  causing  lumbago,  I sent  her  to  an 
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orthopedist  for  foot  braces.  These  he  fitted  but  also  put  on  a Goldth- 
wait belt.  The  young  lady  now  says  she  would  as  soon  part  with  the 
foot  supports  as  with  the  belt.  I have  not  treated  her  “lumbago” 
since. 

Case  7 (No.  7 in  series).  A young  medical  man  was  thrown 
from  a horse  five  years  ago,  straining  severely  the  left  hip.  Since 
then  he  has  had  more  or  less  trouble,  being  sometimes  incapacitated 
by  pain  and  inability  to  get  about.  Examination  showed  pain  and 
tenderness  confined  almost  entirely  to  left  sacro-iliae  diarthrosis, 
which  is  preternaturally  movable. 

Case  S (No.  9 in  series)  shows  the  instant  relief  that  may  be 
given  these  cases.  Miss  G.  K.,  seen  by  Dr.  Dvorak,  September  27, 
1908.  Complaining  of  a severe  pain  or  ache  in  back.  This  could 
be  located  in  right  sacro-iliac  joint,  and  Goldthwait’s  sign  was  present. 
An  adhesive  strip  about  pelvis  (therapeutic  diagnosis)  gave  instant 
relief  so  that  when  she  stepped  from  the  table,  she  said  she  was  better ; 
and  a Goldthwait  belt  has  given  permanent  relief. 

The  diagnosis  should  not  as  a rule  be  difficult.  The  difficulty 
has  been  in  not  giving  consideration  to  the  possibility  of  trouble  in 
this  joint,  though  when  our  attention  is  drawn  to  it  we  wonder  how 
we  could  have  overlooked  this  very  important  articulation,  on  whose 
health  and  well  being  depends  “the  stability  of  the  pelvis,  which  is 
the  structural  base  of  the  body.”  The  symptoms  of  most  importance 
are:  (A)  pain,  local  or  referred;  (B)  swelling  if  due  to  an  infec- 

tive process,  as  may  be  e.  g.,  in  extension  from  pelvic  infections,  for 
anterior  capsule  is  very  thin;  (C)  abnormal  mobility  which  is  some- 
times present  ; (D)  limitation  of  motion,  demonstrated  by  Goldth- 
wait, and  called  the  Goldthwait  test  or  sign.  For  a discussion  of 
these  points  I refer  you  to  Goldthwait’s  article,  before  referred  to. 

Time  does  not  permit,  nor  is  it  necessary  for  me  to  discuss  the 
treatment.  Let  me  only  quote  from  Goldthwait  the  principles  in- 
volved, as  so  admirably  outlined  by  him : 

“It  must  be  remembered  that  the  pelvic  joints,  being  joints, 
differ  in  regard  to  their  treatment  only,  as  would  be  determined  bv 
their  anatomic  or  mechanical  peculiarities.  If  the  joints  are  being 
strained  they  should  naturally  be  relieved  from  the  strain.  If  they 
are  diseased,  the  treatment  would  be  such  as  would  be  indicated  for 
that  particular  disease  in  any  of  the  other  joints.  If  the  condition 
represents  one  of  strain,  whether  acute  or  chronic,  naturally  the  first 
consideration  should  be  to  protect  the  joint  from  strain;  and  as  the 
strain  may  be  received  under  different  conditions,  in  standing,  in 
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sitting  or  in  lying  down,  all  of  these  features  must  be  taken  into 
account.” 

I am  convinced,  gentlemen,  that  the  sooner  we,  in  general  prac- 
tice, cease  to  think  that  the  acme  of  surgical  acumen  has  been  reached 
by  us  when  we  have  diagnosed  appendicitis  and  operated  for  it,  the 
sooner  will  the  undertakers  cease  to  call  us  blessed. 

I am  convinced  also  that  when  we  devote  more  time  to  the  study 
of  the  anatomy  and  physiology  of  the  whole  body,  to  its  statics  and 
dynamics,  then  will  the  wholesale  instrument  manufacturer,  and  even 
the  shoe  manufacturer,  cease  to  be  our  teachers  of  orthopedics. 

Discussion. 

Dr.  C.  E.  Bardeen,  Madison:  I will  take  but  a short  time  in  discussing 
this  paper,  but  will  call  attention  to  a few  of  the  chief  features  in  the  anat- 
omy of  this  joint,  since  our  English  text-books  and  American  text-books  give 
exceedingly  inadequate  descriptions  of  the  joint.  The  same  is  true  of  most 
of  the  German  text-books;  but  the  more  recent  French  text-books  give  good 
accounts  of  the  joint,  because  the  practice  of  symphysiotomy  in  France  has 
caused  considerable  research  and  investigation  to  be  given  to  the  sacro-iliac 
joint. 

The  articulation,  as  you  all  know,  takes  place  between  the  auricular 
surface  of  the  sacrum  and  that  of  the  ilium.  The  portion  of  the  sacrum  which 
articulates  with  the  ilium  represents  fused  costal  elements.  In  many  of  the 
text-books  the  auricular  surfaces  of  the  sacrum  and  of  the  ilium  are  repre- 
sented as  nearly  flat.  As  a matter  of  fact  each  auricular  surface  of  the 
sacrum  is  slightly  hollowed  out  and  into  this  hollow  a protuberance  extends 
from  the  auricular  surface  of  the  ilium.  The  joint  is  a true  diarthrosis 
which  permits  a rotating  movement  of  the  sacrum  back  and  forth  between  the 
two  ilia.  In  other  words,  when  the  promontory  of  the  sacrum  is  moved 
backwards  the  distal  extremity  moves  forwards,  and  when  the  distal  extremity 
moves  backwards  the  promontory  moves  forwards. 

Dr.  Evans  has  already  called  attention  to  the  thin  anterior  ligament  of 
the  joint.  Above  and  below  this  ligament  is  stronger  than  it  is  directly  in 
front.  Above  it  is  aided  by  the  ilio-lumbar  ligament.  Behind  a powerful 
interosseous  ligament,  and  the  short  and  long  sacro-iliac  ligaments,  unite  the 
ilium  firmly  to  the  sacrum.  The  symphysis  pubis  plays  an  important  part  in 
keeping  the  ilia  firmly  against  the  sacum.  In  symphysiotomy  the  ilium 
draws  back  on  each  side,  and  the  anterior  sacro-iliac  is  somewhat  lifted  from 
the  surface  of  the  ilium  near  the  joint. 

I shall  not  attempt  to  go  further  into  a description  of  this  joint,  but  you 
can  readily  see  how  a strap  will  tend  to  keep  the  ilia  against  the  sacrum  and 
so  keep  the  joint  in  place.  In  the  anatomical  laboratory  I have  a number  of 
specimens  which  I shall  be  glad  to  demonstrate  to  any  especially  interested. 

(These  remarks  were  illustrated  by  a number  of  diagrams  of  the  sacro 
iliac  joint  and  its  ligaments.) 
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THE  EXPERIMENTAL  STUDY  OF  CANCER.* 

BY  C.  H.  BUNTING,  M.  D., 

PROFESSOR  OF  PATHOLOGY,  UNIVERSITY  OF  WISCONSIN, 

MADISON. 

There  is  no  medical  problem  of  the  present  day  of  greater  inter- 
est both  to  those  within  and  to  those  v/ithout  the  profession,  than 
the  problem  of  cancer — its  cause,  its  prevention,  and  its  cure.  The 
mystery  of  the  disease  has  thus  far  baffled  the  investigator  and 
nothing  has  been  revealed  which  might  relieve  the  growing  fear  of 
the  public  in  the  face  of  the  figures,  that  one  woman  in  eight  of  adult 
years  and  one  man  in  twelve  is  elected  to  die  of  the  disease.  The 
feverish  activity  of  scientific  investigators  in  the  search  for  the  cause 
of  cancer  is  somewhat  criticised  even  in  the  profession,  on  the  ground 
that  equal  efforts  directed  toward  prevention  and  cure  might  be  re- 
warded by  success  even  though  the  cause  remain  obscure.  Some  justi- 
fication for  this  criticism  may  be  found  in  the  brilliant  results  ob- 
tained in  the  prophylaxis  of  such  diseases  as  smallpox,  yellow  fever 
and  hydrophobia,  wiTi  their  causes  still  unknown,  and  also  in  the  suc- 
cess, by  no  means  slight,  obtained  by  modern  surgical  treatment  of 
cancer.  On  the  other  hand  are  the  barren  results  thus  far  in  the  cure 
of  leprosy,  the  cause  of  which  has  been  known  for  thirty  years.  How- 
ever, I feel  that  the  criticism  is  scarcely  deserved,  for  although  we 
mav  learn  to  cure  cancer  before  we  know  its  cause,  we  cannot  arrive 
at  a broad  intelligent  handling  of  the  disease  until  the  cause  and,  if 
it  be  a living  virus,  its  biology  are  known. 

The  cancer  problem  has  been  attacked  by  all  the  known  methods 
applicable  to  disease,  the  clinical,  statistical,  the  pathological,  and 
more  recently  the  experimental,  without  giving  us  as  yet  the  much 
desired  information  as  to  the  cause  of  the  disease,  although  the  knowl- 
edge gained  is  far  from  valueless.  Much  has  been  expected  of  the 
experimental  method.  Much  has  been  learned  by  it,  and  yet  it  is  dis- 
appointing to  note  that  after  six  years  of  almost  innumerable  experi- 
mental inoculations  we  are  still  left  with  the  two  old  groups  of  theories 
as  to  the  causation  of  cancer:  that  it  is  due  to  some  internal  biological 
change  in  the  cells  of  the  organ  affected,  or  that  it  is  a parasitic 
disease. 

Before  outlining  the  results  of  the  experimental  study  of  cancer, 

•Read  before  the  G3rd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Madison,  July  1,  1909. 
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it  seems  advisable  to  summarize  briefly  what  has  been  learned  of  the 
disease  by  other  methods  of  study. 

Comparative  pathology  has  relieved  us  of  the  necessity  of  search- 
ing for  the  cause  of  cancer  among  the  customs  and  habits  of  civiliza- 
tion by  showing  that  the  disease  is  by  no  means  confined  to  man,  but 
that  tumors  benign  and  malignant  are  common  to  all  the  animal 
groups — warm  blooded  and  cold  blooded,  domesticated  and  wild,  from 
the  stock  on  the  farms  to  the  fishes  of  the  sea.  Further  it  has  shown 
that  some  species  are  much  more  susceptible  than  others.  Of  our 
laboratory  animals,  mice  and  rats  are  much  more  frequently  affected 
than  rabbits  or  guinea  pigs.  Also  it  has  shown  that  to  a certain 
extent  particular  types  of  tumors  are  peculiar  to  particular  species, 
e.  g.  cancer  of  the  breast  in  the  mouse,  sarcoma  in  the  rat,  and  cancer 
of  the  thyroid  in  fishes. 

When  one  examines  the  statistics  as  to  the  distribution  of  cancer 
in  the  human  race,  he  finds  it  difficult  to  analyze  the  great  mass  of 
figures  and  to  come  to  a conclusion  with  any  degree  of  assurance  that 
such  conclusion  is  correct.  This  is  due  in  part  to  the  meagerness  of 
statistics  from  many  parts  of  the  globe,  in  part  to  the  uncertainty  of 
the  figures  obtained  where  the  cause  of  death  is  registered  without 
the  basis  of  a post  mortem  determination.  Yet  certain  points  seem 
to  be  fairly  well  established,  and  although  they  are  well  known  they 
will,  perhaps,  bear  repetition. 

Cancer  may  without  undue  exaggeration  be  said  to  be  pandemic, 
yet  it  is  pre-eminently  a disease  of  temperate  regions.  Brazilian 
statistics  show  a constantly  decreasing  percentage  of  cases  as  one 
goes  from  the  southern  part  of  the  country  toward  the  tropical  regions. 
The  same  condition  is  reported  from  Africa,  and  in  some  parts  of 
the  tropics  the  disease  is  said  to  be  unknown.  Yet  recent  reports 
from  the  Philippine  Islands  indicate  that  among  the  natives  the  can- 
cer mortality  is  as  high  as,  if  not  higher  than,  it  is  in  the  United 
States.  At  the  other  extreme,  Swedish  statistics  show  a relatively 
high  cancer  death  rate  even  to  the  northernmost  parts  of  the  penin- 
sula. Within  the  countries  of  the  temperate  zone  there  is  a great 
variation  in  the  frequency  of  the  disease.  In  the  United  States,  for 
example,  the  last  census  report  shows  greater  prevalence  in  wooded, 
hilly,  well  watered  regions,  as  in  Maine,  than  in  open  prairie  country. 
Relatively  more  cases  are  found  in  small  cities  than  in  the  large,  and 
in  the  country  rather  than  in  towns.  Analysis  of  cases  in  certain 
German  cities  has  shown  the  disease  most  prevalent  along  low-lying 
waterwa3rs.  In  other  cities,  cancer  streets  and  even  cancer  houses 
have  been  reported.  A series  of  cases  recently  reported  from  certain 
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sparsely  settled  country  districts  in  Norway  seems  to  show  the  cases 
grouped  in  definite  foci  about  single  cases  of  ulcerated  cancer  of  a 
surface  of  earlier  onset. 

Other  factors  than  distribution  may  be  derived  from  the  .statis- 
tics. We  learn  that  the  negro,  in  this  country  at  least,  shows  a rela- 
tive immunity  to  cancer.  Among  the  divisions  of  the  white  race  there 
is  great  variation  in  susceptibility.  Of  the  white  population  of  the 
United  States  the  native  stock  is  less  susceptible  than  are  those  of 
foreign  birth  or  parentage.  Among  the  foreign  the  mortality  varies 
much  as  it  does  in  the  non-emigrants  of  their  native  country,  although 
being  perhaps  somewhat  higher  in  the  transplanted.  The  highest 
mortality  is  among  the  French,  Scotch  and  Germans ; the  lowest 
amongst  the  Scandinavians,  Russians,  Poles  and  Italians. 

Of  the  sexes,  in  all  countries,  the  female  furnishes  approximately 
two-thirds  (.G1-G3  per  cent.)  of  the  victims  on  account  of  the  great 
susceptibility  of  the  breast  and  uterus  to  malignant  disease. 

The  aged  are  victims  rather  than  the  young.  The  onset  of  can- 
cer usually  occurs  after  the  forty-fifth  year,  and  the  average  age  at 
time  of  death  is  just  below  sixty  years. 

The  heaviest  mortality,  according  to  the  United  States  census, 
appears  to  take  place  among  those  doing  heavy  manual  labor  out-of- 
doors,  as  street  and  dock  laborers,  farm  hands,  while  it  is  relatively 
low  amongst  those  leading  a sedentary  life. 

Cancer  families  are  not  infrequently  reported,  the  most  notable 
being,  perhaps,  that  of  Napoleon. 

The  organ  most  frequently  affected  is  the  stomach.  Almost  one- 
half  of  all  cancers  in  the  male  are  of  that  organ,  while  in  the  female 
the  percentage  is  lower  because  of  the  frequency  of  involvement  of 
uterus  and  breast. 

Mortality  records  from  both  sides  of  the  Atlantic  show  that 
cancer  is  playing  a larger  part  as  a cause  of  death  than  it  did  a few 
decades  ago.  Whether  this  is  a real  or  an  apparent  increase  is  still 
a matter  of  contention.  It  is  claimed  that  it  may  be  explained  by 
better  diagnosis,  by  more  frequent  post  mortem  examinations,  more 
frequent  operations,  and  in  part  by  the  lessened  infant  mortality 
which  allows  more  individuals  to  survive  to  the  cancer  age. 

When  one  has  gleaned  such  apparent  facts  as  the  foregoing,  is  he 
any  nearer  the  solution  of  the  problem  ? Of  so  many  possible  factors, 
which  is  he  to  emphasize?  Is  the  cause  to  be  sought  in  climate  or 
race,  mode  of  life,  injury  or  parasitic  infection?  The  answer  is 
difficult.  A plausible  case  may  be  made  out  for  infection,  yet,  in 
spite  of  the  focal  distribution  of  cancer  in  some  areas,  in  spite  of 
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cancer  families  and  so-called  cancer  houses,  and  in  spite  of  a possible 
increase  in  the  disease,  the  first  case  of  proved  contagiousness  of 
human  cancer  has  yet  to  he  reported,  as  far  as  I can  ascertain. 

From  the  clinical  and  pathological  study  of  cancer,  nothing 
stands  out  more  clearly,  aside  from  the  fact  that  it  is  a disease  of 
advanced  years,  than  that  it  most  commonly  affects  surface  organs, 
internal  or  external,  following  mechanical  or  chemical  irritation.  The 
evidence  that  chronic  irritation  is  at  least  an  important  predisposing 
cause,  has  gathered  much  weight  since  Virchow  emphasized  it  in  rela- 
tion to  the  seats  of  predilection  of  gastro-intestinal  tumors.  One 
needs  but  to  mention  such  examples  as  the  frequency  with  which  can- 
cer develops  in  the  scar  of  gastric  ulcer,  in  chronic  skin  ulcer,  in  the 
gall  bladder  following  cholelithiasis,  in  the  breast,  the  seat  of  chronic 
mastitis,  in  the  skin  after  X-ray  irritation,  to  indicate  how  important 
this  factor  is.  From  the  standpoint  of  prevention  of  cancer,  as  our 
guest,  Dr.  Crile,  has  so  forcibly  emphasized,  there  is  probably  no  other 
point  of  so  great  importance  for  the  surgeon  to  bear  in  mind,  as  that 
there  is  a pre-cancer  irritative  stage. 

If  we  turn  to  the  minute  pathological  study  of  cancer,  several 
points  stand  out  a>  of  importance.  First,  among  these,  that  no  para- 
site has  ever  been  demonstrated  as  peculiar  to  or  even  common  in 
cancer.  Many  parasites  or  pseudo-parasites  have  been  reported,  yet 
none  has  survived  criticism.  Study  of  the  cancerous  growth  shows 
it  to  differ  from  any  growth  we  have  recognized  as  due  to  parasitic 
agents.  The  growth  is  made  up  of  cells — deviating  widely  from  the 
normal  in  form  and  function — in  fact  consisting  of  a race  of  cells 
usually  devoid  of  all  function  save  that  of  reproduction — and  even 
reproduction  takes  place  along  abnormal  lines.  An  observation  by 
Oertel  indicates  that  this  abnormal  race  springs  originally  from  nor- 
mal cells  following  an  injury  to  them  of  a degenerative  type — a cyto- 
lysis  which  destroys  the  protoplasm  and  which,  though  perhaps  in- 
juring the  nucleus,  does  not  disturb  its  vitality.  rlhe  atypical  prolif- 
eration follows.  This  observation  seems  of  great  interest  when  con- 
sidered in  connection  with  the  observations  of  J.  Loeb  that  unfertilized 
sea  urchin  eggs  may  be  caused  to  develop  when  the  protoplasm  is 
injured  by  certain  cytolytic  poisons.  But  our  knowledge  of  specific 
toxins  in  cancer  is  just  as  deficient  as  our  knowledge  of  parasites. 

The  present  epidemic  of  experimental  study  of  cancer  began 
practically  with  the  discovery  by  Jensen  of  Copenhagen  in  1903,  that 
he  could  successfully  inoculate  a spontaneous  adenocarcinoma  of  a 
white  mouse  into  other  mice.  Tie  also  demonstrated  clearly  that  the 
cells  of  the  new  growth  in  the  inoculated  animals  were  not  derived 
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from  the  host  hut  were  direct  progeny  of  the  cells  of  the  original 
tumor.  This  tumor  and  other  animal  tumors  have  been  transplanted 
thousands  of  times  during  the  past  six  years  in  the  laboratories  of 
experimental  medicine  in  Europe  and  in  this  country.  While  I cannot 
go  into  the  subject  in  great  detail,  I desire  to  point  out  a few  of  the 
interesting  and  important  facts  derived  from  this  great  mass  of  ex- 
perimental work. 

It  has  been  found  that  not  ever}'  animal  tumor  is  inoculable. 
Certain  types  of  tumors  are  apparently  such  feeble  growers  that  in- 
oculation fails  to  result  in  a “take.”  In  the  mouse  carcinomata,  sar- 
comata and  chondromata  have  been  found  that  can  be  inoculated,  but 
only  within  very  restricted  limits.  A tumor  of  the  mouse  can  be 
inoculated  successfully  into  no  other  animal  except  a mouse.  In  fact 
it  is  only  rarely  that  a tumor  of  a white  mouse  will  take  in  a grey 
mouse.  And  further,  even  among  white  mice  there  is  a remarkable 
variation.  The  Copenhagen  tumor  which  gives  a wide  percentage  of 
takes  in  Copenhagen  mice,  is  not  nearly  so  successful  among  Berlin 
mice,  and  more  surprising — -Copenhagen  mice  susceptible  at  home 
become  resistant  when  removed  to  Stockholm.  There  is  thus  a very 
narrow  specificity  to  the  tumor  growth. 

The  primary  observation  of  Jensen  that  the  cells  of  the  new 
growths  are  progenv  of  the  cells  of  the  original  tumor  has  been 
abundantly  confirmed.  In  other  words,  in  these  tumor  transfers  the 
mouse  is  used  as  is  a culture  medium  in  bacteriology  and  the  tumor 
cells  continue  to  proliferate  as  long  as  they  are  furnished  a suitable 
medium  for  growth.  The  Jensen  tumor  has  been  kept  alive  and 
growing  in  this  manner  for  six  years,  twice  the  normal  length  of  life 
of  a mouse,  has  passed  through  close  to  100  generations,  and  has 
produced  a mass  of  tissue  many  thousand  times  the  size  of  a mouse. 
The  tumor  cells  seem  capable  of  almost  limitless  reproduction  and 
virtually  immortal.  In  these  successive  tumor  transfers  it  has  been 
noted  that  the  virulence  of  the  tumor  is  increased.  As  a rule  the 
first  series  of  inoculations  from  a.  spontaneous  tumor  gives  a very 
small  percentage  of  takes.  Eventually  after  many  generations,  one 
may  get  a virulence  that  will  give  a high  percentage  of  successful 
inoculations,  50  to  GO  per  cent,  as  in  the  Jensen  tumor,  or  even  100 
per  cent,  as  in  one  of  the  Ehrlich  tumors. 

Another  feature  of  importance,  which  is  practically  a corollary 
of  Jensen’s  original  finding,  and  which  has  been  definitely  established, 
is  that  for  a successful  inoculation  whole  tumor  cells  must  be  used. 
Cell  fragments  will  not  take.  In  this  artificial  propagation  of  tumors, 
the  continued  growth  of  the  cells  in  the  various  animals  is  not  de- 
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pendent  upon  the  continued  inoculation  of  a parasite  unless  it  be  a 
parasite  coextensive  with  the  tumor  cell  and  one  that  is  dest^ed 
when  the  cell  is  destroyed.  The  cancer  cell  is  the  parasite  in  these 
experiments,  a cell  that  deviates  much  from  the  normal  body  cell. 
This  deviation  is  shown  by  its  power  of  invasive  growth,  but  also, 
and  in  no  particular  more  remarkably,  in  its  resistance  to  co-id.  Ehr- 
lich is  reported  to  have  obtained  60  successful  inoculations  with  a 
tumor  kept  two  years  at  8°  C.  Tyzzer  has  found  it  practical  to  rid 
tissue  for  inoculation  of  bacteria  by  repeatedly  freezing  it.  The 
process  destroys  also  normal  cells,  but  the  cancer  cells  are  shown 
histologically  to  be  little  affected  and  grow  readily  upon  inoculation. 
The  virulence  of  the  cells,  however,  is  lost  after  24  hours’  exposure 
to  room  or  body  temperature.  The  virulence  is  said  to  be  somewhat 
increased  by  a short  exposure  at  temperatures  from  37°  to  45°  C. 

As  a rule  throughout  the  successive  generations  the  tumors  main- 
tain their  type,  an  adenocarcinoma  remains  an  adenocarcinoma,  a 
spindle-celled  sarcoma,  a spindle-celled  sarcoma,  but  there  have  been 
several  interesting  variations  from  this  rule.  In  one  mouse  cancer 
of  the  Ehrlich  series  in  a late  generation,  the  connective  tissue,  of 
the  host  mouse,  presumably,  forming  the  stroma  of  the  growing 
tumor,  became  sarcomatous.  For  a number  of  generations  the  tumor 
then  grew  as  a carcinoma  sarcomatodes,  but  eventually  the  sarcoma 
alone  appeared.  The  cancer  had  been  outgrown,  and  in  successive 
transfers  the  sarcoma  continued  a.s  such.  A number  of  such  eases 
have  now  been  recorded  and  they  suggest  more  than  any  one  factor 
the  communication  of  a virus  to  the  cells  of  the  host.  It  docs  not 
definitely  determine  a living  virus.  It  seems  more  probable  that  it  is 
a chemical  influence  that  is  exerted  upon  the  neighboring  cells  and 
that  starts  the  malignant  change  in  them. 

In  the  early  experimental  work  on  cancer,  little  attention  was 
paid  to  the  animals  that  did  not  take  successful  grafts  of  the  tumor — 
the  fact  that  a tumor  could  be  transferred  to  some  animals  was  so 
striking  a novelty  and  seemed  of  such  importance.  Of  late,  however, 
the  immunity  of  certain  animals  to  tumor  inoculation  begins  to  at- 
tract attention.  As  I have  mentioned,  but  a small  percentage  of 
animals  of  the  same  species,  even  as  the  host  of  a spontaneous  tumor, 
is  susceptible  to  inoculation  with  that  tumor.  Much  the  higher  per- 
centage of  that  particular  species  and  all  other  species  have  a natural 
inherited  immunity  to  the  disease. 

In  animals  naturally  susceptible  to  inoculation,  there  may  be  pro- 
duced cither  an  active  or  a passive  immunity  to  cancer  just  as  can  be 
done  in  reference  to  various  bacterial  diseases.  rI  here  are  differences, 
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however.  It  has  been  noticed  that  in  some  of  the  many  thousand 
mice  or  dogs  or  other  animals  inoculated  with  malignant  tumors,  the 
inoculation  would  take,  the  tumor  grow  for  a while  and  then  spon- 
taneously disappear.  These  animals  are  found  to  be  absolutely  im- 
mune to  further  inoculation.  They  have  acquired  an  active  immu- 
nity, but  differing  from  the  immunity  obtained  in  bacterial  disease, 
in  that  it  is  not  a specific  immunity  to  the  type  of  tumor  inoculated — 
but  to  all  types,  cancer,  sarcoma,  chondroma — a pan-immunity.  It  is 
also  a general  bodily  immunity  though  the  growth  of  the  original 
tumor  was  but  local. 

Active  immunity  may  be  produced  in  these  animals  in  various 
ways:  by  inoculating  living  cancer  cells  into  the  circulation  of  the 
animal;  by  inoculating  the  animal  with  feebly  growing  tumors  or 
even  with  benign  tumors,  and  even  by  inoculating  mice  with  normal 
mouse  tissue,  especially  with  spleen.  No  active  immunity  follows 
injection  of  the  animal  with  killed  tumor  cells.  One  cannot  vaccinate 
with  dead  cancer  cells  as  he  can  with  dead  cholera  bacilli  or  dead 
typhoid  organisms. 

The  serum  of  these  animals,  actively  immunized  against  tumors, 
grants  passive  immunity  when  injected  into  other  animals.  It  is  not 
only  protective  when  injected  previous  to  the  inoculation,  but  is  also 
in  some  cases  curative  after  the  inoculated  tumor  has  started  to  grow. 
Jensen  has  even  reported  the  production  of  a curative  serum  for 
mouse  cancer  obtained  by  immunizing  rabbits  to  the  cancer  tissue. 
This  seems  to  be  an  isolated  result,  as  yet  unconfirmed  as  a method 
for  which  much  was  hoped  because  of  its  success  in  bacterial  diseases. 
The  methods  of  producing  active  immunity  to  cancer  are  not  appli- 
cable to  man,  and  our  only  hope  of  remedy  other  than  the  knife  seems 
to  lie  in  the  production  of  a serum  which  should  have  protective  and 
curative  power.  The  method  is  not  yet  apparent,  but  hope  is  not 
lacking. 

In  closing  this  brief  and  imperfect  outline  of  our  knowledge  con- 
cerning cancer,  I feel  that  I must  reiterate  that  upon  the  evidence 
we  are  not  yet  justified  in  drawing  a final  conclusion  as  to  the  cause 
of  the  disease.  At  least  we  are  not,  if  we  follow  the  wise  suggestion 
of  Pasteur  that  in  scientific  matters  we  should  never  believe  anything 
until  we  are  compelled  to.  There  are  many  points  suggestive  of  the 
parasitic  theory,  but  the  theory  is  far  from  proved,  and  the  weight 
of  evidence  seems  to  me  to  be  against  the  theory.  It  might  simplify 
our  problem,  as  far  as  prevention  of  cancer  is  concerned,  if  a parasite 
were  found  to  be  the  cause  and  if  its  life  habits  were  discovered. 
However,  the  evidence  is  strong  that  if  a parasite  is  concerned,  it 
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plays  a part  only  in  initiating  the  malignant  change  in  the  cells. 
The  perverted  cell  and  the  progeny  then  become  the  hostile  agents, 
and  knowledge  of  a narasitic  eau;e  could  aid  but  little  in  the  develop- 
ment of  curative  measures  after  the  existence  of  cancer  was  demon- 
strated. On  the  other  hand,  disregarding  the  possibility  of  a parasite 
as  cause,  the  recognition  of  the  great  importance  of  chronic  irritation 
as  a causal  factor,  now  gives  the  surgeon  ample  opportunity  for  the 
exercise  of  preventive  measures,  and  I feel  that  we  may  still  hope 
that  future  experimental  study  may  yet  establish  a method  of  cure 
along  the  lines  of  serum  therapy.  There  is  hope  that  some  of  these 
methods  may  be  applied  to  cancer  in  human  beings,  although  thus  far 
it  has  not  been  done.  The  result  experimentally  has  been  somewhat 
unsatisfactory  up  to  this  point,  but  there  is  hope  that  we  may  yet 
find  a cure,  even  though  we  do  not  discover  the  cause  of  cancer. 


AX  ASPECT  OF  CEREBRAL  SURGERY,  BASED  UPON  THE 
THERAPEUTIC  SIGNIFICANCE  OF  ACUTE  AND 
CHRONIC  IXTRA-CRAXIAL  HYPERTENSION.* 

BY  JOHN  L.  YATES,  PH.  B.,  M.  D., 

MILWAUKEE. 

Rational  therapy  entails  not  alone  the  attempted  re-establishment 
of  anatomic,  physiologic  and  psychic  normality  hut  also  the  prevention 
of  the  subsequent  development  or  progress  of  such  abnormalities 
Obviously  no  call  for  sane  treatment  can  he  more  urgent  than  in 
intra-cranial  disorders.  Mechanical  relief  of  certain  of  these  lesions 
has  such  positive  indications  and  at  present  such  gratifying  results 
when  properly  heeded  that  no  one  may  find  justification  in  even  tem- 
porizing in  their  application  because  of  the  mistaken  pessimism  born 
of  the  too  well  known  failures  of  the  past. 

The  improvement  in  results  has  come  from  recent  great  advances 
in  the  comprehension  of  abnormal  physiology,  thus  giving  a surgical 
rationale  hitherto  impossible.  In  order  properly  to  appreciate  the 
logic  of  the  principles  to  be  considered,  a brief  outline  of  the  essential 
physiologic  details  will  he  given  by  way  of  premises  to  the  conclusions 
it  is  desired  to  establish. 

The  cranium  may  he  considered  as  a very  slightly  elastic  cavity 
whose  contents  are  a little  less  compressible  than  is  water. 

•Read  before  the  63rd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Madison,  July  2,  1909. 
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Crile  has  established  accurately,  upon  both  experimental  and 
clinical  bases,  the  promptness  and  certainty  of  impairment  or  destruc- 
tion of  the  physiological  integrity  of  the  essential  cells  of  the  central 
nervous  system  when  subjected  to  varying  degrees  of  anemia  though 
of  but  short  duration.  Hence  elimination  of  traumatism  with  its 
resultant  edema  and  consequent  anemia  i,  a fundamental  principle 
in  cerebral  surgery,  and  if  heeded  operative  intervention  should  do 
no  harm,  though  it  fail,  as  it  frequently  must,  to  accomplish  much 
good. 

Years  of  painstaking  clinical  observations  did  not  suffice  to  give 
a generally  acceptable  physiologic  explanation  of  the  phenomena  due 
to  increased  intra-cranial  tension  until  the  proof  was  obtained  ex- 
perimentally, notably  by  Cushing.  It  is  now  recognized  that  as  the 
intra-cranial  tension  is  rapidly  increased  up  to  a certain  point  (50 
mm.  hg.  Hill)  compensation  is  possible  principally  through  what 
may  be  termed  the  normal  variation  in  size  and  contents  of  the  intra- 
cranial cavity,  due  in  the  adult  largely  to  variation  in  the  amount  and 
distribution  of  blood  and  cerebro-spinal  fluid,  and  in  the  infant  addi- 
tionally to  bulging  of  the  fontanels  and  separation  of  suture  lines. 
Even  at  so  early  a stage  there  is  some  compression  of  the  cerebral 
venous  system,  local  or  general,  depending  upon  the  nature  and  extent 
of  the  causative  lesion.  This  compression  stasis  increases  in  degree 
and  distribution  as  the  hypertension  advances.  Evidently  if  there  is 
to  be  sufficient  circulation  to  preserve  the  physiologic  function  of  the 
cells  constituting  the  so-called  vital  centers  and  thus  maintain  life, 
an  adoquate  increase  in  blood  pressure,  which  may  be  termed  a viable 
blood  pressure,  must  arise  to  meet  the  effects  of  compression  if  the 
intra-cranial  hypertension  advances  still  farther.  As  there  is  no 
demonstrable  direct  vaso-motor  control  of  the  cerebral  circulation, 
it  is  probably  a physical  necessity  that  the  intra-vascular  tension — 
determined  by  the  general  blood  pressure — must  suffice  to  maintain 
the  patency  of  those  vessels  supplying  areas  which  physiologically 
must  functionate  if  life  is  to  be  preserved,  ot,  as  Crile  has  shown, 
to  be  worthy  of  preservation,  since  as  already  stated  anemia  will 
promptly  inhibit  or  destroy  functional  capability.  This  rise  in  blood 
pressure  is  exactly  what  happens  and  is  due,  according  to  Cushing,  to 
an  anemic  stimulation  of  the  vaso-motor  center  causing  vaso-constric- 
tion  particularly  in  the  splanchnic  area.  Such  a governor-like  action 
of  the  va  o-motor  center  continues  in  the  presence  of  a still  greater 
increase  in  hypertension,  but  only  up  to  a certain  point  when  begin- 
ning failure  of  this  compensatory  mechanism  manifests  itself  through 
rhythmic  fluctuation  in  the  blood  pressure  accompanied  by  the  Biot 
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or  Cheyne-Stokes  types  of  respiration.  Later  the  compensation  fails 
more  perceptibly,  due  to  fatigue  of  the  vaso-motor  apparatus  or  to  a 
degree  of  hypertension  for  which  a corresponding  viable  blood  pres- 
sure cannot  be  developed.  These  experimental  observations  are  com- 
parable to  similar  manifestations  in  human  beings  and  satisfactorily 
explain  Kocheris  four  stages  of  cerebral  compression  based  largely 
upon  clinical  observations  of  intra-cranial  hemorrhages: 

1.  Stage  of  Compensation.  Anatomically:  There  is  slight  com- 
pression of  the  veins,  with  an  escape  of  some  cerebro-spinal  fluid  into 
spinal  meninges. 

Clinically : Symptoms  are  insignificant,  headache,  dullness,  pos- 
sibly with  focal  indications.  Pulse,  blood  pressure,  and  respirations 
are  little  if  at  all  affected.  Pupillary  asymmetry  is  possible.  Eye 
grounds  show  slight,  if  any,  venous  enlargement. 

2.  Stage  of  Early  Failure  of  Circulatory  Compensation.  Anat- 
omically : A greater  compression  of  veins  and  capillaries  results  in 

obstructive  congestion  of  venous  circulation.  There  is  also  distension 
of  optic  nerve  sheath  with  cerebro-spinal  fluid. 

Clinically : Headache  is  more  pronounced,  vertigo,  excitement, 

delirium  or  drowsiness  develops.  The  face  is  slightly  suffused,  often 
with  evident  dilatation  of  venules  in  eyelids.  Pulse  is  slow  but  a 
slight  rise  in  blood  pressure  has  occurred.  The  respirations  are  but 
little  changed.  Most  important  is  the  enlargement  of  the  retinal 
veins  with  or  even  without  edema  of  the  nerve  head.  Pupillary  asym- 
metry is  common. 

3.  Stage  of  Manifest  Cerebral  Compression.  Anatomically : 
Medulla,  is  involved  in  the  now  general  compression. 

Clinically:  Pulse,  40  to  50  to  the  minute,  full  and  bounding 

with  rhythmic  variations  in  force  and  frequency  giving  rise  to  similar 
variations  in  the  depth  of  stupor  and  muscular  activity.  Eespirations 
are  snoring  and  frequently  Cheyne-Stokes  in  type.  Fluctuations  are 
also  to  be  seen  in  the  size  of  the  pupils.  The  cyanosis  is  extreme  and 
the  reflexes  are  abolished.  Choked  disc  is  now  pronounced,  possibly 
with  retinal  hemorrhages. 

4.  Stage  of  Paralysis.  Anatomically:  Still  greater  general 

cerebral  anemia  from  compression. 

Clinically : With  the  development  of  deepening  coma  the  heart’s 
action  and  respiration  become  more  irregular;  muscular  relaxation  is 
complete,  the  pupils  are  dilated  and  no  longer  react  to  light;  the 
pulse  becomes  rapid  and  weak  as  the  blood  pressure  falls  with  a cessa- 
tion of  all  cerebral  functions  and  a terminal  paralysis  of  respiration. 

A careful  study  of  these  somewhat  ill  defined  stages  has  shown 
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that  the  most  reliable  of  any  single  index  of  advancing  compression 
lies  in  the  determination  of  increased  and  particularly  increasing 
swelling  of  the  discs  by  accurate  and  repeated  observations  of  the  eye 
grounds.  Hence  the  particular  necessity  of  prompt  recognition  of 
early  changes  therein  since  both  experimental  and  clinical  observation 
indicate  that  these  changes  soon  follow  under  similar  conditions  and 
usually  may  safely  be  taken  as  indications  for  mechanical  relief. 
This  is  of  even  greater  importance  in  the  presence  of  the  unconscious- 
ness, so  frequently  encountered  as  a result  of  concussion,  but  also  aris- 
ing when  the  intra-cranial  tension  comes  to  exceed  the  blood  pressure. 

The  clinical  application  of  these  principles  is  usually  as  simple 
as  the  indications  are  definite  so  long  as  it  be  remembered  that  not 
alone  life,  but  in  the  event  of  recovery  the  prevention  of  sequellae 
which  would  make  life  burdensome,  depend  upon  a prompt  realization 
of  conditions. 

Acute  intra-cranial  hypertension  is  seen  in  some  degree  in  cases 
of  intra-cranial  hemorrhage,  spontaneous  or  traumatic,  in  acute  ob- 
structive hydrocephalus  resulting  from  meningitis,  or  in  rapidly 
spreading  edema  of  whatever  cause.  Obviously  relief  must  be  found 
either  in  reducing  the  amount  of  intra-cranial  contents,  or  in  enlarg- 
ing the  cranial  cavity  (cerebral  decompression),  but  better,  perhaps, 
in  a combination  of  both  of  these  procedures. 

Reduction  of  the  intra-cranial  contents  is  limited  to  removal  of 
Cerebro-spinal  fluid  by  tapping  a lateral  ventricle,  for  example  in 
acute  obstructive  hydrocephalus,  or  by  lumbar  puncture  and  by  re- 
moving blood  clots.  Ventricular  tapping,  while  relatively  .simple  and 
safe,  is  but  temporary  in  its  effect;  spinal  puncture  similarly  re- 
stricted has,  in  addition,  a distinct  attending  danger,  a sudden  fatal 
anemia  of  the  medulla  which  occurs  not  infrequently  when  the  sup- 
port of  the  column  fluid  in  the  spinal  meninges  is  rapidly  withdrawn, 
so  that  the  intra-cranial  hypertension  may  force  the  lips  of  the  cere- 
bellum into  the  foramen  magnum  with  consequent  medullary  com- 
piession.  Cushing’s  simple  decompressive  craniectomy  has  not  these 
objections,  and  in  addition  to  giving  permanent  relief  reduces  to  a 
minimum  the  development  of  subsequent  neuroses  by  affording  a 
prompt  return  to  most  nearly  normal  intra-cranial  conditions. 

Fractures  of  the  vault  usually  give  such  evident  indications  for 
treatment  that  they  need  not  here  be  considered.  Fractures  at  the 
base  are  usually  fatal  from  cerebral  compression  resulting  from 
hemorrhage  when  not  caused  by  fatal  lacerations  or  subsequent  men- 
ingitis. As  the  usual  line  of  fracture  and  the  less  serious  lacerations 
are  commonly  in  or  near  the  middle  fossa,  subtemporal  craniectomy 
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gives  a direct  approach  to  the  location  of  worst  injury,  permits  re- 
moval of  clots  and,  when  necessary’,  ligation  of  the  middle  meningeal 
artery  and  establishment  of  drainage  with  the  least  operative  risk. 
This  simple  procedure  has  enabled  a reduction  of  over  30  per  cent, 
in  the  mortality  from  these  injuries.  In  the  hemorrhages  of  the  new 
born,  which  usually  occur  high  on  the  middle  of  the  brain,  thi  - area 
must  be  exposed  by  the  reflexion  of  a flap — approximately  that  of  the 
parietal  bone. 

Treatment  of  ordinary  apoplexy  is  less  definitely  determined,  but 
one  common  form  of  mal-practice  has  been  contra-indicated  most 
emphatically,  and  that  is  venesection.  We  have  seen  that  life  depends 
upon  the  maintenance  of  an  increased  blood  pressure  (a  viable  blood 
pressure)  which  is  the  result  and  not  the  cause  of  the  hemorrhage, 
and  how  evidently  it  should  be  supported.  Simple  decompression  is 
apparently  indicated,  and  also  probably  the  attempted  removal  of  the 
clot  as  advocated  by  Cushing.  Cases  which  warrant  a hopeful  prog- 
nosis under  expectant  treatment  are  naturally  the  ones  most  suited  to 
surgical  measures,  so  that  there  is  reluctance  on  the  part  of  internists 
in  urging  mechanical  relief.  Properly  executed  in  suitable  cases  it 
promises  to  enhance  the  chances  of  recovery  and  to  reduce  the  result- 
ant paralysis  with  a minimal,  if  any,  added  danger  to  life.  However, 
it  is  manifest  folly  to  wait  until  an  individual  is  in  the  late  stage  of 
compression  with  failing  compensation  before  resorting  to  mechanical 
relief  of  a purely  mechanical  condition.  Until  decompression  is  dem- 
onstrated to  be  harmful  it  is  indicated  as  an  early  procedure  to  save 
life  and  particularly  to  prevent  unnecessary  crippling  of  body  and 
mind  resulting  from  spreading  edema  arising  about  the  extravasatcd 
blood. 

All  of  the  above  conditions,  together  with  meningitis  serosa, 
ependymitis,  etc.,  may  give  rise  to  subacute  intra-cranial  hypertension 
in  the  course  of  which  similar  treatment  may  become  even  the  more 
strongly  indicated  since  the  expectant  plan  would  have  been  demon- 
strated in  these  very  cases  to  be  insufficient.  No  case  of  acute  or  sub- 
acute intra-cranial  hypertension,  however  slight,  may  be  considered 
stationarv  and  must  be  suspected  of  being  worse  than  manifested  by 
the  symptoms,  or  as  slowly  progressing,  and  should  be  so  treated  by. 
prolonged  rest  until  all  danger  is  past.  The  determination  of  the 
reflexes,  blood  pressure  and  other  usual  clinical  observations,  i-  of 
greatest  importance  but  of  less  consequence  than  the  accurate  estima- 
tion of  the  degree  of  persistence,  decrease  or  incrase  in  the  venous 
congestion  and  odema  of  the  fundus.  Here  is  usually  to  be  found 
ample  warning  of  impending  and  often  preventable  catastrophies. 
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Chronic  intra-cranial  hypertension  is  seen  clinically  in  chronic 
hydrocephalus,  congenital  or  acquired,  in  most  cases  of  brain  tumor, 
in  advanced  chronic  nephritis,  and  in  some  cases  of  brain  abscess. 

The  bug-bear  of  inaccurate  diagnosis  has  largely  been  eliminated. 
It  is  no  longer  necessary  to  have  the  symptoms  of  advanced  peritonitis 
in  order  to  diagnose  acute  intra-abdominal  inflammations,  provided 
the  history  is  properly  interpreted.  Similarly  in  brain  tumor,  which 
is  a common  affection,  the  history  is  all  important,  and  if  taken  in 
conjunction  with  fairly  constant  signs  and  symptoms  will  give  rela- 
tively just  as  positive  early  indications  for  intervention  as  acute  ap- 
pendicitis or  gas tro-ent eric  perforations. 

Abnormal  physiology  again  affords  the  only  satisfactory  expla- 
nation of  the  involved  phenomena.  We  have  seen  that  when  the 
intra-cranial  hypertension  advances  rapidly  there  result  headache, 
irritability,  drowsiness,  stupor  and  coma,  associated  with  congestion 
of  or  hemorrhage  from  the  retinal  veins,  together  with  an  increasing 
degree  of  choked  disc.  The  pulse  is  at  first  slow,  bounding  and  reg- 
ular, becomes  increasingly  more  irregular  in  force  and  rhythm,  finally 
weak  and  rapid.  The  respirations,  at  first  normal,  become  slow,  deep, 
snoring,  Cheyne-Stokes  in  type,  and  then  progressively  less  deep  as 
the  respiratory  center  fails,  ceasing  before  the  heart.  Associated  with 
these  phenomena  is  first  the  normal  then  an  increasing  blood  pressure 
which  also  becomes  fluctuant,  falling  rapidly  at  the  end  as  the  vaso- 
motor apparatus  succumbs. 

When  hypertension  is  slowly  raised,  as  from  tumor,  similar 
phenomena  develop  equally  slowly  but  with  the  one  great  exception — 
that  increased  blood  pressure,  unless  due  to  other  causes,  is  absent. 
In  addition,  however,  are  the  atrophic  changes  in  the  optic  nerve 
which  are  consequent  upon  a long  continuation  of  choked  disc. 

Xo  case  of  intra-cranial  neoplasm  is  ever  continuously  without 
some  manifestation  of  the  three  cardinal  symptoms— headache,  choked 
disc,  vomiting.  For  present  purposes,  consideration  of  localization 
may  be  neglected,  since  diagnosis  wTith  localizing  symptoms  is  com- 
paratively simple — be  it  granted  that  exact  localization  is  always  diffi- 
cult and  frequently  impossible.  Moreover,  it  must  be  recognized  that 
therapeutically  many  of  the  most  satisfactory  cases  are  those  in  which 
localization  is  impossible.  The  main  feature  is  a recognition  of  the 
presence  of  a tumor  which  is  usually  both  definite  and  easy.  Resist- 
ant headache  of  whatever  type,  constant  or  recurrent,  localized,  variable 
or  general,  boring  or  .splitting,  with  or  without  tenderness  to  palpation 
or  percussion,  demands  explanation.  If  no  cause,  such  for  instance 
as  chronic  nephritis,  can  be  found,  a competent  ophthalmologieal 
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examination  is  required  which  includes  an  accurate  determination  ot 
the  fields  of  vision  for  form  and  color.  If  choked  disc,  associated  with 
inversion  or  interlacing  of  the  color  fields  is  present,  conditions  ap- 
parently pathognomonic  of  tumor  are  established. 

Operation  at  no  late  date  is  now  the  only  logical  treatment,  be- 
cause the  choked  disc  is  the  advance  agent  of  atrophy  and  therefore 
of  blindness  which  usually  can  be  prevented,  as  well  as  giving  in  a 
great  majority  of  cases  continued  relief  to  the  other  distressing  symp- 
toms. It  is  important  to  remember  that,  after  atrophy  of  the  nerve 
has  once  begun,  decompression  may  not  avail  to  prevent  the  blindness 
it  were  almost  certain  to  have  relieved  a little  earlier.  When  the 
tumor  is  eradicable  it  should  be  removed  completely.  If  ineradicable 
or  unrealizable  decompression  alone  is  indicated.  This  is  best  done 
as  advised  by  Ctishing.  Xo  detail  of  his  careful  technic  should  be 
slighted,  nor  should  the  operation  be  undertaken  unadvisedly.  The 
mere  technical  execution  is  not  difficult,  but  complications  may  arise 
through  the  existence  of  an  unsuspected  high  degree  of  intra-cranial 
hypertension  which  require  the  immediate  application  of  an  exact 
knowledge  anatomic,  physiologic  and  special  of  operative  principles 
that  demand  more  than  reading  to  acquire. 

Our  own  experience  has  taught  us  the  futility  of  operating  in  the 
terminal  stages  of  chronic  cerebral  compression,  as  the  general  edema 
assumed  to  have  been  present  under  these  conditions  led  in  one  ease 
to  a death  after  a simple  decompression,  in  another  after  enucleation 
of  a tumor  from  the  left  frontal  lobe.  Had  both  of  these  operations 
been  done  but  a few  days  earlier  it  is  probable  that  the  patients  would 
have  recovered;  and  also  it  is  possible,  that  had  we  transfused  these 
individuals  after  operation  or  over-transfused  them  before  operation, 
as  Crile’s  experiments  seem  to  justify,  even  under  these  conditions 
a,  satisfactory  recovery  might  have  resulted. 

We  have  also  noted  by  comparison  with  cases  in  which  an  explor- 
atory craniotomy  was  done  for  epilepsy,  that  brains  under  stress  of 
chronic  hypertension  are  far  less  resistant  to  even  slight  trauma  than 
the  more  normal  and  must  be  treated  with  the  utmost  consideration. 
Under  these  conditions  an  edema  may  be  started  which  in  spite  of 
decompression  will  suffice  temporarily  to  so  increase  the  hypertension 
as  to  upset  the  thermal  center  and  lead  to  a more  rapid  advance  in 
the  choked  disc  with  possibly  a rapid  destruction  of  vision,  if  but 
little  remains,  though  under  such  conditions  progression  to  blindness 
is  virtually  certain. 

As  an  exception  to  the  rule  that  choked  disc  accompanies  cerebral 
brain  tumors,  it  should  be  mentioned  that  the  infiltrating  varieties 
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which  destroy  brain  tissue  as  they  advance,  may  lead  to  no  hyper- 
tension. This  same  applies  to  a considerable  proportion  of  cases  of 
abscess  which  give,  however,  other  definite  indications  of  their 
presence. 

Chronic  internal  hyprocephalus,  since  it  usually  produces  auto- 
dcc-ompression  by  the  increased  cranial  capacity,  rarely  leads  to  choked 
disc  unless  it  is  due  to  an  obstruction  by  subtentorial  tumors,  includ- 
ing cysts.  The  therapeutic  indications  are  therefore  easily  determined. 

Lastly,  attention  is  directed  to  that  class  of  unfortunates  who  are 
being  incapacitated  by  the  headache  or  defective  vision  due  to  hyper- 
tension caused  by  chronic  nephritis.  Decompression  should  give  them 
relief  not  only  from  their  distressing  symptoms,  but  should  prevent 
blindness,  if  performed  in  two  stages,  leaving  the  incisions  of  the  dura 
to  be  done  without  anesthesia  to  avoid  too  great  a disproportion  be- 
tween the  intra-  and  extra-vascular  tensions,  as  might  be  caused  by 
the  sudden  release  of  the  intra-cranial  tension  in  the  presence  of  an 
already  high  blood  pressure  augmented  by  anesthesia.  Probably  too 
great  stress  upon  diseased  vessel  walls  could  thus  be  avoided  and  hence 
the  liability  to  immediate  rupture.  Eventually  the  reduced  blood 
pressure  resulting  from  a reduction  in  the  intra-cranial  hypertension 
might  postpone  indefinitely  the  inevitable  apoplexy  and  even  render 
it  less  dangerous  when  it  finally  occurs. 

Discussion. 


Dr.  H.  V.  Ogden,  Milwaukee: — It  is  matter  for  gratulation  that  Dr. 
Yates  in  his  paper  lias  placed  the  emphasis  so  distinctly  on  the  physiological 
side.  All  will  agree,  I think,  that  nothing  hut  an  ever  closer  attention  to 
t lie  under-lying  physiology  can  give'  the  real  and  living  impulse  so  constantly 
needed  in  every  field  of  medicine,  and  no  better  illustration  of  this  could  be 
found  than  the  recent  advances  in  cerebral  surgery.  My  own  attention  was 
first  fixed  on  this  subject  by  Cushing’s  demonstration  that,  given  a rise  in 
the  intra-cranial  tension,  there  is  a concomitant  rise  in  the  general  arterial 
tension,  that  there  must  be  this  rise  in  the  general  arterial  tension  in  order 
to  prevent  a fatal  anemia  of  the  cardio  respiratory  centres.  It  seems  so 
simple  that  we  are  almost  amazed  that  any  one  ever  could  have  supposed  he 
had  warrant  to  try  to  lower  the  blood  pressure  in  a case  of  cerebral  hemorr- 
hage; and  yet  we  have  all  of  us  done  our  ineffectual  best  to  accomplish 
that  very  disastrous  end. 

The  paper  we  have  just  heard  suggests  for  discussion  a great  many 
questions  that  concern  us  in  our  daily  practice,  and  from  among  this  number 
1 have  chosen  three  to  bring  to  your  attention,  viz:  Apoplexy;  Meningeal 

Hemorrhage  in  the  New  Horn  and  Cerebral  Tumor. 

(1)  Apoplexy — including  under  that  term,  hemorrliag*  and  thrombosis, 
la)  Hemorrhage — As  we  have  already  seen,  there  is  no  excuse  to  be  found  in 
physiology  for  attempting  to  reduce  the  blood  pressure  by  drugs  or  by 
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venesection  in  any  form  of  apoplexy.  In  cerebral  hemorrhage,  we  practitioners, 
following  the  text-books,  have  only  assumed  that  the  high  arterial  tension 
we  found  after  the  event  was  the  direct  cause  of  the  rupture  of  the  vessel ; 
we  know  now  that  it  wholly,  or  in  part,  followed  the  hemorrhage.  This 
condition  of  cerebral  hemorrhage  is  none  too  amenable  to  treatment,  and  yet  in 
suitable  cases  there  can  be  no  doubt  of  the  advisability  of  decompression,  and 
the  operation,  moreover,  in  rare  instances,  will  permit  of  the  extrusion  of 
the  clot. 

(b)  Thrombosis. — It  is  well  known  that  there  may  be  an  increase  in 
intra  cranial  tension,  resulting  from  edema  following  thrombosis.  Remember- 
ing the  prompt  rise  in  arterial  tension  that  follows  a cerebral  hemorrhage,  it 
seems  not  unreasonable  to  look  to  the  blood  pressure  as  a means  of  differ- 
entiating hemorrhage  and  thromoosis.  I have  seen  no  reports  on  this  point, 
and  have  had  no  sufficient  opportunity  myself  to  make  observations,  but  I be- 
lieve that  early  in  the  game,  a low  or  moderate  blood  pressure  would  point  to 
thrombosis.  However,  the  question,  while  interesting,  is  not  of  very  great  im- 
portance, because  we  do  know,  and  that  is  the  important  thing,  that  with 
thrombosis,  there  may  be  enough  secondary  edema  to  increase  intra-cranial 
tension  to  a point  where  operative  interference  is  indicated. 

I would  not  have  it  understood  that  the  diagnosis  of  hemorrhage,  or 
thrombosis,  is  always  easy;  or  that  arterial  tension  is  an  infallible  guide  in 
these  cases;  for  we  know  that  in  perhaps  most  cases  of  acute  cerebral  vascular 
lesions,*  these  lesions  are,  so  to  speak,  complications  of  chronic  Bright’s 
disease,  or  chronic  arterio-sclerosis,  both  of  them  conditions  accompanied  by  a 
great  increase  in  the  arterial  tension.  But  we  must  remember  this,  that  if 
evidence  of  a great  increase  in  intra-cranial  tension  is  clear,  we  need  not  con- 
sider too  curiously  what  part  of  this  increase  may  be  due  to  a pre-existing 
arterio-sclerosis,  or  interstititial  nephritis;  because  if  decompression  is  indi- 
cated at  all,  it  is  just  as  much  indicated  whether  or  not  either  of  these 
chronic  diseases  be  present.  One  further  point  in  this  connection  seems  to 
me  important,  viz:  that  in  all  cases  where  the  pre-existing  tension  has  been 
high,  the  decompression  should  be  done  in  a two-stage  operation. 

(2)  Meningeal  Hemorrhage  in  the  New  Born.  This  of  course  is  essen- 
tially a venous  hemorrhage.  It  is  due  mainly  to  the  rupture  of  small 
emissary  veins  that  run  from  the  dura  directly  to  the  lateral  extensions  of  the 
longitudinal  sinus.  The  cause  of  the  rupture  is,  in  most  instances,  a too 
rapid  stretching  of  these  veins,  by  the  overlapping  of  the  cranial  bones,  as 
the  head  is  forced  through  the  pelvis.  It  may,  and  does  occur,  in  normal 
labor,  but  by  far  the  commonest  agent  in  its  production,  I believe,  is  the 
high-forceps.  I do  not  propose  to  make  an  excursion  into  obstetrics,  but  I 
cannot  resist  the  opportunity  of  expressing  my  conviction  that  medicine 
knows  no  more  dangerous  instrument  than  the  high  forceps.  These  meningeal 
hemorrhages  are  accessible,  and  when  we  remember  the  spastic  paralysis  and 
mental  deficiencies  that  so  often  follow,  we  must  feel  that  these  infants 
should  have  the  benefit  of  surgical  interference.  The  object  is  to  remove, 
not  a dangerously  high  intra-cranial  tension,  but  a usually  accessible,  and 
usually  thin  layer  of  bloodclot,  a clot  that  if  left  in  situ,  seriously  impairs  the 
nutrition  of  the  developing  cortex. 

(3)  Cerebral  Tumors. — It  almost  seems  absurd  to  attempt  to  say  any- 
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thing  on  a subject  so  large,  and  open  to  so  many  approaches,  as  cerebral 
tumors.  But  for  us  general  practitioners  there  are  one  or  two  simple,  easily 
observed,  but  very  fundamental  symptoms  and  conditions,  to  the  recognition 
of  which  we  should  bring  alert  and  open  minds,  for  by  so  doing  we  may  save 
much  suffering,  both  mental  and  physical.  The  symptoms  I refer  to  are 
headache,  vomiting,  and  the  condition  of  the  eye  grounds.  There  can  be  no 
doubt  that  all  of  us  general  practitioners,  as  well  as  neurologists,  and 
ophthalmologists,  must  revise  our  ideas  as  to  the  diagnosis  of  brain  tumor, 
and  be  prepared  to  make  a diagnosis  very  much  earlier  than  we  have  in  the 
past.  This  is  of  the  utmost  importance  to  sufferers  from  brain  tumor,  for 
a prompt  decompression  may  save  them  months  of  distressing  headache,  and 
may  prevent  blindness.  It  is  important  then  to  investigate  any  intractable 
headache,  and  any  recurring,  but  not  otherwise  explained,  attacks  of  vomiting. 
Headache  and  vomiting  are  by  no  means  always  the  earliest  symptoms  in 
brain  tumor,  but  sooner  or  later  headache  almost  always  is  present.  But 
whether  it  be  headache,  or  some  other  symptom  that  first  makes  us  think 
of  brain  tumor,  the  next  step,  and  one  that  must  not  be  delayed,  is  to 
examine  and  re-examine  if  necessary,  the  eye-grounds  for  the  first  appearance 
of  choked  disc.  If  we  cannot  obtain  the  services  of  a competent  ophthal- 
mologist, we  can  easily  make  the  examination  ourselves,  for  since  the  intro- 
duction of  euphthalmine  in  the  shape  of  small  discs,  it  is  possiole  for  any 
of  us  to  dilate  the  pupils  in  half  an  hour  without  inconvenience  to  the 
patient,  and  to  have  a good  clear  look  at  the  optic  discs.  We  do  not  need 
to  be  experts  in  this  matter,  it  is  not  necessary  for  us  to  estimate  in  dioptres 
the  degree  of  swelling  of  the  nerve  head;  we  have  only  to  see  if  the  margins 
of  the  nerve  are  clear  and  distinct,  or  blurred  and  obliterated.  I speak  from 
experience  when  I say  that  this  is  not  difficult  to  do.  I repeat  that  if  any 
patient  has  headache,  or  any  other  possible  symptom  of  a brain  tumor,  he 
should  be  examined  as  to  the  condition  of  his  eyes,  and  if  it  be  found  that 
he  has  choked  discs  he  should  be  urged  to  submit  to  a decompression  operation. 
The  operation  is,  of  course,  mainly  palliative,  but  if  not  too  long  delayed  it 
will  in  most  cases  prolong  life,  preserve  vision,  and  prevent  headache.  In 
speaking  of  the  early  diagnosis  of  brain  tumor,  I have  laid  stress  on  such 
cardinal  symptoms  as  may  readily  be  observed  by  anyone  taking  the  trouble 
to  look  for  them.  Other  symptoms,  however,  are  to  be  looked  for,  none  more 
important  than  those  connected  with  the  eye;  and  of  the  immense  value  in 
diagnosis  of  a thorough  and  complete  ophthalmological  examination,  it  falls 
to  Dr.  Black’s  lot  to  tell  you 

Dr.  N.  M.  Black,  Milwaukee: — The  notable  advances  made  in  brain 
surgery  have  for  the  present  placed  upon  the  ophthalmic  surgeon  a grave  re- 
sponsibility, simply  because  of  his  familiarity  with  the  use  of  the  ophthal- 
moscope and  perimeter.  Until  the  general  practitioner  and  surgeon  develop 
the  ability  to  examine  eye  grounds  and  see  for  themselves  the  changes  which 
take  place  as  a result  of  intra-cranial  pressure,  and  become  competent  to  inter- 
pret the  evidence  furnished  by  the  visual  fields,  just  so  long  will  many  an 
unfortunate  individual  go  on  suffering  the  torments  of  the  damned  compli- 
cated by  gradual  or  rapid,  but  irrevocable  loss  of  vision.  And  this  simply 
because  some  so-called  conservative  surgeon  or  practitioner  must  wait  until 
focal  expression  of  intra  cranial  tension  makes  grossly  manifest  what  the 


306 


THE  WISCONSIN  MEDICAL  JOURNAL. 


ophthalmoscope  and  perimeter  have  been  able  to  demonstrate  for  months 
or  even  years  before. 

This  demonstrates  how  closely  each  so-called  special  department  of 
medicine  is  related — one  to  the  other.  There  is  no  reason  why  each  medical 
graduate  should  not  be  skilled  in  the  use  of  the  ophthalmoscope,  at  least  to 
such  an  extent  that  even  if  not  able  to  diagnose  a fundus  lesion  he  can 
determine  that  it  is  abnormal  and  so  be  in  a much  better  position  to  call  in 
the  aid  of  an  expert. 

Cushing  and  Bordley  have  demonstrated  to  their  own  satisfaction  that 
the  ocular  manifestation  of  increased  intra-cranial  tension  is  purely  mechanical 
in  the  first  stages,  i.  e.  before  the  stage  of  new  tissue  formation. 

They  conclude  their  “observations  of  experimentally  induced  choked  disc” 
as  follows: 

(1)  “That  the  occurrence  of  the  neuro-retinal  edema  is  primarily  de- 
pendent upon  the  passage  of  cerebro-spinal  fluid  under  tension  from  the 
sub-araclmoid  spaces  of  the  interpeduncular  region  into  the  vaginal  sheath 
of  the  optic  nerve  and  that  cerebral  decompression  often  allows  the  process 
to  subside  owing  to  a resultant  diminution  of  tension  from  release  of  the 
confined  fluid.” 

(2)  “That  the  experimental  work  corroborates  many  of  the  more  recent 
clinical  observations  in  showing  that  choked  disc  even  of  considerable  height, 
may  be  rapid  in  its  formation,  and  provided  it  has  not  gone  on  to  stage  of  new 
tissue  formation  may  rapidly  subside,  and  thus  speaks  strongly  in  favor  of 
mechanical,  as  opposed  to  chemical  or  inflammatory  origin  of  the  lesion.” 

In  these  experimental  observations,  choked  discs  of  a tremendous  height 
were  developed  within  a short  time,  attended  with  practically  no  other 
symptoms.  Without  recourse  to  the  ophthalmoscope  no  evidence  of  intra- 
cranial pressure  would  have  been  obtainable. 

These  men  have  met  time  and  again  with  the  same  experience  clinically, 
and,  aided  by  their  experimental  observations  and  having  the  courage  of 
their  convictions,  have  given  happy,  useful  lives  to  many  sufferers  who  had 
spent  years  and  fortunes  in  trying  to  obtain  relief. 

Dr.  G.  E.  De  Sclnveinitz  modifies  Mr.  Marcus  Gunn’s  description  of  the 
various  stages  of  choked  disc,  as  follows: 

(1)  Increased  redness  of  the  disc,  with  blurring  of  its  upper  and  lower 
margins,  with  a gradual  progression  of  the  blurring  to  the  nasal  edges,  while 
the  temporal  margin  is  still  visible,  represents  the  first  stage. 

(2)  Increased  edema  of  the  nerve  head,  beginning  filling  in  of  the 
physiologic  pit,  involvement  of  the  temporal  margin  of  the  disc  with  a 
tendency  of  the  edema  to  spread  into  the  surrounding  retinal  area,  and  uneven 
distention  and  darkening  of  the  retinal  veins,  represents  the  second  stage. 

(.3)  Decided  increase  of  edema,  elevation  and  size  of  the  nerve  head,  with 
vascular  striation  of  the  swollen  tissue  and  striae  of  edema  in  the  form  of 
lines  in  the  swollen  retina  between  the  dies  and  the  macula,  marked  disten- 
tion of  the  retinal  veins  and  retinal  hemorrhages,  represents  the  third  case. 

(4)  Increase  in  the  prominence  of  the  disc  which  assumes  a mound- 
shape  and  begins  to  lose  its  reddish  and  juicy  color  and  to  become  opaque, 
exudation  in  and  on  the  swollen  disc  and  surrounding  retina,  elaboration  of 
the  retinal  hemorrhages  in  size  and  number,  represents  the  fourth  stage. 
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(5)  Decided  subsidence  of  the  vascularity  of  the  papilledema  and  in- 
creasing pallor,  with  or  without  sinking  of  its  prominence,  apparently  con- 
traction of  the  retinal  arteries  and  thickening  of  their  perivascular  lymph- 
sheaths,  spots  of  degeneration  of  the  retina,  especially  in  the  macula,  repre- 
sents the  fifth  stage,  which  passes  into  the  final  stage  of  so-called  papillitic 
atrophy. 

A class  of  cases  which  we  all  see  very  frequently  in  which  the  relief  of 
intra  cranial  tension  has  decreased  mortality  (as  Dr.  Yates  has  stated)  are 
head  injuries. 

Through  the  kindness  of  Dr.  Charles  Lemon,  I have  had  the  opportunity 
of  making  ophthalmoscopic  examinations  of  several  cases  of  head  injuries 
following  street  car  accidents. 

In  one  case  there  was  a distinct  choked  disc  of  about  one  and  one-half 
diopters  on  the  side  opposite  to  the  injury  and  a complete  blurring  and  loss 
of  contour  of  the  disc  margin  on  the  side  of  the  injury.  This  entirely  dis- 
appeared within  four  or  five  days  after  decompression. 

In  a second  case  there  was  a decided  blurring  of  disc  margins  equal  in 
both  eyes,  which  gradually  cleared  up  in  about  two  weeks,  the  temporal 
side  of  the  disc  clearing  first;  no  decompression  was  done  as  the  choking 
of  the  disc  did  not  increase. 

In  a third  case  a man  fell  from  a scaffold  about  fifty  feet,  landing  on  head 
and  shoulders,  was  brought  into  hospital  unconsious,  and  when  placed  upon 
operating  table  stopped  breathing.  Artificial  respiration  was  instituted  and  a 
decompression  immediately  done.  As  soon  as  the  dura  was  opened  a con- 
siderable amount  of  pinkish  cerebro  spinal  fluid  gushed  out  and  the  patient 
began  to  breath.  The  ophthalmoscope  showed  nothing  abnormal  beyond 
decidedly  hyperemic  discs,  but  the  decompression  was  done  within  an  hour 
following  the  injury  so  there  was  hardly  time  for  discs  to  become  choked. 

Dr.  Bordley’s  study  of  the  visual  fields  in  increased  intra-cranial  tension 
developed  a constant  factor  which  both  Cushing  and  Bordley  regard  as  prac- 
tically pathognomonic.  This  is  an  interlacing  and  inversion  of  the  color  fields. 
To  be  more  explicit,  the  blue  field  is  next  in  size  to  the  brown  field,  the  red 
next  to  the  blue,  and  the  green  field  next  to  the  red  in  size.  When  the  color 
fields  are  contracted  and  the  blue  field  interlaces  with  the  red  or  is  entirely 
within  that  of  the  red,  there  is  increased  intra-cranial  tension  whether  demon- 
strable choked  disc  is  present  or  not,  the  fluid  within  the  sub-arachnoid  space 
being  in  such  cases  somehow  prevented  from  getting  into  the  vaginal  sheath 
of  Schwalbe. 

Dr.  Bordley  has  not  yet  attempted  to  explain  why  the  interlacing  or 
reversion  of  the  color  fields  takes  place  in  the  presence  of  brain  tumors  or  in 
increased  intra-cranial  tension  of  long  standing,  but  they  surely  do  lay 
great  importance  to  it  when  found. 

The  charts  shown  are  practically  self-explanatory. 

The  lower  charts  show  the  rapidity  with  which  increased  intra-cranial 
tension  sometimes  does  cause  damage,  and  the  improvement  which  takes  place 
in  by  far  the  majority  of  cases  if  decompressed  in  time.  The  first  symptoms  in 
this  case  appeared  only  six  or  eight  weeks  before  I saw  the  patient,  and  he 
was  operated  upon  four  days  later,  with  the  result  you  see  depicted  in  the 
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charts,  and  today  you  would  never  know  any  trouble  had  existed  from  even  a 
dose  examination. 

The  important  factor  which  seems  to  have  most  deeply  impressed  those 
who  have  observed  many  cases  of  increased  intra-cranial  tension,  is  the 
danger  to  vision  in  delaying  operative  procedures  in  the  presence  of  in- 
creasing choked  disc  or  in  cases  which  are  stationary  where  the  swelling  of 
the  discs  is  high.  This  applies  as  well  to  cases  with  an  established  specific 
history  as  well  as  in  brain  tumors  of  any  other  origin. 

■ In  the  presence  of  t lie  above  symptoms  the  decompressive  measure  is  for 
the  preservation  of  vision  primarily. 


REPORT  OF  THE  RECENT  EPIDEMIC  OF  SPINAL  PARALY- 
- SIS  IN  WISCONSIN.* 

BY  JACOLYX  MANNING,  M.  D., 

EAU  CLAIRE,  WIS. 

The  epidemic  of  spinal  paralysis  in  Wisconsin  during  the  sum- 
mer of  1908  began  in  the  vicinity  of  Eau  Claire  and  spread  out  from 
there,  as  Dr.  Harper  of  the  State  Board  of  Health  told  us,  “like  cir- 
cles in  water.” 

When  it  became  apparent  that  we  were  suffering  a visitation  of 
a disease  new  to  the  community  and  comparatively  unknown,  the 
secretary  of  the  Eau  Claire  County  Medical  Society  began  a record 
of  cases,  and  by  the  courtesy  of  members  of  the  society  examined 
many  of  the  cases  and  their  environments  occurring  in  her  own  and 
the  near-by  country. 

When  it  became  apparent  that  the  malady  was  extending  through 
the  state,  the  editor  of  the  State  Journal  requested  reports  of  all 
cases  sent  in,  and  most  kindly  inserted  a blank  in  each  copy  of  the 
Journal  for  such  reports. 

Iter  )orts  of  408  cases  have  been  received,  and  the  undiagnosed  and 
unreported  cases  would  probably  bring  the  number  of  cases  in  Wis- 
consin close  to  the  1,000  mark. 

1G7  of  the  408  cases  accurred  in  Eau  Claire  city  and  county. 

This  map  of  Wisconsin  shows  the  areas  involved.  Every  black 
circle  on  the  map  indicates  a reported  case  of  the  epidemic  disease. 
Each  red  circle  indicates  a fatality. 

In  the  northwest  corner  is  a small  group  of  35  cases  which  oc- 
curred during  the  summer  at  Moose  Lake  and  Barnum,  Minnesota. 

*Read  at  the  03rd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  July  1,  1009. 
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They  are  not  in  Wisconsin  and  are  not  included  in  this  report,  but 
there  is  one  notable  factor  of  this  Moose  Lake  epidemic.  Dr.  Hamil- 
ton, of  the  neurological  department  of  the  University  of  Minnesota, 
visited  Moose  Lake  during  the  epidemic  and  wrote: 

“In  one  faniilv  containing  six  children,  five  became  ill,  two  died, 
and  three  recovered.  In  another  family  of  five  children,  three  were 
sick  and  one  died.” 

From  these  408  cases  I have  selected  150  of  which  to  give  a 
clinical-  classification.  They  are  selected  cases  only  in  the  sense  that 
their  histories  are  given  more  fully  than  the  balance. 

Here  are  the  brief  histories  of  two  cases  illustrating  the  mild  and 
serious  forms  of  the  disease. 

Case  1.  July  30,  1908,  Walter  H.,  12  year  old  boy,  predisposing 
cause  given  as  over-exertion  on  a hot  day.  Taken  with  pain,  headache 
and  vomiting  and  a temperature  that  ranged  from  100  to  104  degrees 
— the  pulse  not  given ; no  rash.  Paralysis  of  the  left  leg  supervened ; 
the  reflexes  were  entirely  lost;  is  now,  November  10,  fat,  strong  and 
well,  except  motor  paralysis  of  left  leg. 

Case  2.  Essie  M.,  female,  10  years.  No  predisposing  cause;  no 
other  case  in  house,  but  two  in  neighborhood;  taken  with  vomiting, 
severe  headache,  pain  in  neck  and  back,  temperature  99  to  103  de- 
grees, pulse  not  given,  no  rash,  paralysis  of  the  legs  first,  then  arms, 
trunk  finally  involved,  reflexes  absent  on  third  day,  died,  prostrated 
from  time  of  onset,  spinal  type,  with  no  brain  symptoms. 

Classifying  the  records  of  150  cases  given  us  the  following  clin- 
ical picture: 

Month  of  Occurrences — January,  1;  February.  0;  March,  0; 
April,  0;  May,  3.;  June,  4;  July,  19;  August,  44;  September,  55; 
October.  21;  November,  2;  December,  1. 

Age — Less  than  one  year,  10 ; one  to  five  years,  G4 ; six  to  fifteen 
years,  62;  over  sixteen  years,  14. 

Sex — Males,  91;  females,  59. 

As  Dr.  C'averly  of  Vermont  says  of  the  Rutland  epidemic,  “males 
are  vastly  more  liable  to  it.” 

Predisposing  Causes — Sore  throat  and  tonsillitis  are  given  nine 
times;  diphtheria,  three  times;  exposure  to  cold  and  rain,  twice; 
swimming  “too  long,”  four  times;  overheated,  six  times  (one  boy, 
overheated,  had  crawled  under  a garden  sprinkler)  ; trauma  is  men- 
tioned twice,  a slight  fall  in  each  case;  teething,  twice;  green  apples, 
once;  sausage,  once;  intestinal  intoxication  and  indigestion,  seven 
times;  diarrhoea  in  14  cases,  constipation,  once;  typhoid  fever, 
whooping  cough  and  nephritis  are  each  given  once. 
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Other  Cases  in  House — This  inquiry  brought  out  29  cases  of 
direct  exposure  to  infection ; 25  of  the  children  became  ill  during  the 
time  of  or  immediately  following  a case  in  the  same  house.  One  boy 
(E.  D.)  slept  in  a tent  with  a boy  who  died  of  it  four  days  later,  and 
the  very  day  the  boy  (R.  D.)  was  taken  ill.  One  case  had  used  milk 
supplied  from  a house  in  which  there  was  a case.  Dr.  Qnade  of  Wau- 
sau reported  a case  occurring  in  a house  in  which  a case  had  developed 
three  years  before.  Dr.  Cassidy  of  Durand  reported  a case  which 
developed  in  a house  in  which  a case  had  occurred  twenty  years  be- 
fore. Seven  cases  occurring  in  the  families  of  physicians  have  been 
reported. 

INITIAL  SYMPTOMS  OR  ONSET. 

Fever - — -In  the  ninety-five  cases  in  which  the  temperature  is  given, 
8-1  had  temperature  from  100  to  104  degrees;  three  had  temperature 
from  100  to  105  degrees;  three  had  temperature  form  9814  to  991/2 
degrees ; five  are  said  to  have  had  “very  high”  temperature. 

Pulse — This  is  given  only  twelve  times,  as  it  was  unfortunately 
not  called  for  on  the  blank;  when  given  it  is  high,  ranging  from  100 
to  168.  and  in  several  fatal  cases  could  only  be  counted  with  the  aid 
of  the  stethoscope.  In  one  case,  that  is  making  a fair  recover}’,  a 
child  seven  years  of  age,  the  pulse  remained  at  160  for  48  hours  after 
the  onset,  dropped  to  120  when  the  paralysis  supervened,  remaining 
at  120  for  eight  days,  when  it  gradually  dropped  to  78. 

Digestive  Organs — Vomiting  is  the  commonest  digestive  disturb- 
ance, recorded  sixty-two  times,  and  twice  as  projectile  in  character, 
once  in  an  adult,  once  in  a babe.  Enteric  symptoms  and  gastro-intes- 
tinal  irritation  and  diarrhoea  are  given  twenty-four  times. 

Urinary  Organs — Retention,  11  times,  suppression  of  urine,  1; 
dysuria,  2;  “paralysis  of  sphincters,”  many  times. 

Skin— A rash  is  mentioned  as  occurring  16  times.  Xo  rash  is 
put  down  59  times.  Herpes  Labialis  once.  The  writer  has  seen  a 
rash  in  even-  case  but  one  examined  in  the  febrile  stage.  Most  often 
this  was  a fine  petechial  rash,  once  an  erythema,  twice  petechial  and 
pustular,  and  once  purpuric. 

Nervous  Symptoms — Convulsions  and  convulsive  movements,  26  ; 
Delirium,  13;  Tremor  and  Incoordination,  2;  Muscular  rigidity  of 

neck  only,  ; and  of  neck  and  back,  25;  Opisthotonos,  9;  “Stiif 

as  a log  and  head  to  heels,”  one  doctor  said  of  a boy  12  years  of  age. 

Headaches  very  severe,  and  backache,  cervical  and  lumbar,  and 
all  combined  are  reported  with  great  frequency — in  all,  66  ; Pain  and 
tenderness  in  limbs,  22;  In  joints,  mistaken  for  rheumatism,  2. 
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Hyperesthesia  of  skin  and  tenderness  of  affected  areas  is  often 
mentioned. 

Special  sense.  Photophobia,  2 ; Implication  of  optic  nerve,  1. 
These  are  usually  between  the  second  and  fifth  days,  although  in  some 
cases  deferred  till  the  end  of  the  second  week.  Several  times  the 
physician  notes  that  he  was:  not  called  till  loss  of  motion  was  appar- 
ent. 


DISTRIBUTION  OF  PARALYSIS. 

One  lower  extremity,  26;  hotli  lower  extremities,  4G;  both  lower 
extremities  and  one  arm,  4;  both  lower  extremities  and  one 
arm,  and  dyspnea,  2;  both  lower  extremities  from  hips  down, 
including  spincters,  3 ; one  arm  and  one  leg,  3 ; all  ex- 
tremities, 6;  facial  only,  2;  “General  paralysis,”  12;  deltoid  and 
shoulder  group,  1 ; deltoid  and  shoulder  and  one  arm,  3 ; sterno-cleido- 
mastoid,  6 ; left  peroneus  and  bladder,  1 ; no  paralysis,  comatose  for 
several  days,  1;  paresis,  motor  weakness,  G;  “Paralyzed”  (no  further 
data),  11;  fatal  cases,  22. 

The  cases  in  the  city  of  Eau  Claire  followed  a similar  clinical 
course  to  those  tabulated.  There  were  several  undoubted  cases  and 
deaths  early  in  the  summer  before  the  nature  of  the  disease  was 
recognized. 

(A  map  of  Eau  Claire  was  then  shown.) 

This  map  shows  the  neighborhoods  which  in  succession  were  in- 
vaded. (The  red  squares  are  cases,  the  stars  cases)  with  fatal  issue.) 
In  this  area  of  the  Ninth  Ward  there  were  ten  cases  and  three  deaths 
the  last  week  in  July.  On  looking  back  through  the  death  certificates 
at  the  office  of  the  Board  of  Health,  I found  a death  reported  of  a 
girl  of  seven  years  occurring  in  convulsions,  supposed  to  have  followed 
measles,  on  May  29th.  This  case  was  just  across  the  river,  and  at  the 
opposite  end  of  a much  traveled  bridge,  from  one  group.  The  phy- 
sician, called  only  a few  hours  before  death,  said : “It  may  have  been 

one  of  the  epidemic.”  On  July  16,  a young  man  of  20  years,  in  the 
same  neighborhood,  died  suddenly  in  convulsions,  no  physician  having 
been  called.  These  cases  are  in  the  immediate  vicinity  of  the  out- 
break that  came  with  such  suddenness  and  such  a large  mortality  the 
last  week  in  July.  Following  these  cases  a number  appeared  else- 
where in  town,  but  each  early  case  in  a neighborhood  was  soon  fol- 
lowed by  several  in  that  same  locality. 

There  are  a few  words  to  be  said  of  sanitary  conditions.  At  a 
house  in  the  ninth  ward,  where  a serious  case  occurred,  the  water 
supply  of  the  family  was  from  a surface  well,  in  sandy  soil,  twenty- 
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five  feet  from  a privy  vault.  At  another  house  where  a child  died, 
the  water  supply  was  from  a surface  well  in  sandy  soil,  45  feet  from 
a vault.  At  a house  in  the  third  ward,  where  two  boys,  brothers, 
were  taken  ill  on  Wednesday  and  died  on  Sunday,  the  water  supply 
was  from  a surface  well  18  feet  deep,  in  made  ground  that  had  been 
a marsh,  and  the  privy  vault  27  feet  distant. 

Our  rivers  have  been  extremely  low  the  past  season,  and  the 
offensiveness  of  many  sewers  discharging  their  contents  in  the  banks, 
became  so  great  that  many  letters  of  complaint  appeared  in  the  pub- 
lic press. 

The  mean  temperature  for  July  was  70.8 — 1.10  degrees  in  excess 
of  normal.  The  mean  temperature  for  August  was  70.2 — 1.50  de- 
grees in  excess  of  normal.  The  mean  temperature  for  September 
was  67.08 — 6.43  degress  in  excess  of  average  for  past  seven  years. 

A September  newspaper  report  says:  “Xo  rain  of  consequence 

has  fallen  for  29  days.  For  the  13  days  from  September  1 to 
September  12  inclusive,  no  rain  fell.  An  equal  number  of  consecur 
five  days  without  rain  is  not  recorded  since  1902.  A feature  of  the 
damage  from  shortage  of  rainfall  during  the  past  ten  or  eleven  weeks, 
is  the  drying  up  of  many  small  streams.”  It  was  stated  that  the 
Chippewa  River  had  never  been  so  continuously  low. 

Is  acute  anterior  polio-myelitis  a catching  disease?  That  was  the 
question  put  to  manv  of  us  daily  by  anxious  and  frenzied  parents  last 
year. 

It  was  formerly  not  considered  so — supposed  to  be  sporadic  in 
character,  an  isolated  case  oecuring  here  and  there,  bearing  no  rela- 
tionship to  other  cases. 

It  was  also  known  to  sometimes  become  epidemic,  and  last  year 
the  first,  bibliography  of  all  recorded  epidemics — 14  in  all — was  made 
bv  Dr.  Allen  Starr  of  Xcw  York.  It  is  because  of  the  recurrence  of 
these  cases,  in  the  same  restricted  area  or  locality  year  after  year, 
that  the  disease  is  also  spoken  of  by  some  authorities  as  endemic. 

Xow,  it  is  true  that  an  endemic  disease,  if  it  is  of  an  infectious 
or  contagious  nature,  can  give  rise  under  circumstances  (favorable  to 
its  spread,  but  unfavorable  to  the  people)  to  an  epidemic;  and  it  is 
also  trim  that  if  a disease  is  once  proven  to  be  of  an  infectious  or  con- 
tagious character,  the  theory  of  sporadic  cases  of  that  disease  at  once 
loses  ground.  If  it  is  once  granted  that  a disease  is  “catching”  one 
cannot  escape  the  deduction  that  every  case,  and  any  case  (however 
remote  in  time  or  space  from  all  other  cases),  has  yet  been  caused 
by  the  transmission  of  infectious  material  from  a similar  ease  of  that 
identical  disease. 
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Spinal  paralysis  is  endemic  and  epidemic  in  Norway  and  Sweden. 
Harbitz,  Professor  of  Pathology,  in  the  University  of  Christiania,  in 
an  extensive  article  published  in  the  Journal  of  the  American  Medical 
Association,  October  26,  1907,  says:  “In  Scandinavia,  acute  polio- 

myelitis has  been  well  known  for  a long  time  as  it  frequently  occurs 
in  Norway,  as  well  as  Sweden.” 

He  mentions  recorded  epidemics  that  occurred  in  and  about 
Stockholm,  Sweden,  in  the  years  1881,  1887  and  1895,  and  in  Norway 
in  1886  and  1889,  and  remarks  of  the  last:  “The  disease  was  plainly 

contagious,  and  spread  along  lines  of  communication.”  And  again 
he  says:  “Dr.  Giersvold,  a physician  especially  commissioned  by  the 

government  to  study  the  epidemic,  as  a result  of  his  investigation  felt 
convinced  that  the  disease  had  to  be  considered  contagious.  This 
view  is  also  supported  by  some  of  our  onservations.”  Prof.  Harbitz 
then  goes  on  to  report  a yearly  epidemic  of  polio-myelitis  in  Norway, 
during  each  of  the  four  summers  of  1903,  1904,  1905,  1906. 

The  geometric  progression  of  cases  and  deaths  in  these  four 
years  is  horrid  and  notable. 

In  1903  there  are  reports  of  eighteen  cases  and  six  deaths. 

In  1904  he  reports  sixty-one  cases  and  twelve  deaths. 

“In  1905”  he  says  “the  disease  became  more  serious,  invading 
the  northern  part  of  Norway,  and  719  cases,  with  111  deaths,  were 
reported  to  the  State  Board  of  Health  with  334  cases  and  34  deaths 
in  1906.”  “That  is,”  he  says  “in  two  years  1053  cases  with  145 
deaths  (a  mortality  of  13.8  per  cent..),  took  place.” 

Dr.  Wickman  in  1906  published  a careful  study  of  1031  cases, 
which  occurred  between  the  months  of  May  ancl  October,  1905,  in  the 
southern  part  of  Sweden. 

During  the  summer  of  1907  there  was  an  epidemic  of  2,000  cases 
of  infantile  paralysis  in  New  York  City  and  vicinity,  New  York  City 
being  our  principal  port  of  entry  from  Europe.  There  was  a small 
outbreak  at  Ridgway  and  another  at  Dubois  m Pennsylvania,  and  an 
extension  up  the  Hudson  from  New  York  City  and  east  on  Long 
Island;  and  Wisconsin  had  her  first  recorded  epidemic,  22  cases 
occurring  in  Trempealeau  county,  in  anu  around  Galesville,  reported 
by  Dr.  H.  A.  Jegi,  of  Galesville.  A small  group  of  cases  in  1907  was 
reported  from  Oceana  County,  Michigan. 

It  would  seem  that  a highly  contagious  disease  had  journeyed 
along  the  main  highways  of  travel  from  the  old  world  to  the  Eastern 
United  States,  and  thence  to  these  sections  of  the  middle  west,  where 
there  is  a large  percentage  of  Scandinavians  residing.  And  a further 
proof  of  the  infectious  nature  of  the  disease  has  been  some  laboratory 
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confirmations.  I quote  from  an  editorial  in  the  current  number  of 
the  Journal  of  the  American  Medical  Association: 

“Recently  Landsteiner  and  Popper  claim  that  they  have  trans- 
mitted the  disease  to  monkeys.  They  seem  to  be  the  first  to  have 
attempted  to  communicate  the  disease  to  animals  by  direct  inoculation 
of  supposedly  infectious  materials  from  patients,  using  in  their  experi- 
ments parts  of  the  spinal  cord  of  a boy  who  died  of  polio-myelitis,  the 
inoculations  of  this  material  emulsified  in  salt  solution  being  made 
into  the  peritoneal  cavity  of  monkeys,  rabbits,  guinea-pigs  and  mice. 
This  material  was  sterile  so  far  as  indicated  by  the  results  of  the 
microscope  examination  and  of  a large  number  of  culture  experiments 
in  blood-broth  and  serum-broth.  Only  the  two  monkeys  showed  any 
effect  of  the  inoculations,  one  ( Cynocephalus  hamadryas)  becoming 
severely  ill  on  the  sixth  day  and  dying  two  days  later,  the  other 
(Macacus  rhesus)  becoming  completely  paralytic  in  the  posterior  ex- 
tremities about  seventeen  days  after  the  inoculation ; two  days  later 
it  was  killed.  Both  these  animals  showed  the  lesions  typical  of  polio- 
myelitis only,  other  organs  then  the  spinal  cord  being  free  from 
changes.  Efforts  to  communicate  the  disease  to  other  monkeys  with 
material  from  the  rhesus  monkey  failed.  Landsteiner  and  Popper 
conclude  that  polio-myelitis  is  communicable  to  monkeys  and  suggest 
that,  inasmuch  as  the  material  they  used  in  their  inoculations  seemed 
to  be  free  from  bacteria,  the  virus  of  polio-myelitis  probably  is  not 
demonstrable  by  the  methods  usually  employed  in  the  study  of  bacteria 
and  that  it  may  concern  a so-called  invisible  virus  or  a virus  of  pro- 
tozoon  nature. 

Evidently  further  experiments  are  needed,  but  it  seems  reasonable 
to  hope,  on  the  basis  of  the  results  outlined  in  the  foregoing,  that  a 
cause  of  polio-myelitis  may  be  advanced.” 


PATHOLOGY  OF  SPINAL  PARALYSIS.* 

BY  D.  HOPKINSON,  M.  D., 

MILWAUKEE. 

Although  numerous  epidemics  of  acute  anterior  poliomyelitis 
have  been  reported  previous  to  1903,  autopsy  reports  and  descriptions 
of  the  anatomic  findings  in  the  early  stages  of  the  disease  are  not 
recorded,  the  pathological  data  being  limited  largely  to  the  later  or 
terminal  pathology. 

Harbitz  and  Scheel  (*)  in  their  report  of  the  epidemics  occur- 
ring in  Norway  from  1903-190G,  give  the  anatomic  findings  of  19 
cases  coming  to  autopsy.  These  cases  illustrated  the  early  and  late 

*Read  at  the  63rd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  July  1,  1009. 
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lesions  together  with  varied  pathological  pictures  which  may  present 
themselves  during  any  period  of  the  disease.  I shall  therefore  quote 
largely  from  the  description  given  by  these  writers. 

Of  anatomic  consideration  in  the  study  of  the  pathology  of  this 
condition  is  the  relation  of  the  blood  supply  to  the  motor  cells  of  the 
anterior  horn  of  the  spinal  cord.  (2)  The  blood  supply  of  the  spinal 
cord  is  derived  largely  from  one  anterior  and  two  posterior  arteries. 
The  anterior  artery  runs  the  length  of  the  cord  in  the  anterior  fissure 
and  supplies  the  anterior  horn.  At  different  levels  this  vessel  gives  off 
bilateral  horizontal  branches,  about  200  in  number,  which  enter  the 
anterior  horn  terminating  in  a network.  After  subdividing  into 
various  branches  each  gives  off  an  ascending  and  descending  branch 
covering  an  area  of  the  spinal  cord  of  from  1%  to  2 c.m.  These  are 
the  terminal  arteries  and  supply  chiefly  the  anterior  horns,  few 
branches  passing  to  the  neighboring  white  matter.  The  spinal  motor 
cells  are  arranged  in  spindle  shaped  bundles  in  the  anterior  horn, 
located  chiefly  in  the  cervical  and  lumbar  enlargements.  A bundle 
frequently  extends  through  two  or  three  spinal  segments,  overlapping 
bundles  that  lie  above  and  below  it.  The  relation  of  these  cells  to 
each  other  and  to  cells  of  other  bundles  is  very  complex.  The  ter- 
minal branches  of  central  arteries  do  not  individually  supply  a special 
bundle  of  motor  cells  in  the  anterior  horns,  but  are  distributed  with- 
out reference  to  cell  bundles,  each  cell  bundle  receiving  its  blood  sup- 
ply from  several  branches  of  one  central  artery  or  from  branches  of 
more  than  one  central  vessel. 

This  might  to  some  extent  explain  the  irregular  distribution  of 
foci  of  destruction,  as  the  lesions  apparently  follow  the  course  of  the 
blood  vessels  and  are  determined  by  the  distribution  of  the  vessels 
affected.  Groups  of  cells  run  in  the  long  axis  of  the  cord  while  the 
blood  supply  runs  horizontally.  Unless  the  lesion  is  very7  extensive 
some  cells  in  bundles  are  likely  to  escape  destruction. 

Pathological  findings  (3Harbitz  and  Scheel)  .—Outside  of  the 
findings  in  the  central  nervous  system  lesions  in  other  organs  were 
strikingly  negative  especially  as  an  infection  may  be  assumed.  In 
one  case  in  which  diarrhea  had  been  a prominent  symptom  intestinal 
catarrh  was  found.  In  no  case  was  any  inflammatory  condition  of 
mouth,  pharynx  or  nose  found  to  suggest  the  point  of  entrance  of  the 
infection.  Many  of  the  post  mortem  examinations  were  made  seven 
or  nine  days  after  the  onset  of  the  disease  so  that  a primary  angina 
may  have  completely  disappeared. 

Within  the  nervous  system  the  changes  were:  spinal  cord,  macro- 
scopically,  showed  only  a recognizable  hyperemia  in  the  fissures  and 
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vessels,  but  microscopically  a diffuse  infiltrating  inflammatory  process, 
closely  associated  with  the  blood  vessels  and  chiefly  within  the  gray 
matter  of  the  anterior  horn,  presented  itself.  This  inflammatory 
process  could  also  be  traced  through  the  prolongations  of  the  pia 
mater  into  the  white  matter.  The  inflammation  usually  involved  the 
entire  length  of  the  cord,  being  more  marked,  however,  in  the  cervical 
and  lumbar  enlargements.  The  cellular  elements  of  the  infiltration 
consisted  partly  of  small  and  large  mononuclears,  especially  in  the  pia 
and  white  substance,  while  in  the  gray  matter  polymorphonuclears 
were  the  characteristic  cells.  The  ganglia  cells  presented  marked 
degenerative  changes  over  large  areas  of  the  cord.  Inflammatory  con- 
ditions were  more  extensive  than  clinical  picture  would  indicate.  For 
example,  the  clinical  picture  of  acute  bulbar  paralysis  showed  at  au- 
topsy an  extensive  involvement  along  the  entire  cord.  Small  hemor- 
hrage  cavities  with  extensive  destruction  of  nervous  elements  were 
found  where  the  inflammatory  process  became  of  the  hemorrhage  tvpe. 
It  was  found  that  foci  in  the  cord  with  inflamed  vessels  corresponded 
to  areas  of  inflammation  in  the  pia  mater  at  the  same  level;  also  in- 
flammation of  the  pia  and  in  the  fissures  could  be  demonstrated  with- 
out corresponding  changes  within  the  cord  at  the  same  level,  indicating 
that  the  inflammatory  process  commenced  within  the  pia  mater  and 
extended  to  the  cord  along  the  vessels  with  a probable  accompanying 
infection  of  the  cerebral  spinal  fluid.  The  inflammatory  process  could 
also  be  demonstrated  in  the  nervous  tissues  above  the  cord.  Cellular 
infiltrations  were  found  in  the  pia  mater  covering  the  medulla,  pons, 
cerebellum — especially  along  its  mesial  portion,  base  of  the  cerebrum 
and  about  the  basal  vessels  and  nerves.  Within  the  brain  substance 
the  inflammatory  process  was  most  marked  in  the  medulla  and  pons 
in  the  gray  matter  of  the  floor  of  the  fourth  ventricle,  associated  par- 
ticularly with  the  blood  vessels.  In  nearly  all  cases  cranial  nerve 
nuclei  were  affected. 

In  cases  presenting  symptoms  of  bulbar  paralysis  considerable 
oedema  was  found  in  the  floor  of  the  fourth  ventricle.  Basal  ganglia 
were  varyingly  affected,  being  less  pronounced  within  the  medulla 
and  pons.  In  a few  cases  numerous  infiltrations  were  found  in  the 
cortex  of  the  central  gyri  of  the  cerebrum.  In  severe  cases  inflamma- 
tory processes  affected  all  the  tissues  mentioned.  In  mild  cases  in 
which  no  cerebral  or  bulbar  symptoms  presented  themselves  it  was 
found  that  the  inflammatory  process  was  much  more  extensive  than 
the  clinical  picture  would  suggest,  fatty  changes  being  found  not  only 
within  the  cord  but  also  in  the  medulla  oblongata,  now  and  then  in 
the  basal  ganglia  and  also  in  the  cortex  cerebrum.  In  cases  in  which 
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the  symptoms  point  to  the  lesions  being  chiefly  localized  within  the 
medulla  it  was  found  that  the  same  inflammatory  changes  take  place 
as  in  the  ordinary  cases  of  acute  poliomyelitis.  The  lesions,  however, 
in  these  cases  are  much  more  extensive  in  the  medulla,  pons  and  adja- 
cent tissues.  The  changes  within  the  cord  are  less  marked  than  usual. 

Peripheral  Nerves. — The  examination  of  peripheral  nerves  in 
many  cases  shows  only  parenchymatous  degeneration  corresponding  to 
the  degeneration  existing  in  the  ganglion  cells  of  the  cord.  These 
changes  therefore  were  considered  as  only  secondary.  In  the  etiologic 
study  of  this  condition  Giersvold  (4)  demonstrated  a diplo  or  tetra- 
coccus  in  the  cerebro  spinal  fluid  and  in  the  throats  of  individuals 
suffering  from  acute  poliomyelitis.  These  organisms  were  found  in 
the  whole  series  of  cases  and  presented  certain  morphologic  and  cul- 
tural characteristics.  They  were  not,  however,  found  in  the  tissues 
of  the  cord. 

Harbitz  and  Scheel  (°)  isolated  a similar  organism  from  the 
cerebral  spinal  fluid  in  three  cases.  The  organisms  were  virulent  for 
animals,  producing  atrophy,  paresis,  emaciation  and  death.  The 
specificity  of  organism  is  questioned,  however,  as  they  have  not  been 
demonstrated  in  the  nervous  tissues.  Morphologically  similar  organ- 
isms have  also  been  found  in  the  cerebral  spinal  fluid  in  cases  of 
tubercular  meningitis  and  cerebral  spinal  meningitis. 

Martha  Woll stein’s  report  (6)  of  the  biological  study  of  cerebro- 
spinal fluid  of  2d  cases  of  acute  poliomyelitis  showed  cultural  experi- 
ments negative  in  15  cases,  staphyloccus  albus  in  one  case,  a gram 
positive  bacillus  in  one,  a large  gram  positive  diplo-tetracoccus  in 
three.  These  latter  were  similar  to  organisms  described  by  Giersvold. 
The  organisms  found,  however,  were  considered  as  accidental  con- 
taminations. Complement  binding  experiments  in  this  series  of  cases 
resulted  negatively. 

Landsteiner  and  Popper  (7)  report  the  transmission  of  acute 
poliomyelitis  to  monkeys  by  direct  inoculation  of  a salt  solution  emul- 
sion of  the  spinal  cord  of  a boy  who  died  from  poliomyelitis.  Inocu- 
lations were  made  in  the  peritoneal  cavity  of  rabbits,  guinea  pigs, 
monkeys  and  mice.  The  monkeys  were  the  only  animals  affected  by 
the  inoculation,  one  dying  8 days  later,  the  other  developing  complete 
paralysis  of  the  posterior  extremities  about  the  17th  day,  was  killed 
two  days  later.  Both  animals  showed  lesions  typical  of  poliomyelitis. 
The  absence  of  demonstrable  bacteria  in  the  material  used  for  inocu- 
lution  suggests,  according  to  Landsteiner  and  Popper,  that  the  virus 
of  poliomyelitis  is  probably  not  demonstrable  by  the  technic  usually 
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employed  in  the  study  of  bacteria,  and  that  it  may  be  of  the  nature 
of  a so-called  invisible  virus  or  a virus  of  protozoon  nature. 
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Discussion. 

Dr.  C.  M.  Echols,  of  Milwaukee:  Ladies  and  Gentlemen:  I should  like 

to  call  your  attention  first  to  the  obligation  under  which  Dr.  Manning  has 
placed  every  one  of  us  by  undertaking  and  prosecuting  with  such  perseverance 
this  study  of  which  she  has  given  us  the  results  today.  It  is  a labor  of  love 
to  say  the  least,  and  it  is  “Arbeit  which  I think  most  of  us  would  shrink 
from,  and  I do  not  know  but  that  Dr.  Manning  would  have  done  so  also  had 
she  known  in  the  beginning  what  a vast  amount  of  clerical  work  and  time 
such  a study  as  this  entails. 

When  we  recall  that  the  State  Board  of  Health  with  all  of  its  police 
powers  has  the  greatest  difficulty  in  persuading  the  physicians  of  the  state, 
or  rather  in  compelling  them  to  report  the  data  which  they  are  required  by 
law  to  furnish,  you  can  form  some  conception  of  how  hard  it  is  for  an  in- 
dividual in  a non-official  capacity  as  Dr.  Manning  was  acting,  to  secure  the 
voluntary  co-operation  of  some  2000  or  2500  physicians  in  the  state  in  report- 
ing the  fact  about  a disease  of  this  character.  You  can  see  that  it  would 
be  absolutely  impossible  to  get  replies  from  all  of  the  physicians  who  had 
cases  of  this  kind.  You  will  notice  on  the  map  here,  for  instance,  that  in  the 
whole  county  of  Milwaukee  there  are  only  7 or  8 cases  reported,  and  4 of  those 
were  reported  by  one  physician,  Dr.  Myers,  who  has  taken  a special  interest 
in  this  investigation.  Now,  we  all  know  that  that  is  preposterous,  because 
there  must  have  been  more  than  7 or  8 cases  occurring  in  the  whole  county 
of  Milwaukee  during  that  year,  if  one  physician  was  able  to  report  4 cases 
from  his  own  practice;  so,  although  Dr.  Manning  was  able  to  collect  only  a 
few  more  than  400  cases,  she  tells  me  that  she  estimates  the  total  number 
to  have  been  800  or  1000  at  least;  and  I am  pretty  sure  that  is  a conservative 
estimate. 

Up  till  a year  ago  my  own  interest  in  this  disease  was  limited  largely 
to  the  orthopedic  and  operative  correction  of  the  deformities  resulting  from 
the  paralysis.  At  that  time  my  interest  received  a very  lively  impetus  by  the 
appearance  of  the  disease  in  my  own  family  in  a boy  of  4,  and  you  can  readily 
understand  that  since  then  I have  given  more  than  a passing  attention  to 
whatever  studies  have  been  carried  on  relative  to  this  disease. 

Of  one  thing  I must  remind  you  at  this  time,  namely,  that  the  State 
Board  of  Health  has  no  statistics  bearing  on  this  disease,  and  consequently 
Dr.  Manning  or  any  one  else  who  attempts  such  a study  cannot  get  any  help 
from  the  State  Board  of  Health.  Other  states  are  in  the  same  predicament. 
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— most  of  them, — except  Massachusetts  and  a few  others;  and  unless  the  pat- 
ient dies  the  State  Board  has  no  record  that  the  disease  ever  existed.  So 
you  see,  they  have  statistics  on  mortality,  but  none  on  morbidity,  and  the 
chances  are  that  the  statistics  on  the  mortality  are  very  defective,  because 
many  of  these  cases,  as  you  know,  particularly  the  sporadic  cases,  where 
there  is  no  epidemic,  pass  unrecognized,  and  the  death  certificate  will  show 
that  the  patient  died  of  cerebrospinal  meningitis,  or  convulsions,  or  some- 
thing of  that  sort.  And  so  the  statistics  even  of  mortality  cannot  be  relied 
upon.  When  you  begin  the  study  of  this  disease  you  will  be  impressed  with 
the  fact  that  it  is  a condition  about  which  the  medical  profession  in  general 
has  accumulated  a vast  amount  of  ignorance.  We  do  not  know  anything 
about  the  etiology  of  it — or  very  little.  I might  say  that  it  begins  to  look 
doubtful  as  to  whether  we  would  ever  find  the  specific  organism  of  the  disease, 
if  there  be  such  a thing,  in  the  cerebrospinal  fluid.  A large  number  of  spinal 
punctures  have  been  made,  but  as  Dr.  Hopinson  said,  the  cultures  were  either 
negative,  or,  where  the  germ  was  found,  it  was  pretty  certain  that  it  was 
either  an  accidental  contamination  or  that  the  organism  present  played  no 
etiological  role  whatever. 

I need  not  say  anything  more  about  the  pathology  and  the  diagnosis  nor 
the  treatment  of  the  acute  stage.  Not  the  least  distressing  feature  of  this 
disease  is  that  there  is  no  symptom  complex  by  which  we  are  able  to  make 
a diagnosis  until  after  the  damage  is  done — absolutely  no  pathognomonic  sign 
or  symptom  complex.  When  the  paralysis  comes  on  we  are  able  to  make  a 
diagnosis,  except  in  those  fulminating  eases  where  the  child  dies  in  the  first 
day  or  two  and  the  death  certificate  is  apt  to  say  that  the  child  died  of  some- 
thing else,  such  as  convulsions  or  spinal  meningitis,  where  the  meningeal 
symptoms  disguise  the  other  features  of  the  disease.  This  disease  occurs  in 
previously  healthy  children.  It  is  not  like  tuberculosis  where  the  disease  is 
more  apt  to  attack  patients  living  in  unsanitary  conditions,  and  the  poorer 
classes;  but,  it  seems  just  as  likely  to  attack  children  who  are  previously  in 
perfect  health.  It  is  a crippling  disease  as  well  as  a killing  disease.  Dr. 
Manning  has  reminded  you  that  there  are  50  or  CO  per  cent,  of  cripples,  most 
of  them  permanent  cripples,  as  a result  of  the  epidemic  last  year  in  Wis- 
consin. 

The  state  is  always  ready  to  send  a trained  scientist  to  the  remotest  com- 
munities to  investigate  diseases  of  its  domestic  animals.  It  seems  to  me  that 
the  state  might  afford  to  send  a trained  bacteriologist  and  pathologist  from 
the  University  to  assist  in  studying  such  an  epidemic  as  the  one  at  Eau 
Claire. 

Dr.  C.  A.  Harper,  Madison:  I am  sorry  I did  not  hear  the  paper,  so  I 

could  cover  certain  particular  features.  I do  not  know  of  any  subject  that 
concerns  public  health  and  Board  of  Health  work  more  seriously  today  than 
this  disease  that  came  among  us  last  year.  In  handling  a proposition  of  this 
character  we  feel  a little  like  our  forefathers  may  have  felt  before  the 
microscope  and  the  laboratory  came  to  the  rescue  in  diseases  like  diphtheria 
and  typhoid  fever,  which  are  now  so  well  understood.  This  disease  ha 3 been 
elaborated  very  thoroughly  by  Dr.  Manning,  and  she  has  undoubtedly  told 
you  about  its  wave-like  progress  made  in  the  north  and  northwest  and  north- 
east. Massachusetts  has  had  her  troubles  in  this  particular  line,  and  New 
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York  lias  also  experienced  a severe  epidemic.  There  has  occurred  in  Michigan 
an  epidemic  of  small  proportions.  I believe  in  Wisconsin  that  we  have  had 
one  of  the  largest  epidemics  in  the  United  States.  Anterior  poliomyelitis 
has  been  claimed  by  many  investigators  and  authorities  upon  this  subject  to 
follow,  as  it  were,  cerebrospinal  meningitis.  We  have  carefully  looked  into 
the  proposition  here,  and  studied  out  the  localities  in  which  cerebrospinal 
meningitis  was  most  prevalent.  We  find  that  in  the  locality  visited  by 
anterior  poliomyelitis  there  was  less  cerebrospinal  meningitis  than  there  was 
in  other  parts  of  the  state,  so  the  association  of  the  two  diseases  cannot  be 
so  closely  made  in  the  epidemic  before  us  in  Wisconsin. 

A little  over  two  weeks  ago  we  held  in  Washington  the  conference  known 
as  the  Conference  of  the  State  and  Provincial  Boards  of  Health.  It  is  com- 
posed of  the  secretaries  or  executive  officers  of  various  state  boards.  This 
subject  was  taken  up  for  discussion.  Dr.  llicliardson,  who  is  the  secretary  of 
the  State  Board  of  Health  of  Massachusetts,  stated  that  Dr.  Theobald  Smith 
had  made  careful  investigations  and  studies  upon  this  particular  disease,  and 
he  is  about  ready  to  issue  a report  concerning  the  same.  He  felt  that  he 
could  state  this  much  from  the  results  of  the  investigations  made  by  Dr. 
Smith,  that  undoubtedly  the  disease  was  of  gastro  intestinal  origin,  and  there- 
fore through  prevention  we  had  to  control  the  material  that  went  into  the 
gastro-intestinal  tract.  He  feels  that  this  is  now  practically  a settled  pro- 
position. 

How  to  control  this:  We  had  a family  west  of  here  at  Mount  Vernon, 

154  miles  from  Eau  Claire,  and  in  our  reports  we  find  the  statement:  “Two 

children  sick  with  anterior  poliomyelitis.  The  mother  with  these  two  children 
was  visiting  in  Eau  Claire.  One  child  came  home  sick,  died  in  a few  days; 
another  child  was  taken  ill  with  the  same  disease — died.” 

Now,  we  have  repeated  instances  of  this  kind.  It  is  hard  to  show  that 
the  disease  is  contagious  and  the  specific  agencies,  but  cases  of  that  character 
would  point  strongly  to  the  contagious  element. 

At  our  meeting  of  the  State  Board  of  Health,  held  on  the  24th  day  of 
this  month  in  this  city,  this  question  which  has  concerned  us  very  seriously, 
came  before  us  for  action.  Generally  speaking  quarantine  ought  never  to  be 
made  necessary  in  any  disease,  but  as  a result  of  the  habits  and  traits  of 
people,  quarantine  is  demanded,  and  until  people  learn  to  take  care  of  their 
own  sick  with  the  various  infectious  and  contagious  diseases,  quarantine  must 
be  established  and  maintained. 

In  Eau  Claire  we  at  first  isolated  the  patients.  This  apparently  gave 
no  material  result  in  reducing  the  progress  of  the  epidemic.  We  then,  in 
conjunction  with  the  local  board  of  health  of  Eau  Claire,  ordered  that  quaran- 
tine be  established  and  maintained  in  all  cases  of  anterior  poliomyelitis  the 
same  as  in  all  other  quarantinable  contagious  diseases. 

It  is,  at  this  time,  difficult  to  state  whether  the  quarantine  proved  a 
potent  factor  in  the  control  of  the  epidemic.  Cold  weather  appeared  shortly 
after  general  quarantine  was  ordered  and  the  epidemic  gradually  subsided. 
Dampness,  with  a cooling  of  the  atmosphere,  appeared  to  check  the  progress 
of  the  disease  in  September,  but  on  the  return  of  hot  dry  weather,  the  pro- 
gress of  the  epidemic  was  renewed. 

In  view  of  the  fact  that  we  are  unable  to  state  specifically  the  method  of 
transmission  of  this  disease,  the  State  Board  of  Health,  at  its  June  meeting, 
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issued  an  order  to  the  effect  that  all  cases  of  anterior  poliomyelitis  should 
be  quarantined  on  the  same  basis  as  other  quarantinable  contagious  diseases. 

We  feel  justified  in  issuing  such  an  order,  even  if  we  could  not  state 
specifically'  the  various  methods  or  agencies  by  which  the  disease  might  be 
transmitted. 

Therefore,  we  trust  that  you  will  co-operate  with  the  State  Board  to  the 
fullest  extent  in  ordering  all  cases  of  this  character  under  your  care  quaran- 
tined for  a period  of  at  least  three  weeks  from  the  early  symptoms  of  the 
disease. 

Dr.  L.  W.  Juergens,  Portage,  Wis. : I would  like  to  call  your  attention 

to  the  fact  of  the  successful  treatment  of  the  paralysis  resulting  in  cases  of 
anterior  poliomyelities.  The  only  thing  I have  seen  in  regard  to  that  is  a 
report  of  several  cases  by  Dr.  Snow,  of  New  York.  These  cases  were  treated 
by  static  electricity,  what  is  called  the  wave  current.  The  treatment  was 
instituted  soon  after  the  acute  stage  had  passed,  and  in  these  cases  the  patients 
fully  recovered  the  use  of  their  paralyzed  limbs. 

Dr.  Edward  Evans,  La  Crosse:  I do  not  want  to  let  this  discussion 

close  without  expressing  to  Dr.  Manning  my  sense  of  personal  indebtedness  to 
her,  and  I think  the  Society  is  to  he  congratulated  on  the  splendid  piece  of 
work,  state-wide  in  character,  done  by  Dr.  Manning.  It  is  the  best  work  done 
by  a member  of  our  society7  and  presented  to  us,  showing  a comprehensive  and 
splendid  analysis  of  the  epidemic  of  anterior  poliomyelitis  occurring  in  the 
State  of  Wisconsin. 

President  Gilbert  E.  Seaman  : I wish  to  second  what  Dr.  Evans  has 

said.  I think  it  is  this  kind  of  investigation  that  makes  for  real  progress  in 
the  work  of  the  State  Medical  Society.  We  have  had  one  or  two  investiga- 
tions along  other  lines  under  the  stimulus  of  the  State  Society  Program  Com- 
mittee, and  these  investigations — gone  at  in  the  thorough  manner  that  Dr. 
Manning  has  gone  at  this  subject  of  poliomyelitis,  always  result  in  excellent 
material. 

Dr.  Manning  (Closing)  : I thank  you  very  much  for  your  words  of 

commendation,  and  I have  nothing  further  to  say7. 

Dr.  D.  IIopkinson,  Milwaukee  (Closing)  : In  regard  to  the  gastro- 

intestinal origin  of  this  condition  that  Dr.  Harper  spoke  of,  referring  to  the 
report  that  Dr.  Smith  is  to  give  to  us,  the  report  of  Ilarbitz  and  Scheel 
showed  that  in  all  these  cases  tnat  there  were  absolutely  no  gastro-intestinal 
pathological  findings,  with  the  exception  of  one  case.  In  that  case  the 
symptoms  during  the  disease  were  of  a diarrheal  nature,  and  the  slight 
catarrhal  condition  found  in  the  intestinal  tract  would  account  for  this 
appearance.  Outside  of  that  no  pathological  condition  within  the  gastro- 
intestinal tract  was  found;  but  as  Ilarbitz  says,  this  may  have  been  due  to 
the  fact  that  the  examinations  were  made  7 to  9 days  after  the  beginning 
of  the  disease.  If  Dr.  Smith  has  cases  in  which  the  gastro-intestinal  findings 
are  of  a pathological  nature  earlier  in  the  disease,  then  there  is  a probability 
that  it  is  through  the  gastro-intestinal  tract  that  the  etiological  factor  enters. 
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THE  TREATMENT  OF  SYPHILIS. 

BY  0.  H.  FOERSTER,  M.  D., 

MILWAUKEE. 

Several  years  ago  a well  known  writer  on  syphilis  remarked  to  me 
that  “the  subject  of  syphilis  is  a closed  chapter”,  and  that  the  treat- 
ment of  this  affection  had  reached  its  fullest  development.  In  the 
light  of  recent  research  these  remarks  of  but  a few  years  ago  appear 
antiquated,  for  our  conceptions  of  the  nature  and  operations  of  this 
disease  have  since  then  undergone  material  change  in  more  than  one 
respect,  and  the  end  is  not  yet  in  sight.  Many  of  the  results  of  ex- 
perimental research  have  a bearing  upon  the  question  of  treatment, 
which  bids  fair  to  be  jostled  out  of  its  quiet  empirical  routine,  and  to 
assume  the  twentieth  century  garb  of  scientific  precision.  As  a fore- 
cast of  future  developments  we  have  but  to  contemplate  upon  the  re- 
markable strides  made  in  recent  years  in  the  questions  of  immunity, 
infection  and  serum  therapy — the  results  of  which  are  even  now  being 
applied  to  the  subject  of  syphilis  and  its  treatment.  So  that  instead 
of  having  to  consider  the  study  of  syphilis  as  a closed  chapter,  we  are 
but  entering  upon  an  appreciation  of  its  immensity. 

A generation  ago  the  accepted  treatment  for  syphilis  consisted  in 
the  administration  for  one  year  of  mercury  and  iodid,  or  of  iodid 
alone.  At  the  present  time  mercury  is  given  for  two  or  three  years, 
combined  with  iodid  during  the  third  year;  or  iodid  given  alone  dur- 
ing the  third  year.  This — the  specific  medication — in  conjunction 
with  hygienic  and  tonic  measures,  constitutes  the  routine  treatment  of 
syphilis,  which  is  modified  only  in  so  far  as  personal  preference  leads 
to  the  exhibition  of  the  different  preparations  of  mercury  and  iodid, 
in  various  ways.  The  underlying  principles  of  treatment,  however, 
remain  the  same — for  it  is  mercury  which  alone  possesses  curative 
power. 

Any  discussion  of  so  vast  a subject  as  the  treatment  of  syphilis 
requires  that  it  be  approached  in  an  orderly  manner,  and  it  is  there- 
fore proposed  to  invite  your  attention  to  the  subject  under  appropriate 
headings. 

Preliminary  treatment:  The  initial  lesion  which  causes  the  pat- 

ient to  seek  the  counsel  of  his  physician,  requires  surgical  treatment 
alone,  but  the  time  elapsing  until  a definite  diagnosis  can  be  made 
should  be  utilized  in  preparing  the  patient  for  the  later  developments 
of  the  disease,  if  the  lesion  proves  to  be  a chancre.  First  and  fore- 
most, attention  should  be  directed  to  the  oral  cavity:  the  patient 
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possessed  of  sound  teeth  and  healthy  gums  is  able  to  take  more  effec- 
tive mercurial  treatment  with  less  fear  of  early  ptyalism.  Decayed 
teeth  are  to  be  removed  or  filled,  exposed  dentine  (frequently  the 
source  of  annoying  pain  during  treatment)  properly  treated,  jagged 
edges  of  broken  teeth  ground  smooth,  redundant  portions  of  gum 
tissue  excised,  and  the  gums  hardened  by  applications  of  myrrh  and 
rhatany.  The  patient  is  to  be  impressed  with  the  need  of  keeping 
his  mouth  in  the  best  possible  condition,  and  should  at  this  time  begin 
to  acquire  the  habit  of  washing  his  mouth  thoroughly  after  each  meal 
with  an  antiseptic  and  astringent  solution.  Smoking  or  chewing  of 
tobacco  should  be  reduced  to  the  minimum,  for  it  is  well  known  that 
syphilitic  lesions  in  the  mouth  are  aggravated  by  tobacco.  The  phy- 
sician should  acquaint  himself  with  the  general  condition  of  the 
patient,  especially  as  regards  his  nutrition  and  elimination.  The 
weight  is  to  be  registered,  not  alone  at  the  beginning,  but  throughout 
the  duration  of  treatment.  Gastro-intestinal  derangements  should  be 
corrected  if  possible,  and  the  patient’s  nutrition  raised  to  the  highest 
standard.  The  urine  should  be  examined  at  this  time,  and  repeatedly 
during  the  course  of  later  treatment.  Albuminuria  or  nephritis  does 
not  necessarily  contraindicate  the  use  of  mercury,  but  requires  that  it 
be  given  only  in  small  doses  and  with  constant  attention  to  the  kidney 
function.  I have  frequently  observed  that  syphilides  of  the  face  and 
scalp  are  much  intensified  in  those  exhibiting  seborrhea  or  seborrheic 
dermatitis  of  these  parts,  and  therefore,  always  institute  treatment  at 
this  time  directed  against  an  existing  seborrheic  condition.  The  in- 
itial lesion  under  suspicion  is  in  my  opinion  best  treated  by  applica- 
tions of  black  wash  allowed  to  dry,  or  by  dusting  with  calomel  powder. 
Caustics  should  not  be  used  unless  there  is  phagedena  or  an  evident 
mixed  infection,  in  which  case  carbolic  acid  or  iodin  give  good  results. 

The  Abortive  Treatment:  This  subject  has  engaged  the  atten- 

tion of  many  observers.  Immediately  following  infection  the  disease 
must  be  local,  i.  e.,  limited  to  the  inoculated  area.  Metchnikoff  and 
Roux  have  shown  that  excision  of  this  area  after  twenty-four  hours 
does  not  prevent  the  later  development  of  a chancre  or  constitutional 
syphilis.  A student  volunteer  and  a monkey  were  inoculated  at  the 
same  time  with  scrapings  from  a chancre ; eight  hours  later  a 33  1-3 
per  cent  calomel  ointment  was  thoroughly  applied  to  the  site  of  inocu- 
lation in  the  student,  with  the  result  that  syphilis  in  his  case  did  not 
appear,  whereas  the  untreated  monkey  developed  the  disease.  The 
application  of  calomel  ointment  was  thereupon  acclaimed  as  a pre- 
ventitive  of  syphilis  if  used  within  eight  hours  of  possible  inoculation, 
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but  Gaucher — an  eminent  authority — opposes  its  efficiency  and  he  and 
others  have  since  recorded  instances  of  its  dire  failure.  Excision  of 
the  initial  lesion  with  removal  of  the  regional  lymph-glands  has  fre- 
quently been  performed  with  a view  to  prevent  the  later  manifesta- 
tions of  syphilis.  In  comparatively  few  instances  this  procedure  has 
met  with  success:  Jadassohn,  in  1900,  published  three  successful 
cases,  and  Stern  in  1905.  published  two  further  cases  from  Jadassohn’s 
clinic,  observed  during  a prolonged  period,  in  which  the  clinical  and 
histological  examination  left  no  doubt  as  to  the  syphilitic  nature  of 
the  excised  lesion.  An  interesting  series  of  excisions  was  published 
by  Matzenauer  in  1899;  in  several  cases  symptoms  did  not  appear 
throughout  a prolonged  period  of  observation  and  these  were  regarded 
as  aborted.  However,  in  one  of  these  cases  the  disease  later  appeared 
as  a perforation  of  the  palate.  In  most  instances  the  effect  of  excision 
was  that  of  prolonging  the  second  incubation  period,  the  eruption 
when  it  appeared  being  sparse,  macular  in  type,  and  of  short  duration. 
The  subsequent  course  of  the  disease  was  however  in  no  wise  altered. 
Eight  years  ago  I removed  recent  chancres  on  the  foreskin  by  circum- 
cision in  a number  of  cases;  all  later  developed  typical  syphilitic  les- 
ions. It  may  be  stated  that  the  attempt  to  abort  syphilis  by  this 
means  will  be  unsuccessful  in  practically  all  instances. — Eduard  Lang, 
of  Vienna,  observed  that  chancres  which  developed  gangrenous  bases 
early  were  not  followed  by  secondary  symptoms  in  several  instances. 
This  led  him  to  produce  necrosis  in  the  base  of  the  chancre  by  injec- 
tions of  carbolic  acid,  and  he  claims  to  have  aborted  syphilis  by  this 
method.  I have  not  been  able  to  find  any  published  account  of  this 
procedure,  which  time  has  probably  shown  to  be  without  value. 

Abortion  of  syphilis  by  internal  medication  after  the  appearance 
of  the  chancre,  is  regarded  as  impossible.  However,  the  injection  of 
enormous  doses  of  calomel  immediately  after  the  appearance  of  the 
chancre,  and  then  at  definite  intervals  for  several  years  thereafter,  is 
claimed  by  Duliot,  of  Brussels,  to  actually  abort  the  disease.  Hi;  pub- 
lications have  met  with  the  opposition  of  his  French  colleagues,  and 
are  open  to  criticism  on  the  question  of  diagnosis. 

The  administration  of  mercury  for  the  purpose  of  aborting 
syphilis  at  a period  when  only  a suspicious  local  lesion  exists  is  open 
to  the  objection  that  it  mterferes  with  the  natural  evolution  of  the 
disease  and  renders  diagnosis  uncertain.  The  diagnosis  of  syphilis 
must  be  founded  on  more  than  the  presence  of  a local  lesion — be  it 
ever  so  typical — and  regional  adenopathy.  Nothing  less  than  the  ab- 
solute certainty  of  tbe  presence  of  syphilis  should  ever  induce  the 
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beginning  of  treatment.  For  such  certainty  in  the  diagnosis  of 
chancre,  Keyes  says  it  is  required  that  the  sore  is  characteristic,  not 
autoinoculable,  accompanied  by  typical  enlarged  regional  lymph 
glands,  and  that  the  spiroehaeta  is  found  by  a thoroughly  competent 
microscopist.  Unless  these  four  requirements  are  fulfilled,  we  must 
await  the  development  of  a secondary  eruption  to  establish  the  diagno- 
sis beyond  a doubt. 

However,  among  an  increasing  number  of  syphilographers  the 
view  is  gaining  ground  that  treatment  should  be  instituted  before  the 
development  of  secondary  lessions  in  all  cases  in  which  the  spiroehaeta 
is  found,  even  if  the  chancre  be  atypical  and  the  adenopathy  unde- 
veloped— the  chancre  being  excised  if  possible,  or  cauterized  and  thus 
destroyed,  on  the  ground  that  it  is  a focus  of  infection  requiring  re- 
moval. 

It  is  now  believed  by  many  that  syphilis  becomes  generalized  only 
once,  and  that  relapses  originate  from  foci  of  infection  established 
throughout  the  body  during  this  first  dissemination  of  the  virus.  As- 
suming this  contention  to  be  correct,  it  follows  that  early  and  vigorous 
treatment,  by  preventing  the  widespread  establishment  of  foci,  or 
limiting  their  number,  is  productive  of  the  best  results  and  therefore 
indicated. 

Even  when  spirochetae  have  not  been  found,  it  is  in  exceptional 
instances  justifiable,  and  in  fact  necessary,  to  institute  mercurial 
treatment  before  the  development  of  constitutional  symptoms.  Such 
contingencies  arise  when  the  lesion  suspected  is  so  situated  as  to 
threaten  serious  local  damage,  as  about  the  eye  or  urethra,  or  when  the 
probability  exists  of  infecting  innocent  persons,  as  when  the  lesion  is 
located  on  the  lips,  tongue,  face,  or  hands;  and  in  chancres  late  in 
pregnancy,  when  infection  of  the  fetus  will  be  probable.  It  may  also 
be  necessary  to  resort  to  treatment  before  the  appearance  of  the  erup- 
tion when  violent  cephalgia  indicates  meningeal  irritation  and  de- 
mands relief,  though  this  is  infrequent. 

In  the  presence  of  secondary  symptoms  the  diagnosis  may  be 
definitely  established  and  constitutional  treatment  begun  at  once.  To 
be  effective  in  controlling  the  disease  and  curing  its  lesions  it  is  re- 
quired that  the  patient  be  uninterruptedly  under  treatment  for  at  least 
two  to  two  and  one-half  years  and  then  at  intervals  for  two  years 
longer.  But  the  effectiveness  of  any  treatment  depends  upon  the  co- 
operation of  the  patient  himself.  He  must  be  fully  convinced  that  he 
actually  has  syphilis.  He  must  have  confidence  in  his  physician,  so 
that  his  chances  for  recovery  may  not  be  shattered  when  he  doubts. 
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during  the  period  of  freedom  from  symptoms,  the  necessity  for  fur- 
ther treatment.  The  most  intelligent  patient  may  go  to  ■wreck  upon 
the  rock  of  doubt.  It  is  therefore  necessary  to  enlighten  the  patient 
as  to  the  situation  confronting  him,  by  informing  him  of  the  probable 
course  of  the  disease  and  its  treatment,  and  especially  of  the  need 
for  treatment  prolonged  beyond  the  time  when  symptoms  have  ceased 
to  exist.  It  is  a noteworthy  fact  that  the  late  destructive  lesions  are 
seen  most  frequently  in  those  patients  who  have  neglected  to  follow 
treatment,  largely  owing  to  their  inability  to  grasp  the  seriousness  of 
the  situation.  At  the  beginning  of  treatment  the  patient  must  be 
impressed  with  the  contagious  character  of  the  disease,  and  of  the 
danger  of  communicating  it  to  others,  especially  through  mucous 
patches  in  the  mouth.  He  must  be  told  not  to  use  a public  drinking 
cup,  any  pipe  but  his  own,  and  that  he  must  avoid  kissing,  and  that 
he  must  not  patronize  a barber  shop. 

The  general  treatment  of  syphilis  is  hygienic,  tonic,  and  specific. 
A proper  valuation  of  each  constitutes  a rational  system  of  treatment. 
The  prescribing  of  pellets  of  mercury,  with  the  instruction  to  take  one 
after  meals,  and  to  keep  the  mouth  clean,  is  not  treating  syphilis  in- 
telligently. As  well  treat  pulmonary  tuberculosis  with  cough  syrups 
containing  codeine  and  consider  your  full  duty  done.  It  is  true  that 
many  patients  pass  through  the  secondary  stage  without  exhibiting 
any  but  the  mildest  symptoms  of  syphilis,  and  pay  no  regard  to  hy- 
genic  principles  or  need  of  tonic  medication.  Yet  there  are  a suffi- 
cient number  whose  general  health  becomes  impaired,  and  all  are 
better  for  attention  to  hygiene.  Relapses  may  occur  in  any  case  of 
syphilis,  and  Keyes  well  says : “the  good  health  of  the  patient  is  the 
one  thing  that  stands  between  him  and  relapse,  mercury  or  no  mer- 
cury.” 

The  general  condition  of  the  patient  must  be  kept  at  as  high  a 
level  as  possible.  Regular  hours  for  sleep  and  meals,  plenty  of  fresh 
air,  moderate  exercise  in  the  open,  and  a simple  nutritious  diet  are 
necessary.  The  stress  and  strain  of  an  active  business  or  professional 
life  must  be  lessened  at  any  cost — these  are  the  cases  that  tend  es- 
pecially to  later  nervous  affections.  Such  patients  should  take  periods 
of  rest  from  their  usual  work  when  they  undergo  intense  mercurial 
medication,  as  during  the  beginning  of  treatment  and  at  later  inter- 
vals. The  patient  with  neurotic  antecedents  requires  especially  care- 
ful supervision  throughout  the  course  of  treatment.  The  patient  who 
persists  in  dissipating  and  commits  excesses  does  so  at  great  risk  to 
himself.  Syphilis  in  the  drunkard  is  well-nigh  incurable.  The  use 
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of  tobacco  should  be  forbidden  during  the  secondary  stage  at  least, 
because  of  its  markedly  unfavorable  influence  on  the  oral  mucous 
membrane — it  favors  the  development  of  mucous  patches  and  aggra- 
vates those  already  present.  Elimination  through  the  skin,  bowels 
and  kidneys  must  be  kept  active.  The  beneficial  results  of  treatment 
at  Hot  Springs,  Mount  Clemens,  or  any  other  bath  resort,  is  attri- 
butable to  improved  elimination,  favorable  hygienic  surroundings,  re- 
gular habits  of  eating  and  sleeping,  and  not  necessarily  to  the  in- 
fluence of  mercurial  or  iodid  medication.  I find  that  syphilitics  who 
have  been  thoroughly  treated  with  mercury  and  iodid  at  home,  will 
derive-  decided  benefit  from  a four  to  six  weeks  course  of  elimination 
treatment  at  Hot  Springs,  Arkansas. 

Syphilis  is  a toxemia,  and  the  anemia  of  secondary  syphilis  in 
some  patients  is  increased  by  mercurial  treatment.  In  such  conditions 
iron  and  arsenic  are  useful  and  may  be  combined  with  the  mercury. 
The  hemoglobin  index  should  be  determined  at  frequent  intervals 
and  the  treatment  conducted  accordingly.  In  those  who  are  losing 
in  weight,  cod  liver  oil  and  forced  feeding  are  appropriate.  The  speci- 
fic tonic  virtues  claimed  for  such  preparations  as  sarsaparilla  and 
succus  alterans,  are  doubtless  attributable  to  their  use  at  a time  when 
the  patient  is  depressed  from  the  effects  of  the  overuse  of  mercury  and 
iodid,  when  he  would  react  equally  well  to  any  tonic. 

The  Treatment  with  Mercury : Mercury  is  apparently  the  only 

drug  exerting  actual  curative  action  in  syphilis  in  man.  Recently 
atoxyl — an  arsenic  anilid — has  been  proclaimed  as  possessing  curative 
powers  similar  to  mercury,  and  Neisser  has  published  experimental  re- 
sults in  apes  with  this  drug  which  are  striking.  In  addition  to  several 
favorable  clinical  observations  he  bases  his  statements  on  the  result  of 
inoculation  experiments,  in  which  he  repeatedly  found  that  inocula- 
tion of  apes  with  portions  of  syphilitic  spleen  or  bone-marrow  in- 
variably failed  when  the  apes  were  under  the  influence  of  atoxyl, 
whereas  such  inoculations  were  almost  invariably  successful  without 
previous  atoxyl  treatment.  Although  atoxyl  cures  syphilis  in  apes,  more 
extensive  use  of  the  drug  in  syphilis  in  man  has  proven  it  to  be  much 
inferior  to  mercury  in  its  control  of  symptoms,  and  not  devoid  of 
danger.  Atoxyl  as  a substitute  for  arsenic  has  been  used  for  several 
years  past  in  the  treatment  of  certain  skin  affections  and  nervous 
diseases,  but  its  eminently  poisonous  properties  already  appear  to  have 
set  a liihit  to  its  employment  in  man.  Mercury,  therefore,  remains 
as  the  only  available  drug  at  the  present  time. 

Any  plan  of  treatment  of  syphilis  must  constantly  keep  two  ends 
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in  view : the  control  of  the  disease  and  the  cure  of  its  lesions.  There 
are  thus,  as  Keyes  puts  it,  two  forms  of  treatment — the  routine,  aim- 
ing to  control  the  disease,  and  the  symptomatic,  seeking  to  cure  the 
lesions;  and  it  is  with  one  or  the  other  object  that  judgment  is  to  be 
displayed  regarding  the  form  and  manner  in  which  to  administer  the 
appropriate  remedy. 

You  are  all  familiar  with  the  methods  of  administration  of  mer- 
cury by  the  mouth,  by  inunction,  by  subcutaneous  and  intravenous 
injection,  and  by  fumigation,  and  there  remains  but  the  discussion  as 
to  the  relative  merits  of  each  method  and  the  reason  for  prefering  any 
one  in  particular.  We  have  all  found  patients  for  whom  we  were 
obliged  to  have  recourse  to  one  method  of  administration  as  opposed 
to  other  methods,  because  of  what  may  be  termed  an  antipathy  to  all 
but  one  method.  Some  cannot  take  mercury  internally  in  sufficient 
dose  without  immediate  gastro-intestinal  irritation  which  forbids  its 
further  use  by  the  mouth;  others  because  of  severe  pain  cannot  bear 
injections,  and  still  others  develop  an  intense  dermatitis  following  in- 
unctions. This  may  force  one  to  abandon  a method  without  regard 
to  its  possible  greater  effectiveness. 

Treatment  by  the  mouth  is  convenient,  and  when  properly  and 
intelligently  carried  out,  is  capable  of  meeting  every  requirement  of 
the  ordinary  case.  It  is  not  as  vigorous  a method  as  any  of  the  others, 
and  is  not  as  accurate  as  injections,  nor  as  prompt  in  exhibiting  an 
effect.  Inunctions  are  vigorous  and  rapidly  effective  in  action,  and 
although  objectionable  as  a routine  treatment  meet  almost  any  emer- 
gency. Intravenous  injections  are  probably  the  most  rapidly  effec- 
tive, but  they  are  comparatively  little  used,  owing  to  the  skill  required 
in  the  proper  and  safe  performance  of  the  injection,  and  the  rarity  of 
indications  for  administering  mercury  in  this  manner. 

Subcutaneous  and  intramuscular  injections  arc  much  used  abroad 
and  are  finding  favor  here.  They  are  accurate  and  prompt,  not  en- 
tirely free  from  danger,  and  possess  the  disadvantage  of  having  to  be 
repeated  at  short  intervals,  necessitating  such  frequent  visits  that  the 
patients  usually  object.  For  routine  injections  soluble  salts  of  mer- 
cury are  preferable  to  the  insoluble,  as  the  use  of  the  latter  is  attended 
with  danger  of  sudden  mercurial  poisoning.  The  most  satisfactory 
soluble  salt  in  my  experience  is  bichlorid,  in  the  dose  of  from  % to  *4 
grain  daily,  given  hypodermically,  though  its  effect  is  of  short  dura- 
tion. 

Salicylate  of  mercury  and  calomel  are  the  insoluble  preparations 
most  employed,  and  are  injected  deeply  into  the  muscles.  In  the  con- 
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trol  of  obstinate  lesions  in  late  syphilis  rebellious  to  other  forms  of 
treatment,  in  syphilitic  headache,  and  in  syphilitic  emergencies — as 
when  the  integrity  of  the  eye  or  any  other  organ  is  threatened,  or 
when  ulceration  threatens  to  rapidly  destroy  large  areas  of  tissue — 
it  is  then  that  these  insoluble  salts  find  their  true  indications. 
Calomel  injections  are  also  most  effective  early  in  syphilitic  hemiple- 
gia and  cerebral  syphilis.  Before  administering  the  insoluble  salts  of 
mercury  it  is  imperative  to  subject  the  patient  to  a thorough  physical 
examination,  with  especial  reference  to  the  condition  of  the  teeth, 
mouth  and  kidneys,  especially  if  the  patient  is  a woman,  for  women 
are  poor  subjects  for  the  injection  of  the  insoluble  preparations.  Dur- 
ing pregnancy  and  the  puerperium,  owing  to  the  autotoxic  condition 
already  present,  mercurial  stomatitis  is  very  prone  to  develop  under 
any  form  of  intense  mercurial  treatment,  and  during  this  period  in- 
soluble preparations  are  directly  contraindicated. 

To  sum  up  our  choice  of  methods,  we  may  say  that  in  the  routine, 
continued  treatment  mercury  is  preferably  to  be  given  by  the  mouth, 
reserving  the  more  vigorous  and  intense  action  of  the  soluble  and  in- 
soluble salts  for  the  cure  of  obstinate  lesions  and  in  the  emergencies. 

The  Treatment  by  Iodides:  There  is  some  difference  of  opinion 

as  to  the  necessity  of  giving  iodides  during  the  first  year  of  syphilis, 
though  it  is  probable  that  they  aid  the  elimination  of  toxins  and  of 
mercury,  so  that  they  intensify  the  action  of  mercury.  With  the 
exception  of  the  early  painful  bone  or  meningeal  symptoms  there  are 
no  indications  ordinarily  for  the  use  of  iodid  during  the  first  year  of 
syphilis.  Yet  in  some  cases  obstinate  mucous  patches  can  only  be 
controlled  by  the  exhibition  of  iodid,  which  then  acts  promptly  in  even 
moderate  dose.  The  value  of  the  iodides  in  tertiary  lesions  is  re- 
cognized by  all,  and  they  here  find  their  chief  indication,  combined 
with  mercury,  for  the  c\;re  of  precocious  gummata  or  ulcerative  lesions 
during  active  secondary  syphilis,  or  of  similar  lesions  late  in  the 
disease.  Moderate  doses  are  usually  all  that  are  required,  though 
visceral  lesions,  especially  of  the  nervous  system,  generally  demand 
enormous  doses.  Iodin  does  not  prevent  relapses  of  syphilis,  and 
should  be  employed  only  for  the  cure  of  the  lesions. 

It  is  universally  regarded  as  important  to  pursue  vigorous  treat- 
ment in  the  secondary  stage,  for  it  is  at  this  time  that  the  patient  can 
by  such  treatment  be  best  insui-ed  against  further  trouble  in  the 
future.  The  usual  treatment  adopted  at  this  time  is  to  give  mercury 
by  the  mouth  in  small  doses,  increased  to  the  limit  of  tolerance  or 
until  it  is  evident  that  the  disease  is  under  control,  and  to  then  reduce 
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the  dose  slightly,  continuing  at  this  decreased  dose  for  two  years,  with 
short  intervals  of  rest.  Under  this  “tonic”  treatment  by  mercury  the 
patient  usually  remains  free  from  further  manifestations  of  the 
disease,  and  enjoys  apparently  normal  health. 

In  the  belief  that  a more  vigorous  exhibition  of  mercury  in  the 
early  secondary  period  is  preferable  because  the  numerous  foci  of 
spirochetae,  especially  those  in  the  skin,  are  thus  directly  attacked  and 
destroyed  or  attenuated,  it  is  my  practice  to  begin  the  treatment,  when- 
ever possible,  with  a course  of  inunctions,  carried  out  thoroughly,  for 
a period  of  from  four  to  six  weeks,  following  this  by  a period  of  rest 
for  two  weeks,  if  the  patient  shows  any  marked  decline  in  his  general 
condition.  Thereupon  the  treatment  by  mouth  is  begun  and  con- 
tinued practically  without  interruption  for  a period  of  two  years.  If 
inunctions  cannot  be  properly  made  I resort  to  injections  of  bichlorid, 
or  salicylate  of  mercury,  and  then  revert  to  internal  treatment.  This 
routine  is  persisted  in  unless  symptomatic  treatment  is  required  upon 
the  appearance  of  any  syphilitic  lesion,  whereupon  inunctions  or  in- 
jections are  again  vigorously  employed.  It  is  now  believed  that  the 
relapses  of  syphilis  are  caused  by  spirochetae,  and  that  these  multiply 
in  the  active  lesions  of  the  disease.  It  is  therefore  important,  that  as 
an  adjunct  to  the  routine  treatment,  such  symptomatic  treatment  as 
is  required  should  be  vigorous  in  order  to  obliterate  the  infective  foci. 

It  is  above  all  important  to  know  that  the  patient  is  absorbing  an 
adequate  amount  of  mercury.  The  best  index  of  this  is  the  course  of 
the  disease.  The  disappearance  of  the  eruption,  rapid  healing  of  the 
initial  lesion  with  subsidence  of  its  induration,  gradual  decrease  in 
the  glandular  enlargement,  replacement  of  the  evidences  of  toxemia 
by  an  appearance  of  good  health,  improvement  in  general  nutrition  as 
shown  by  increase  in  weight,  normal  sleep  and  appetite — all  these  are 
evidences  that  the  patient  is  utilizing  a sufficient  amount  of  mercury. 

During  the  second  year  the  internal  treatment  is  supplemented 
by  an  occasional  course  of  one  month  of  mixed  iodid  and  mercurial 
treatment,  in  order  to  prevent,  if  possible,  the  development  of  gum- 
matous lesions.  At  the  end  of  this  time  it  is  in  my  opinion  advisable 
for  the  patient  to  employ  the  baths  and  waters  of  Hot  Springs,  or 
some  other  resort,  for  the  purpose  of  elimination,  and  to  benefit  by 
the  change  of  scene  and  climate. 

During  the  third  year  the  plan  followed  should  be  that  of  the 
second  year,  meeting  emergencies  with  the  combined  use  of  iodid  and 
mercury.  Iodid  may  resolve  tertiary  or  late  lesions  alone,  even  though 
no  mercury  has  been  administered,  but  it  acts  best  when  used  in  com- 
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bination  with  mercury;  though  intense  mercurial  treatment  will  often 
succeed  when  iodides  alone  or  mixed  treatment  have  failed. 

How  long  should  the  treatment  of  syphilis  be  continued?  Some 
would  pronounce  a patient  as  cured  at  the  end  of  the  second  year  of 
efficient  treatment;  others  regard  three  to  four  years  of  treatment  as 
necessary,  and  Hallopeau  insists  that  four  years  of  energetic  treatment 
with  mercury  and  iodid  kept  at  the  limit  of  tolerance  is  required  to 
effect  extinction  of  the  disease.  In  this  country  we  consider  two  to 
two  and  one-half  years  of  treatment  as  sufficient.  The  woman  who 
has  been  syphilitic  and  contemplates  marriage  at  any  time  within  a 
few  years  after  a completed  course  of  treatment,  should  be  advised 
to  undergo  a short  period  of  vigorous  mercurial  treatment  before  her 
marriage,  and  should  be  under  less  vigorous  treatment  throughout  her 
first  pregnancy.  It  is  always  well  for  a patient  who  has  had  syphilis 
to  present  himself  to  his  physician  at  intervals  for  several  years  after 
the  conclusion  of  treatment,  for  observation  as  to  his  general  condi- 
tion. I agree  with  Pusey  that  “the  treatment  should  be  continued 
for  at  least  three  years,  and  that  during  each  of  the  two  succeeding 
years — making  five  in  all — the  patient  should  have  at  least  two  periods 
of  mixed  treatment  of  four  to  eight  weeks  at  intervals  of  four  to  six 
months.” 

I have  in  this  paper  purposely  refrained  from  giving  prominence 
to  the  employment  of  the  Wassermann  test  as  a.  guide  in  the  treat- 
ment of  syphilis.  Its  employment  in  this  connection  is  of  such  recent 
date  that  any  conclusions  must  of  necessity  be  regarded  as  immature. 
It  may  be  stated,  however,  that  the  test  appears  to  stand  in  direct 
ratio  to  the  length  and  vigor  of  treatment.  In  this  connection  an  ex- 
tensive series  of  cases  recently  reported  by  Blaschko  is  of  interest. 
He  found  that  under  the  influence  of  specific  treatment  the  Wasser- 
mann test  gradually  changed  from  positive  to  negative  in  about  one- 
half  of  the  cases.  But  in  the  other  half  the  test  remained  positive, 
although  many  of  the  patients  had  been  in  perfect  health  for  years 
and  had  raised  healthy  families.  The  test  is  apparently  not  con- 
clusive as  a prognostic  measure  to  determine  a cure. 

Discussion. 

Dr.  L.  Schiller,  Milwaukee:  Dr.  Foerster  has  given  a comprehensive 

and  concise  presentation  of  the  present  status  of  the  treatment  of  syphilis.  I 
cannot  emphasize  too  strongly  the  necessity  of  a long  and  systematic  treat- 
ment of  this  only  too  often  elusive  disease.  The  physician  who  takes  charge 
of  a case  of  syphilis  in  its  first  stages  and  does  not  firmly  impress  on  his 
patient  the  necessity  of  continuous  treatment  for  two  years  and  at  regular 
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intervals  for  two  more  years,  has  not  done  his  duty.  The  patient  who  neg- 
lects the  instructions  of  his  physician  runs  the  risk  of  dangerous  if  not  fatal 
late  manifestations,  which  occur  only  too  often  when  treatment  has  been 
thorough  and  careful. 

The  investigations  of  most  laboratory  workers  have  pretty  conclusively 
shown  that  syphilis  is  not  a self-limited  disease,  and  therefore  as  a corollary 
to  this  we  must  admit  that  even  with  our  best  treatment  we  cannot  with  any 
degree  of  positiveness  guarantee  that  a given  case  will  remain  free  from  any 
and  all  subsequent  manifestations.  It  is  always  better  to  err  in  the  direction 
of  over-zeal  than  that  of  making  light  of  the  significance  and  possibly  disas- 
trous course  of  this  disease. 

Until  the  more  recent  thorough  and  painstaking  investigations  were 
made,  it  was  generally  conceded  that  syphilis  was  a curable  disease,  the  num- 
ber of  dissenters  becoming  less  and  less  all  the  time.  The  fact  that  syphilis 
in  some  instances  had  been  contracted  a second  time  certainly  seemed  to  point 
that  way.  But  now  we  have  a different  explanation  for  these  rare  though 
authentic  cases.  Knowing  that  an  attack  of  syphilis  does  not  positively 
render  the  subject  immune  and  that  the  degree  of  immunity  varies  from 
virtually  complete  to  only  slight  immunity,  we  can  understand  that  those 
subjects  who  have  developed  only  a slight  or  partial  immunity,  may  contract 
the  disease  a second  time,  although  in  a milder  form.  Such  a proposition 
certainly  must  induce  us  to  exercise  the  utmost  care  and  vigilance  in  the 
treatment  of  our  luetic  patients. 


SCHOOL  INSPECTION  IN  LONDON. 

An  analysis  of  results  obtained  in  the  medical  inspection  of  school 
children  in  London,  in  force  but  a short  time,  indicates  as  serious  a 
state  of  affairs  as  any  found  in  our  own  cities.  The  inspection,  not 
yet  complete,  has  already  disclosed  that  the  number  of  children  suffer- 
ing from  three  diseases  alone — discharging  ears,  bad  vision,  and  ring- 
worm— totals  over  43,000.  No  figures  are  at  hand  indicating  the  many 
other  defectives  found,  though  the  number  is  probably  proportionately 
large. 

Thus  far  the  city  of  London  has  not  adopted  any  plan  to  effect- 
ively cope  with  this  serious  menace  to  the  physical  development  of  the 
rising  generation,  although  efforts,  are  being  made  to  induce  various 
hospitals  to  lend  their  aid. 

In  our  own  cities  the  examination  of  school  children  disclosed  so 
many  serious  forms  of  defects  other  than  the  three  that  seem  to  have 
aroused  the  especial  solicitude  of  the  Ivondon  Council,  that  a limita- 
tion of  concern  to,  and  a concentration  of  energy  upon,  the  eradication 
of  these  illnesses  will  still  leave  the  children  in  a sadly  crippled  and 
seriously  handicapped  condition. 

It  is  altogether  likely  that,  once  a beginning  made,  the  necessity 
of  providing  some  means  of  assisting  in  the  correction  of  the  other 
numerous  forms  of  physical  and  mental  defects,  will  he  recognized, 
and  then,  doubtless,  steps  will  he  taken  for  some  organized  effort  to 
likewise  bring  these  cases  relief. 
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RULES  FOR  DEALING  WITH  THE  FLY  NUISANCE. 

ISSUED  BY  THE  MERCHANTS*  ASSOCIATION’S  COMMITTEE  ON  POLLUTION 
OF  THE  WATERS  OF  NEW  YORK. 

Keep  the  flies  away  from  the  sick,  especially  those  ill  with  con- 
tagious diseases.  Kill  every  fly  that  strays  into  the  sick  room.  His 
body  is  covered  with  disease  germs. 

Do  not  allow  decaying  material  of  any  sort  to  accumulate  on  or 
near  your  premises. 

All  refuse  which  tends  in  any  way  to  fermentation,  such  as  bed- 
ding straw,  paper  waste,  and  vegetable  matter,  should  be  disposed  of 
or  covered  with  lime  or  kerosene  oil. 

Screen  all  food,  whether  in  the  house  or  exposed  for  sale. 

Keep  all  receptacles  for  garbage  carefully  covered  and  the  cans 
cleaned  or  sprinkled  with  oil  or  lime. 

Keep  all  stable  manure  in  vault  or  pit.  screened  or  sprinkled  with 
lime,  qil  or  other  cheap  preparations,  such  as  are  sold  by  a number 
of  reliable  manufacturers. 

See  that  your  sewage  system  is  in  good  order;  that  it  does  not 
leak,  is  up  to  date  and  not  exposed  to  flies. 

Pour  kerosene  into  the  drains. 

Bum  or  bury  all  table  refuse. 

Screen  all  windows  and  doors,  especially  in  the  kitchen  and 
dining  room. 

If  vou  see  flies,  you  may  be  sure  that  their  breeding  place  is  in 
nearby  filth.  It  may  be  behind  the  door,  under  the  table  or  in  the 
cuspidor. 

If  there  is  no  dirt  and  filth  there  will  be  no  flies. 

If  there  is  a nuisance  in  the  neighborhood  write  at  once  to  the 
health  department. 


TO  KILL  FLIES. 

The  London  “Lancet,”  the  leading  medical  journal  of  the  world, 
says  that  the  best  and  simplest  fly-killer  is  a weak  solution  of  for- 
maldehyde in  water  (two  teaspoonfuls  to  the  pint).  Place  in  plates 
or  saucers  throughout  the  house.  Ten  cents  worth  of  formaldehyde 
will  last  an  ordinary  family  all  summer.  It  has  no  offensive  smell, 
is  fatal  to  disease  organisms,  and  is  practically  non-poisonous  except 
to  insects. 

Pyrethrum  powder,  which  may  be  bought  at  any  drug  store, 
burned  in  the  house  will  also  kill  the  flies. 
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EDITORIAL  COMMENT. 


THE  SUSPENSION  OF  THE  JOURNAL. 

At  a meeting  of  the  stockholders  of  the  Wisconsin  Medical  Jour- 
nal Publishing  Company,  held  on  Xovember  8th,  a resolution  to 
suspend  the  publication  of  the  Journal,  after  the  Annual  Transac- 
tions of  the  State  Medical  Society  have  been  published,  was  unani- 
mously passed. 

In  order  to  make  clear  to  the  members  of  the  Society  the  events 
that  have  led  to  the  action  taken  and  have  made  this  action  unavoid- 
able, it  is  necessary  to  consider  in  retrospect  some  of  the  conditions 
that  beset  medical  journalism  when  this  Journal  began  its  career. 

The  Wisconsin  Medical  Journal  was  organized  in  1902  as  a 
private  corporation,  for  the  purpose  of  conducting  a creditable  journal 
to  represent  the  Wisconsin  medical  profession. 

At  no  time  was  it  the  aim  of  the  incorporators  to  make  their 
publication  a money  making  venture.  It  was  hoped,  naturally,  that 
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theirs  would  not  be  a losing  venture,  although  it  must  be  confessed 
that  when  at  one  time  it  was  found  necessary  to  call  for  a guarantee 
fund  by  private  subscription,  the  confidence  of  the  friends  of  the 
Journal  in  its  success  seemed  a bit  shaken.  The  storm  and  stress 
period  was  weathered,  but  not  without  the  personal  sacrifice  of  all 
whose  labors  were  instrumental  in  bringing  about  ultimate  success. 
For  three  years  no  member  of  the  editorial  staff  asked  for  or 
received  remuneration,  and  expenses  were  reduced  to  a minimum — 
and  this  at  a time  when  the  editors’  inexperience  in  this  field  of  work 
made  the  labor  far  more  exacting  than  later  when  remuneration  was 
given. 

Few  realize  the  difficulties  that  beset  the  officers  and  directors 
of  the  Journal  at  its  inception,  one  of  the  most  costly  being  the  mail- 
ing question:  the  second  class  mailing  privilege,  without  which  an 
independent  publication  cannot  survive,  was  obtained  only  after  a 
several  months’  wait  during  which  time  the  Journal  was  mailed  at 
an  expense  of  4c  per  copy — so  great  were  the  official  delays  incidental 
to  the  granting  of  this  subsidy  by  the  government  to  a new  periodical. 

When  this  Journal  was  projected,  it  was  planned  as  an  inde- 
pendent periodical,  and  there  seemed  no  valid  reason  why,  after  its 
adoption  by  the  State  Society  some  five  months  later,  as  its  official 
publication,  it  should  materially  alter  its  principles.  The  inten- 
tion was  frequently  expressed  that,  once  on  a solid  financial  foot- 
ing, the  Journal  would  be  offered  to  the  State  Society  so  that  the 
policy  of  its  official  publication  could  be  definitely  determined  and 
carried  out  by  represen tatves  of  the  Society  in  accordance  with  in- 
structions that  constituted  the  adopted  principles  of  the  Society  itself. 

In  order  to  justify  the  trust  placed  in  the  management  by  the  So- 
ciety, the  editors  aimed  high,  and  an  early  principle  upon  which  vigil- 
ance was  never  once  relaxed  consisted  in  establishing  a very  decided 
barrier  between  the  advertising  matter  and  the  reading  pages.  We 
take  some  pride  in  declaring  that  never,  by  hook  or  by  crook,  has  a 
subsidized  paragraph  appeared  in  our  reading  pages,  although  the 
temptation  to  permit  this  was  frequently  offered,  and  at  a time  when 
the  added  income  from  such  a source  would  have  made  the  financial 
burden  a much  easier  one. 

In  the  short  period  of  this  Journal’s  existence  there  has  been 
witnessed  a most  pronounced  change  in  the  ethics  of  medical  journal- 
ism. In  190S  all  medical  periodicals  were  free  lances,  each  acting  in 
its  own  independent  way,  viewing  the  right  and  wrong  from  its  own 
perspective;  and  each  had  a policy  of  its  own.  The  advertiser  ex- 
ploited his  goods;  the  reader  read  him  or  not,  believed  him  or  not, 
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bought,  or  remained  painfully  distant.  But  the  advertiser  made  the 
journal,  for  without  him  its  life  would  have  been  impossible. 

Then  came  reorganization  of  the  medical  profession,  and  with 
this  the  onslaughts  on  the  advertiser.  The  Journal  of  the  A.  il/.  A., 
then  accepting  every  advertisement  offered  it,  was  the  special  target 
of  these  critical  shafts.  At  first  not  responsive,  the  volleys  became 
too  hot  and  too  numerous,  and  its  religion  suffered  conversion.  Well 
could  it  afford  to  do  this : owing  to  its  increased  membership,  as  the 
outcome  of  the  state  and  county  society  affiliation,  its  circulation  and 
revenues  had  become  enormous,  and  the  advertiser  could  profitably  be 
whipped  into  line.  It  possessed  a cash  surplus  of  embarrassing  propor- 
tions, and  while  there  had  never  before  been  a hint  of  intended  reform, 
it  came  at  this  time  only  after  threatened  attacks  which  would  have 
been  unanswerable  in  view  of  the  tremendous  cash  resources  of  the 
Association.  Might  makes  right  in  medical  journalism  too,  and  in  no 
other  instance — now  become  classical  in  medical  annals — is  this  better 
shown  than  in  the  American  Medical  Association  Journal’s  inde- 
pendent attitude  after  it  had  attained  its  majority — after  it  had  be- 
come morally  mature  through  others’  teachings  and  preachings,  and 
at  the  same  time  very  affluent  through  the  Association’s  reorganiza- 
tion. 

This  is  not  said  in  disparagement  of  the  Journal  of  the  A.  M.  A., 
but  rather  in  explanation  of  the  manner  in  which  it  has  risen  from 
former  enslavement  to  the  advertiser  to  its  present  independence, 
and  from  relative  mediocrity  to  the  envied  height  of  being  unquestion- 
ably the  best  weekly  medical  journal  published.  And  this  statement 
is  made  for  the  further  reason  that  it  helps  to  explain  the  difficulties 
that  have  beset  the  path  of  the  less  affluent,  non-subsidized  publica- 
tion of  small  circulation,  in  which  cla«s  the  Wisconsin’  Medical 
Journal  takes  rank. 

The  crusade  that  has  been  waged  against  nostrums  and  proprie- 
taries of  all  kinds  have  made  it  increasingly  difficult  to  obtain  adver- 
tising contracts  with  even  the  most  ethical  of  preparations.  The  re- 
trenchment does  not  affect  the  Journal  A.  M.  A.  which  emerges 
supremely  content  out  of. this  journalistic  chaos,  but  does  seriously 
affect  a legitimate  income-source  of  smaller  publications  of  limited 
circulation. 

With  a view  to  carrying  out  the  plan  of  Society  ownership  of  the 
Journal — long  before  in  contemplation,  as  stated  above,  the  follow- 
ing proposition,  of  which  several  paragraphs  are  here  quoted,  was  pre- 
sented to  the  House  of  Delegates  at  the  last  Annual  Meeting  of  the 
State  Societv : 
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“Since  the  Wisconsin  Medical  Journal  became  the  official 
organ  of  the  State  Medical  Society  of  Wisconsin,  its  owners  and 
directors  have  looked  upon  the  management  of  the  Journal  in  the 
light  of  a trusteeship.  It  has  been  the  idea  of  most,  if  not  all,  that 
in  time  the  Journal  should  become  the  property  of  the  Society. 

“A  consistent  financial  policy  was  instituted  some  years  ago  de- 
signed to  afford  the  possibility  of  eventually  turning  the  publication 
over  to  the  State  Society  without  injustice  to  the  stockholders,  and  at 
a time  when  the  Society  would  be  ready  to  assume  the  responsibility 
of  publication.  A suggestion  having  now  come  from  outside  the 
ownership,  it  seems  time  to  make  a tender  of  the  property. 

“Today  the  Wisconsin  Medical  Journal  is  a self-supporting 
institution.  Efficiently  managed  along  the  same  lines,  it  should  con- 
tinue so  under  the  ownership  of  the  State  Society. 

“Many  suggestions  have  been  made  from  time  to  time  concern- 
ing the  advertising  policy  of  the  Journal,  which  suggestions  have 
not  been  timely  when  the  financial  burden  incident  to  change  must 
needs  be  carried  by  50  stockholders  instead  of  by  the  entire  medical 
profession  of  Wisconsin.  If  the  members  of  the  State  Society  desire 
a change  in  policy  they  should  assume  the  responsibility.  If  gain 
accrues  as  a result  they  should  have  the  credit;  if  loss  is  incidental, 
they  should  pay  it. 

At  a meeting  of  the  stockholders  held  June  21,  1909,  it  was  re- 
solved that  the  Wisconsin  Medical  Journal  Company  tender  its  entire 
property,  consisting  of  the  publication,  bills  receivable  accounts,  sec- 
ond class  mailing  privilege,  unexpired  contracts,  good  will,  and  undi- 
vided surplus  to  the  State  Medical  Society  of  Wisconsin,  in  con- 
sideration of  the  payment  by  the  Society  of  the  Capital  Stock  of 
$1817.50,  together  with  a dividend  of  12^2  per  cent. 

This  dividend  of  121/2  per  cent,  is  added  for  the  purpose  of  re- 
imbursing the  stockholders  to  the  extent  of  5 per  cent,  per  annum 
for  the  use  of  the  money  advanced  by  them  as  individuals.”  ■, 

Their  ability  to  make  this  proposition  gave  the  owners  of  thy 
Journal  much  gratification,  because  in  addition  to  the  other  pro- 
visions, there  remained  a net  cash  surplus  to  the  Society  of  over  $1000 
—an  asset  accumulated  during  several  years  of  most  rigid  economy. 
It  was  intended,  and  the  expressed  hope  was  that  .this  gift  would  be 
so  interpreted,  that  this  cash  offer  would  offset  any  loss  that  might 
follow  a change  of  policy  on  the  part  of  the  Society,,  until  a satis- 
factory and  economical  working  basis  could,  under  new  managership* 
be  established. 
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We  believe  the  proposition  to  have  been  a generous  one,  our  only 
regret  in  having  made  it  being  the  misconstruction  of  some  who 
doubted  its  genuineness.  Like  the  Trojan  priest,  who  distrustingly 
exclaimed : “I  fear  the  Greeks  even  when  they  bear  gifts,”  so  felt  they 
who  could  see  only  an  ulterior  motive  in  this  offer  to  give  away 
something  of  value. 

A committee  appointed  by  the  President  of  the  Society  at  the  last 
Annual  Meeting,  has  reported  unfavorably  upon  the  Journal's  offer 
to  transfer  its  property  to  the  Society.  The  report  is  as  follows : 

“The  Committee  of  the  State  Medical  Society  appointed  to  consider  the 
feasibility  of  purchasing  the  Wisconsin  Medical  Journal,  met  in  Milwaukee, 
September  14th.  j ? 

Present:  Dr.  Bardeen,  Dr.  Abrahams,  Dr.  Sayle,  Dr.  Hall,  and  Dr.  Head. 

After  careful  examination  of  the  proposition  of  the  publishers  and  the 
financial  aspects  of  the  subject,  and  a general  discussion  of  the  advisability 
of  taking  over  the  paper,  it  was  unanimously  agreed : 

1.  That  the  State  Medical  Society  should  not  own  or  support  a Journal 
■whose  standard  of  advertising  is  lower  than  that  established  by  the  Council 
of  Pharmacy  of  the  American  Medical  Association. 

2.  That  the  present  Journal  does  not  meet  that  standard. 

3.  That  the  elimination  of  objectionable  advertising  to  meet  A.  M.  A. 
standards  would  very  materially  reduce  the  income  of  the  Journal. 

4.  That  it  would  be  necessary  to  cut  down  expenses,  reducing  size  of 
paper  or  reducing  salaries  of  editors,  in  order  to  meet  the  reduced  income. 

5.  That  such  surplus  as  the  present  management  very  generously  offers 
the  Society  could  not  be  of  more  than  temporary  benefit  and  should  not  be 
considered  in  itself  an  inducement  to  take  over  the  Journal. 

C.  That  it  would  be  advisable  for  the  Society  to  own  and  conduct  a 
Journal,  if  this  could  be  done,  without  greater  expense  than  now  incurred  in 
publishing  its  Transactions,  and  at  the  same  time  the  advertising  could  be 
kept  free  from  all  objectionable  features.” 

We  have  no  desire  or  intention  to  pass  criticism  upon  this  report. 
We  accept  the  committee’s  findings  as  representative  of  the  Society’s 
attitude  and  as  final,  inasmuch  as  we  are  informed  that  the  Council, 
at  its  meeting  in  June,  committed  itself  to  a willingness  to  ratify 
am-  report  which,  upon  due  deliberation,  this  committee  should 
present. 

The  entire  question,  as  put  before  the  stockholders  of  the 
Journal,  resolved  itself  into  the  following  propositions: 

1.  The  demand  of  the  Society’s  Committee,  that  the  State 
Society  shall  not  own  or  support,  a journal  whose  standards  fall  below 
those  adopted  by  thev  Council  of  Pharmacy,  makes  imperative  a con- 
sideration of  the  result  of  such  a standard.  This  consideration  forces 
the  conclusion  that 

2.  The  Journal,  under  private  ownership,  and  in  view  of  the 
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difficulties  alluded  to,  cannot  continue  its  career  without  unwarranted 
risk  of  financial  loss  to  its  stockholders. 

3.  The  State  Society,  in  assuming  this  attitude,  and  being  the 
institution  vitally  concerned,  cannot  in  all  fairness  ask  a private  cor- 
poration to  continue  as  an  obligation — and  for  the  benefit  of  the  entire 
body — a venture  that  entails  financial  risk. 

4.  To  relieve  the  State  Society  of  all  embarrassment,  and  in 
order  to  give  the  Society  an  opportunity  to  organize  a Journal  upon 
the  lines  indicated  by  its  Committee,  there  remains  but  one  recourse 
to  the  proprietors  of  the  Journal,  viz. — to  leave  the  field  unopposed 
and  to  suspend  operations  entirely  after  the  obligations  assumed  at 
the  last  Annual  Meeting — to  print  the  Transactions,  even  without 
contract — have  been  fulfilled. 

It  must  not  be  thought  that  in  thus  having  voted  the  suspension 
of  the  Wisconsin  Medical  Journal,  the  act  was  consummated  with- 
out keen  regret.  Indeed,  in  the  seven  years  of  the  Journal's  exist- 
ence there  has  been  no  material  change  in  its  editorial  management, 
and  throughout  this  period  every  active  member  of  the  editorial  staff 
has  worked  unceasingly  and  devotedly  in  the  Journal's  interest. 
Whether  or  not  this  publication  has  been  a power  for  good  must  be 
left  to  others  to  testify,  but  we  have  reason  to  believe  that  it  has 
helped  materially  to  cement  the  medical  profession  of  the  state  into 
a more  solid  whole,  has  been  of  great  aid  in  shaping  medical  legisla- 
tion, has  proved  a strong  factor  in  the  reorganization  of  the  State 
Society,  has  brought  the  component  county  societies  into  close  rela- 
tionship, and  has  served  well  in  the  uplifting  of  medicine  in  the  State. 

The  Wisconsin  Medical  Journal,  under  present  ownership, 
will  continue  its  monthly  service  until  all  unpublished  papers  read  at 
the  last  annual  meeting  are  printed,  and  as  a last  installment,  will 
print  the  Society’s  Transactions,  with  membership  list  and  index, 
complete  to  date. 


We  would  call  the  attention  of  our  readers  to  Secretary  Sheldon’s 
letter  on  page  342  of  this  issue.  It  is  to  be  hoped  that  the  Council 
will  decide  upon  some  plan  that  may  render  unnecessary  the  discon- 
tinuance of  this  publication. 


At  a special  meeting  held  on  Dec.  4th,  the  Council  accepted  a 
proposition,  of  the  Wisconsin  Medical  Journal  Publishing  Co.,  and  by 
unanimous  action  the  ownership  of  the  Journal  was  transferred  to  the 
State  Society.  Details  will  be  published  in  the  next  issue. 


310 


THE  WISCONSIN  MEDICAL  JOURNAL. 

NEWS  ITEMS  AND  PERSONALS. 


Dr.  E.  T.  Malloy,  of  Random  Lake,  sustained  a fractured  leg  on  Nov. 
5tli,  in  a runaway  accident. 

“Dr.”  John  Till,  plaster  specialist,  has  returned  from  Europe  and  has 
opened  an  office  at  New  Richmond,  Wis. 

Dr.  Wm.  F.  Beutler  has  been  elected  superintendent  of  the  County 
Asylum  for  Chronic  Insane,  Wauwatosa,  for  the  fifteenth  consecutive  time. 

Dr.  Charles  Flett,  of  Waterford,  has  disposed  of  his  practice  to  Dr.  M. 
S.  Corbett.  Dr.  Flett  will  spend  a year  in  post-graduate  work  in  Chicago 
before  resuming  practice. 

Dr.  M.  Green,  senior  physician  at  the  Mendota  Hospital,  Baraboo,  has 
resigned  and  will  accept  a position  at  the  Sacred  Heart  Sanitarium,  Mil- 
waukee. 

Dr.  Chester  M.  Echols,  Milwaukee,  has  been  elected  to  the  chair  of 
Gynecology,  at  the  Medical  Department  of  Marquette  University,  succeeding 
Dr.  Thos.  Fitzgibbon,  resigned. 

Dr.  Quincy  O.  Sutherland,  of  Janesville,  died  on  November  7th  of 
neuralgia  of  the  heart.  He  was  a member  of  the  State  Board  of  Health  and 
the  Lake  Michigan  Sanitary  Commission. 

Dr.  L.  Rock  Sleyster,,  of  Appleton,  has  been  appointed  physician  in 
charge  of  the  prison  hospital  at  Waupun.  Dr.  Sleyster  will  succeed  Dr.  Moore, 
who  has  been  appointed  to  the  superintendency  of  the  State  School  for  the 
Blind,  at  Janesville. 

Dr.  T.  Gillespie,  one  of  the  oldest  practicing  physicians  in  Kenosha,  has 
offered  to  the  Kenosha  County  Medical  Society  a large  number  of  books  which 
are  to  be  the  nucleus  of  the  medical  library  to  be  established  by  the  Society 
at  the  new  Kenosha  Hospital.  , 

Tuberculin  Dilution.  Physicians  wishing  to  use  tuberculin  for  therapeu- 
tic purposes  may  obtain  the  various  dilutions,  ready  prepared,  at  the  Blue 
Mound  .Sanatorium.  Application  may  be  made  to  the  superintendent.  Miss 
M.  E.  Rikkers,  Telephone  Wauwatosa  64. 

Dr.  Theodore  Koch,  of  Baraboo,  died  on  November  24th.  Dr.  Koch  was 
a native  of  Germany,  having  been  born  in  Ruegenwalde.  Pommern.  Prussia, 
on  March  28,  1828.  After  practicing  medicine  in  Germany  for  a number  of 
years,  Dr.  Koch  came  to  America  and  located  at  Baraboo  in  1871.  where  he 
has  since  resided. 

Married.  Dr.  John  Conover  and  Miss  Hattie  Eaton  both  of  Crandon, 
Nov.  24th. 

Marriages.  Dr.  E.  A.  Proutv,  Baraboo  and  Miss  Sadie  Baer,  Troy,  Nov. 
11th.  Dr.  C.  C.  Beebe  and  Mrs.  Eva  M.  Burbeck,  both  of  Racine,  in  New 
York  City,  Oct.  16th. 


CORRESPONDENCE. 


NOTICE  TO  OTOLOGISTS. 

Dr.  II.  Neumann,  of  the  University  of  Vienna,  for  many  years  chief 
assistant  to  Professor  Politzer,  and  well  known  to  all  those  Americans  who 
have  done  car  work  at  Vienna,  has  been  invited  by  Dr.  Goldstein,  St.  Louis, 
Dr.  Holmas,  Cincinnati  and  Dr.  Wendell  Philipps,  New  York,  to  come  to 
this  country  and  give  lectures  and  demonstrations  in  their  respective  cities 
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on  the  most  recent  discoveries  in  the  diagnosis  and  treatment  of  diseases  of 
the  ear  and  cranial  complications.  Docent  Neumann  has  authorized  me  to 
announce  a ten  (10)  days’  course  for  Milwaukee  during  the  coming  winter, 
each  lecture  to  be  one-half  hour  in  duration,  preferably  in  the  evening,  the 
class  to  be  limited  to  twenty  members.  The  lectures  are  in  the  German 
language.  Docent  Neumann  and  his  associates  have  done  so  much  original 
work  in  nystagmus,  Streptococcus-mucosus-infection,  Labyrinth-operation  and 
Cranial  Complications,  that  he  is  now  considered  one  of  the  foremost  men  on 
the  subject,  and  the  recent  International  Medical  Congress  in  Budapest  has 
awarded  him  a special  prize  for  his  work  for  the  advancement  of  otology. 

Address  communications  to  j-)R  pBA;STZ  pFISTEB 

760  3rd  Street,  Milwaukee,  YVis. 


THE  DANGER  OF  ALBUMINURIA  IN  PREGNANCY. 

To  the  Editor, 

Wisconsin  Medical  Journal,  Milwaukee. 

Dear  Sir: — 

Every  medical  journal  is  full  of  useful,  well  written  articles  on  preven- 
tive medicine.  Medical  colleges  are  giving  time  to  this  important  subject  in 
their  curricula.  National,  state,  district  and  county  medical  societies  are 
giving  considerable  time  and  attention  to  the  important  subject.  The  world 
is  fighting  the  spread  of  tuberculosis.  State  boards  are  educating  the  public 
in  regard  to  prevention  of  disease.  The  United  States  Government,  with  laws 
of  meat  inspection,  the  pure  food  law,  etc.,  is  working  in  the  line  of  preven- 
tion. Signs  on  trains,  street  cars,  public  places,  all  tend  to  prevention  of 
diseases.  This  is  as  it  should  be — for  the  old  adage  “an  ounce  of  prevention 
is  worth  a pound  of  cure’’,  is  certainly  true  in  preventive  medicine. 

It  has  been  my  misfortune  to  see  several  sad  deaths  from  albuminuria  in 
pregnant  women.  By  inquiring,  I find  nearly  every  physician  has  met  similar 
cases.  When  we  lose  a case,  we  usually  tell  the  family:  had  I known  of  the 
case  before  and  made  an  examination  of  the  urine,  without  doubt  the  case 
could  have  been  saved.  One  cannot  blame  the  family  for  they  know  nothing 
of  the  dangers  of  albuminuria  in  pregnancy. 

While  visiting  at  several  places  on  my  vacation  this  summer,  I heard  the 
laity  speak  of  some  woman  dying  of  convulsions  during  child-birth,  and  not 
knowing  better,  even  heaping  the  blame  on  the  unfortunate  doctor.  Hundreds 
I dare  say  are  dying  every  year  of  this  trouble,  and  how  shall  we  prevent  it? 
A great  deal  is  written  of  the  treatment,  but  I believe  if  more  stress  were 
put  on  the  prevention,  fewer  lives  would  be  sacrificed  each  year.  I believe 
the  prevention  here  lies  in  printing  a booklet  to  be  given  with  every  marriage 
certificate,  explaining  the  cares  and  dangers  during  pregnancy.  (Thi-s  booklet 
should  explain  that  the  urine  should  be  examined  at  intervals  after  the  fifth 
month  of  pregnancy.  In  this  booklet  some  good  points  should  be  written  on 
the  danger  of  abortion  also.  I also  believe  some  good  would  come  if  a good 
article  on  venereal  diseases  were  added.  It  might  not  assist  the  contracting 
parties,  but  it  would  help  them  in  teaching  the  following  generation).  I 
liave  never  seen  anything  on  the  prevention  of  albuminuria  sequences  in  preg- 
nancy, but  I believe  it  one  of  the  important  subjects  in  preventive  medicine. 
I believe  the  state  should  formulate  a booklet,  and  require  it  to  be  given  with 
the  marriage  certificate.  j.  H FranciS|  m.  Dij  Bloomer,  Wis. 
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SOCIETY  PROCEEDINGS. 

THE  JOURNAL. 

As  announced  in  another  place  in  this  issue  of  the  Journal,  the 
offer  which  the  Journal  Company  made  the  State  Medical  Society  at 
the  last  Annual  Meeting,  and  which  was  referred  to  a Committee,  has 
not  been  accepted  by  the  Society.  Without  question,  as  matters  have 
shaped  themselves,  it  would  have  been  much  better  to  have  accepted 
it.  The  olfer  was  a generous  one,  and  was  made  in  good  faith  by  the 
Journal  Company.  The  transfer  of  the  Journal  to  the  State  Society, 
under  the  conditions  offered,  would  have  been  comparatively  easy,  and 
the  Society  could  have  taken  advantage  of  the  previous  contracts  and 
assumed  the  ownership  of  a journal  already  well  established.  These 
considerations  probably  occurred  to  the  members  of  the  Committee, 
but  the  alternative  in  their  minds  seems  to  have'been  that  if  the  State 
Society  declined  to  take  over  the  Journal,  the  Journal  Company 
might  be  induced  to  continue  it  as  before.  Now  that  the  company 
has  definitely  decided  to  suspend  the  publication  of  the  Journal  so 
soon  as  the  transactions  lire  printed,  the  Society  must  assume  the 
responsibility  just  the  same,  only  under  far  mere  disadvantageous 
conditions  than  if  the  offer  had  been  accepted. 

A meeting  of  the  Council  has  been  called  for  Saturday,  Decern- 
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ber  4th,  at  which  a conference  will  be  held  with  the  Directors  of  the 
Journal  Company  and  some  provisions  made  for  the  continuance  of 
the  J ournal.  That  the  Journal  should  be  continued,  in  some  form, 
is,  so  far  as  I know,  the  unanimous  opinion  of  the  members  of  the  So- 
ciety. As  soon  as  the  Journal  Company  lays  down  the  burden,  the  So- 
ciety must  take  it  up.  Good  faith  to  the  members  requires  that  they 
shall  receive  twelve  numbers  of  the  Journal  during  the  year,  since 
they  have  been  promised  this  and  have  paid  for  it.  Accordingly,  the 
Council  must  make  suitable  provision  for  carrying  on  the  work. 

The  Wisconsin  Medical  Journal  has  always  maintained  a high 
grade  of  excellence,  and  the  Society  owes  a debt  of  gratitude  to  the 
men  who  have  spent  their  time  and  strength  so  unselfishly  in  its 
interest.  The  new  management  may  congratulate  themselves  if  the 
future  career  of  the  JourNxVL  is  equally  satisfactory  and  successful. 

C.  S.  S. 


THE  BOOSTER  CLUB  OF  THE  STATE  MEDICAL  SOCIETY 
OF  WISCONSIN. 

LITTLE  BOOSTER  SERMOXS  BA"  THE  HEAD  BOOSTER. 

DR.  ROCK  SLEYSTER, 

WAUPUN,  WIS. 

No.  2.  Being  some  reasons  to  'present  on  why  he  should  join  the 
society. 

Go  right  to  your  man  and  tell  him  what  yon  can  do  for  him. 
The  reasons  why  he  should  join  are  the  same  for  Black  as  for  White, 
but  if  you  are  a good  judge  of  human  nature,  you  will  emphasize  the 
argument  that  suits  the  case. 

Xothing  should  appeal  more  strongly  to  the  physician  of  today 
than  Article  2 of  our  constitution,  and  I am  goiag  to  ask  that  it  be 
reprinted  in  this  paper  for  I fear  not  many  of  us  are  familiar  with  it. 
It  should  convert  any  heathen  doctor,  but  our  profession  is  alas  but 
common  clay  and  the  inevitable  question  will  arise  “But  how  am  I to 
benefit?”  How  is  he  to  benefit?  Tell  him  ! 

Xine  times  out  of  six  he  is  wondering  where  he  is  going  to  get 
four  dollars  worth  of  good  out  of  being  a member  of  his  County  Medi- 
cal Society,  and  I doubt  if  half  the  members  realize  what  a bargain 
they  have.  Looking  at  it  purely  in  a business  light,  that  sum  pays 
for  membership  in  both  his  County  and  State  Medical  Societies.  In 
addition  to  this  he  receives  the  year’s  subscription  to  The  Journal 
(subscription  price  Two  Dollars)  and  Malpractice  insurance.  This 
latter  feature  alone  costs  fifteen  dollars  in  any  of  the  insurance  com- 
panies. Add  it  up  for  him  ! A seventeen  dollar  value  for  four,  and 
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his  membership  in  the  two  societies  gratis.  Bargain?  Why  he  can’t 
afford  to  be  without  it ! 

Now  you  have  aroused  his  interest.  You  have  him  in  line  be- 
cause he  is  looking  for  some  benefit  to  himself.  Bemind  him  of  what 
has  been  done  in  the  state  in  the  line  of  legislation  and  of  what  re- 
mains to  be  done.  What  benefits  the  profession  as  a whole  benefits 
him  as  an  individual,  and  it  is  only  bv  a united  action  that  these  things 
can  be  accomplished.  There  no  doubt  is  work  in  his  own  county  to 
be  done.  Quacks  and  traveling  charlatans  have  drawn  from  his  own 
practice,  and  the  only  way  to  take  care  of  these  people  and  get  some 
action  on  them  is  by  going  to  an  organization. 

Speak  to  him  of  financial  benefits.  The  society  has  perhaps 
adopted  a fee  bill,  and  rates  are  uniform  and  better  proportioned  to 
the  increased  cost  of  living  and  medical  education.  He  is  recognized 
and  given  a better  standing — which  is  an  asset  in  itself.  Then  again 
of  financial  benefit  is  the  acquaintance  and  goodfellowship  of  his 
colleagues;  for  assistance,  anesthetics  and  consultations  are  more 
cheerfully  given  and  received.  These  unfortunately  are,  as  a rule,  the 
more  telling  arguments.  I apologize  for  placing  them  first,  but  I 
believe  they  are  more  effective  and  more  generally  overlooked.  You 
need  not  hesitate  in  telling  him  that  as  a business  investment  it  is 
a value  with  a full  return,  and  he  will  receive  a compound  interest 
in  the  betterment  of  his  standing.  The  laity  as  well  as  the  profession 
take  notice  of  these  things  as  never  before. 

With  many  it  is  necessary  to  appeal  to  their  pride.  “B I 

wrote  to  one  man,  “It  would  never  do  to  allow  a man  of  your  standing 
and  an  old  P.  & S.  graduate  to  remain  outside  the  fold  with  the 
heathens!”  Back  came  his  application  and  these  lines:  “You  bet 

I’ve  been  a heathen,  and  maybe  I had  cause;  but  we  will  come  back 
and  let  bygones  be  bygones,  and  I want  to  thank  you  for  writing  to 
me  as  you  did.”  That  letter  alone  repaid  me  for  the  work  I have  done 
for  the  Booster  Club,  and  I want  to  meet  that  man  sometime  and 
shake  hands  with  him,  for  he  was  big  enough  and  broad  to  let  his 
pride  in  himself,  and  in  his  profession  and  Alma  Mater,  triumph  over 
some  local  unpleasantness. 

Few  are  familiar  with  the  fact  that  the  majority  of  the  State 
Boards  of  Medical  Examiners  require  in  reciprocating  with  another 
state  that  the  candidate  “shall  have  been  a member  of  his  local  medical 
society  for  a period  of  at  least  a year”  to  register  through  reciprocity. 
This  will  be  an  inducement  to  many;  as  will  the  fact  that  the  better 
insurance  companies,  railroads  and  other  corporations  often  require 


SOCIETY  PROCEEDINGS. 


345 


and  always  give  preference  to  a society  member,  for  he  as  such  has 
the  stamp  of  approval  of  his  fellow  practitioners. 

Tell  your  man  of  the  work  you  are  doing  in  the  society.  He  will 
benefit  from  the  papers,  the  discussions  and  the  review.  The  social 
advantages  he  will  enjoy;  and  he  will  learn  to  know  Dr.  A.  and  to 
know  that  he  is  a mighty  fine  fellow  in  spite  of  what  Mrs.  B told 
Mrs.  C.  Last  but  not  least  read  to  him : 

“Article  2 — Purposes  of  the  Association. 

The  purpose  of  this  society  shall  be  to  federate  and  bring  into 
one  compact  organization  the  entire  medical  profession  of  the  State  of 
Wisconsin,  and  to  unite  with  similar  societies  of  other  states  to  form 
the  American  Medical  Association ; to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  standard  of  medical  education, 
and  to  secure  the  enactment  and  enforcement  of  just  medical  laws;  to 
promote  friendly  intercourse  among  physicians ; to  guard  and  foster 
the  material  interests  of  its  members  and  to  protect  them  against  im- 
position ; and  to  enlighten  and  direct  public  opinion  in  regard  to  the 
great  problems  of  state  medicine,  so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself,  and  more  useful  to  the 
public,  in  the  prevention  and  cure  of  disease,  and  in  prolonging  and 
adding  comfort  to  life.” 

WANTED — Postage  stamps,  by  the  Booster  Club.  Loosen, 
Brother,  a quarter’s  worth  will  win  two  heathens.  Help  a bit.  Do 
it  now ! 

WANTED — The  names  and  addresses  of  physicians  eligible  but 
not  members  of  the  State  Medical  Society.  Send  them  to  the  Booster 
Club.  We  are  “hungry  for  heathens”. 

List  of  27  new  applications  .secured  by  the  Booster  Club. 

Jas.  A.  Lyons,  Welcome,  Outagamie. 

Wrn.  11.  Owens,  Stephensville,  Outagamie. 

Robt.  E.  Doern,  Stockbridge,  Calumet. 

D.  N.  Nauth,  Kiel,  Sheboygan. 

Charles  Lawler,  Hilbert,  Calumet. 

H.  E.  Frazer,  West  Salem,  La  Crosse. 

F.  W.  Seegers,  Collins,  Manitowoc. 

Geo.  McGregor,  Eau  Claire,  Eau  Claire. 

Arthur  Tietgen,  Manitowoc,  Manitowoc. 

W.  H.  Yosburgh,  Cooperstown,  Brown. 

Jos.  J.  Beilin,  Wausau.  Marathon. 

H.  0.  Yedder,  Edgar,  Marathon. 

F.  P.  Flvnn,  Bruce,  Rusk. 

H.  H.  Sellers,  Eau  Claire,  Eau  Claire. 

John  Corbett,  Lowell,  Dodge. 

G.  E.  Armstrong,  Appleton,  Outagamie. 

H.  L.  Wilson,  Green  Bay,  Brown. 

H.  Johnston  Weld,  Campbellsport,  Fond  du  Lac. 
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Milo  Schied,  Eosendale,  Fond  du  Lac. 

A.  L.  Christofferson,  Oakfield,  Fond  du  Lac. 
W.  M.  Woehos,  Kewaunee,  Brown. 

T.  J.  Woehos,  Kewaunee,  Brown. 

H.  T.  Card,  Stevens  Point,  Portage. 

Charles  H.  Bamstein,  Timothy,  Manitowoc. 
H.  L.  Hildreth,  Bay  City,  Pierce. 

Owen  Evans,  Bangor,  La  Crosse. 

John  S.  Foat,  Eipon,  Fond  du  Lac. 


KENOSHA  COUNTY  MEDIC/ L SOCIETY. 

The  regular  meeting  of  the  Kenosha  County  Medical  Society  was  held 
at  the  home  of  Dr.  Jorgensen,  November  4th,  Dr.  Adams  presiding. 

An  interesting  and  instructive  talk  on  Syphilis  was  given  by  Dr.  V.  P. 
Lespinasse  of  Chicago.  He  dwelt  particularly  on  the  importance  of  the 
Spirochaeta  pallida  in  the  diagnosis  of  syphilis  and  showed  some  excellent 
specimens  demonstrating  their  presence  in  the  various  syphilitic  lesions. 

Dr.  Thomas  Gillespie  handed  the  Committee  that  has  charge  of  the  medi- 
cal library  a long  list  of  books  which  he  wished  to  donate  to  the  library. 

Dr.  Windesheim  reported  that  the  anti-tuberculosis  committee  had  agreed 
to  pay  the  expenses  of  the  McCormack  meeting. 

The  members  of  the  society  by  a unanimous  vote  expressed  it  as  their 
opinion  that  the  State  Medical  Society  should  have  its  own  journal  and  in- 
structed the  councilor  to  accept  the  proposition  of  the  present  owners  of  th* 
Wisconsin  Medical  Journal  if  in  his  judgment  that  would  be  desirable. 

P.  F.  M.  Jorgensen,  M.  D.,  Secretary. 


Human  Physiology.  By  John  W.  Ritchie,  Prof,  of  Biology,  College  of 
William  and  Mary,  Virginia.  Cloth  binding  80  cents.  World  Book  Co., 
Yonkers-on-Hiulson,  New  York. 

This  volume,  an  “elementary  text-book  of  anatomy,  physiology,  and 
hygiene”,  is  one  of  a series  of  “New  World  Text  Books”  for  the  instruction 
of  the  noting.  We  have  long  been  convinced  that  much  of  the  physiology  that 
is  taught  the  child,  and  much  that  is  stated  in  some  of  the  hitherto  popular 
school  physiologies,  is  veritable  rot,  possessing  only  the  negative  value  of  being 
quickly  forgot  l m.  It  is  refreshing,  therefore,  to  note  that  this  author  starts 
out  from  the  standpoint  that  “the  chief  object  of  teaching  physiology  in  the 
public  schools  is  to  train  the  pupils  to  keep  their  bodies  in  health”,  that 
they  are — as  one  reviewer  put  it — taught  “how  to  live  instead  of  simply 
showing  them  how  it  happens  that  they  do  live.” 

Enough  of  anatomy  and  physiology,  elementary  to  be  sure,  is  put  into 
the  text  to  act  as  a basis  for  the  appreciation  of  the  chapters  on  dietetics, 
ventilation,  digestion,  general  hygiene,  etc.  Several  pages  are  devoted  to 
“Disease  Germs”,  and  an  excellent  chapter  of  20  pages  to  the  measures  used 
to  prevent  the  spread  of  these  germs. 

This  book  commends  itself  because  of  its  readableness,  its  well  selected 
illustrations,  and  above  all,  the  excellent  judgment  shown  by  the  author  in 
selecting  for  the  child’s  study,  topics  that  are  of  interest,  importance,  and 
within  the  scope  of  the  average  child's  understanding. — (A.  J.  Patek.) 
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MINUTES  OF  THE  SIXTY-THIRD  ANNUAL  MEETING  OF  THE 
STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

Madison,  June  30,  July  1 and  2,  1909. 

PROCEEDINGS  OF  THE  GENERAL  SESSION. 

WEDNESDAY,  JUNE  30th. 

MORNING  SESSION,  11  :00  O'CLOCK. 

The  Sixty-third  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin  was  held  at  the  Assembly  Hall  of  the  State  University, 
Madison,  June  30th,  July  1st  and  2nd. 

ORDER  OF  PROCEEDINGS. 

Call  to  order  by  the  President,  G.  E.  Seaman. 

Invocation,  Rev.  Geo.  E.  Hunt. 

Address  of  Welcome  for  the  City  of  Madison,  Hon.  J.  A.  Aylward. 

Address  of  Welcome  for  the  State  University,  President  C.  R. 
Van  Hise. 

Response  by  the  President  of  the  Society,  G.  E.  Seaman. 

Report  of  Committee  of  Arrangements,  C.  A.  Harper,  Chairman. 

Report  of  Program  Committee,  A.  W.  Myers,  Chairman. 

The  meeting  was  called  to  order  by  the  President,  Dr.  G.  E. 
Seaman,  of  Milwaukee. 

President  Seaman  : We  are  unfortunate  this  morning  in  that 

the  mayor  of  the  city  of  Madison  is  prevented  from  being  with  us  by 
engagement  elsewhere.  We  are,  however,  very  fortunate  in  having 
with  us  as  his  representative,  the  Hon.  John  A.  Aylward,  and  I have 
the  pleasure  of  introducing  Mr.  Aylward. 

Hon.  John  A.  Atlward:  Mr.  Chairman,  and  Ladies  and  Gentlemen: — 

If  you  have  been  away  on  a vacation  at  your  summer  cottage,  watching  the 
idle  clouds  sail  by,  and  have  received  an  urgent  call  to  come  to  town,  you 
will  appreciate  my  situation  when  Mayor  Schubert  telephoned  me  that  there 
was  an  important  meeting  of  the  judiciary  committee  to  be  held  this  morning 
and  which  I musi  attend.  I reached  the  city  shortly  before  ten  o’clock  and 
was  smilingly  informed  that  the  mayor  was  absent  or  had  absented  himself, 


350 


WISCONSIN  MEDICAL  JOURNAL. 


and  in  the  absence  of  the  mayor  the  city  attorney  was  instructed  to  perform 
his  duties,  among  which  is  to  welcome  this  body  to  the  city.  I am  here  to 
perform  my  duty  and  I am  very  pleased  to  do  it.  I simply  suggest,  as  did 
the  chairman,  that  it  is  unfortunate  for  you  that  the  mayor  is  not  here  in 
person.  The  situation  reminds  me  of  the  story  they  tell  of  the  good  priest 
who  was  preparing  his  class  in  catechism  for  the  coming  of  the  bishop.  In 
order  to  make  the  best  impression  he  always  arranged  his  boys  in  the  same 
order,  so  that  boy  No.  1 always  got  the  first  question,  and  boy  No.  2 always 
got  the  second  question,  and  so  on  down  the  line.  The  first  question,  as  you 
all  know,  is  “Who  made  you?”  and  the  first  boy  answered  “God  made  me.” 
And  the  second  question,  as  you  all  should  know,  was  “Why  did  He  make 
you?”  and  boy  No.  2 always  answered  “God  made  me  that  I might  know 
Him  and  love  Him  and  serve  Him  in  this  world  and  be  happy  with  Him  in 
the  next.”  And  so  it  went  on  down  the  line.  But  the  day  that  His  Grace 
the  bishop  came,  it  happened  that  boy  No.  1 was  sick.  The  bishop,  not  know- 
ing the  arrangement  put  the  first  question  to  the  second  little  boy.  He  asked, 
“Who  made  you?”  The  boy  hung  his  head  and  hesitated.  The  bishop  said. 
Come  my  little  man,  don’t  be  afraid.  Who  made  you?”  The  lad  still  hung 
his  head,  and  finally  begdn  to  cry,  when  another  lad  further  down  the  line 
stepped  out  of  the  ranks  and  said,  “Say,  Mr.  Bishop,  the  little  boy  that  God 
made  ain’t  here  to-day.”  And  so  the  mayor  whom  the  people  made  is  not 
here  to-day. 

We  in  Madison  are  very  proud  of  our  physicians,  not  orriy  as  physicians 
and  surgeons  do  they  rank  very  high,  but  as  men  and  as  worthy  citizens  and 
as  fathers  of  families.  Naturally  you  first  think,  as  we  do,  of  the  youngest 
men  in  the  profession,  Dr.  Charles  Sheldon  and  then  of  Drs.  Jackson  and  of 
Harper  and  of  the  Foxes,  of  Gill  and  Gilbert,  and  Kennan  and  others — a long 
list  of  strong,  clean,  able,  upright  men  and  splendid  citizens. 

We  welcome  you  because  they  want  you  here.  We  welcome  you  because 
we  believe  that  in  your  community  you  are  doing  the  same  good,  grand  work 
and  are  looked  up  to  in  your  communities  as  we  look  up  to  our  physicians  in 
this.  Our  doctors  set  so  high  a standard  here  that  we  have  come  to  think 
that  they  are  almost  as  good  as  the  lawyers — and  that  is  saying  a good  deal. 
We  think,  omitting  the  good  ministers,  that  the  lawyers  and  the  doctors  are 
doing  more  for  the  upbuilding  of  this  state  and  this  country  than  all  other 
professions  put  together. 

We  are  glad  to  welcome  you  here.  We  cannot  show  you,  as  they  could  in 
other  cities,  great  breweries  that  make  our  city  famous ; and  yet,  if  any  of 
you  should  go  athirst  I think  Dr.  Sheldon  can  show  you  a collection  of  “Blue 
Ribbons”  which  would  surprise  and  please  you ; or,  if  “Blue  Ribbons”  were 
not  your  choice,  I think  the  good  doctor  could  show  you  where  grows  the 
Anhaeuser  Busch.  While  we  make  no  claims  in  that  direction,  yet  we  believe 
we  shall  be  able  to  take  care  of  you  properly  even  in  this  warm  weather. 

We  can  show  you  no  great  factories,  pouring  forth  dense  volumes  of 
smoke  that  obscure  the  light  of  day.  But,  assuming  that  you  are  more  con- 
cerned with  the  things  of  the  mind,  our  city  boasts  a grand  array  of  churches, 
a splendid  system  of  public  schools.  We  are  proud  of  the  finest  and  best 
equipped  high  school  in  the  state.  It  will  well  repay  you  to  visit  it.  We 
boast  the  best  library  west  of  the  Allegheny  Mountains,  and  probably  the  best 
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historical  library  in  the  United  States.  While  it  is  not  ours,  yet  in  a measure 
we  have  the  keeping  of  it  and  we  boast  this  magnificent  university,  the  best 
thing  that  Wisconsin  has,  the  University  of  Wisconsin. 

We  welcome  you  to  its  cool  and  peaceful  shade.  We  welcome  you  to  our 
crystal  lakes.  We  welcome  you  to  all  of  this.  We  trust  that  your  stay  here 
will  be  both  pleasant  and  profitable.  On  behalf  of  the  mayor,  I welcome  you 
very  kindly  and  very  cordially  to  the  city  of  Madison. 

President1:  Ladies  and  Gentlemen:  We  will  have  the  pleasure 

now  of  listening  to  the  honored  president  of  the  University  of  Wis- 
consin, Charles  R.  Van  Hise. 

President  Van  Hise  spoke  as  follows: 

Ladies  and  gentlemen,  it  is  a great  pleasure  on  behalf  of  the  University 
of  Wisconsin  to  welcome  to  its  halls  the  members  of  the  State  Medical  Society. 

My  appreciation  of  the  State  Medical  Society  has  steadily  grown  through 
recent  years,  as  my  knowledge  has  extended  of  your  work  in  this  state.  The 
position  of  the  physician  is  one  with  the  clergyman  and  with  the  lawyer. 
He  has  always  been  one  of  the  gentlemen  of  the  community  in  which  he  lives. 

Until  comparatively  recently,  however,  his  work  has  been  regarded  mainly 
as  personal — as  the  family  physician,  who  may  be  called  upon  in  disease  and 
difficulty.  To  a certain  extent  he  took  part  in  public  affairs,  but  his  duty,  so 
far  as  his  profession  was  concerned,  ended  in  curing  the  sick. 

In  this  matter  there  has  been  a great  transformation  in  the  past  twenty- 
five  years,  and  especially  during  the  past  decade.  The  physician  has  realized 
that  his  function  included  not  only  the  cure  of  disease,  but  preventing  infec- 
tious and  contagious  diseases  from  gaining  a foothold  in  his  community;  in 
preventing  the  spread  of  contagious  and  infectious  diseases  once  they  have 
gained  a foothold,  and  this  duty,  which  has  been  steadily  becoming  more  and 
more  important,  I believe  in  the  future  will  be  the  most  important  of  the 
duties  of  the  physician. 

It  used  to  be  said  when  the  old  ideas  prevailed,  that  to  some  extent  the 
physician  was  a mercenary.  This  charge  was  never  true  in  a general  way, 
although  it  may  have  been  in  individual  cases.  But  the  physician  who  adds 
to  his  duty  of  curing  the  sick,  the  duty  of  an  active  interest  in  the  health  of 
his  community,  is  certainly  above  any  such  suspicion. 

When  it  is  realized  that  we  know  enough  about  infectious  and  contagious 
diseases  so  that  if  that  knowledge  were  assimilated  by  the  people,  such  diseases 
could  be  eliminated  from  this  state  in  twenty  years,  or  at  most  in  a genera- 
tion, we  appreciate  the  great  responsibility  which  rests  upon  the  physician. 

If  one  could  be  dictator  and  formulate  such  laws  as  he  would,  and  were 
authorized  to  enforce  those  laws,  he  could  quickly  accomplish  the  task  of 
elimination  of  infectious  and  contagious  diseases.  But  in  a democratic  state 
this  is  not  possible.  How  then  can  it  be  accomplished?  Only  by  education; 
only  by  carrying  out  to  the  people  the  knowledge  which  scientific  medicine 
has  gained  during  this  past  twenty-five  years. 

Thus  each  physician  has  imposed  upon  him  the  duty  of  becoming  a mis- 
sionary, a center  of  education  in  reference  to  sanitation  and  hygiene  and  the 
elimination  of  infectious  and  contagious  diseases  from  the  community  in 
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which  he  lives.  And  since  all  the  communities  comprise  the  state,  this  duty 
for  the  state  as  a whole  rests  with  the  members  of  the  State  Medical  Society. 

I see  upon  your  program  a number  of  papers  which  are  from  the  point 
of  hygiene  rather  than  curative  medicine.  I hope  that  in  this  meeting  and  in 
succeeding  meetings  this  aspect  of  your  work  will  be  more  and  more  em- 
phasized; in  order  that  this  state  may  be  a leader  in  health,  as  it  is  a leader 
in  various  other  directions. 

At  the  University  of  Wisconsin,  through  our  medical  school,  through 
our  extension  division,  we  shall  co-operate  in  this  work.  However,  the  amount 
of  money  which  we  have  for  this  purpose  is  so  small  that  we  must  have  your 
help.  If,  when  our  tuberculosis  exhibit  is  traveling  about  the  state,  we  may 
call  upon  you  for  assistance;  if  we  may  have  your  assistance  in  reference  to 
other  diseases,  we  shall  have  joined  the  entire  force  of  the  physicians  of  this 
state  with  the  University,  and  progress  cannot  be  but  rapid.  We  hope  that 
the  medical  school  and  the  extension  division  may  become  important  organiz- 
ing forces  and  thus  further  this  great  movement  for  the  securing  in  this  state 
of  universal  health,  or  as  nearly  universal  health  as  is  possible.  It  is  as  a 
group  of  men  realizing  the  great  public  responsibility  of  maintaining  health 
that  I welcome  you  with  especial  pleasure  to  this  University. 

We  shall  place  at  your  disposal  all  of  our  facilities.  Our  laboratories 
of  bacteriology,  anatomy,  physiology,  pharmacology,  pathology,  and  hygiene, 
are  open  for  your  inspection.  At  these  laboratories  there  will  be  men  through- 
out the  meeting  of  this  association  ready  to  confer  with  you.  They  will 
gladly  give  such  assistance  as  they  can. 

I hope  that  this  meeting  may  be  a profitable  and  most  successful  one. 

Most  heartily,  on  behalf  of  the  University  of  Wisconsin,  do  I welcome 
you  to  its  facilities. 

The  response  of  President  Seaman  was  as  follows : 

Mr.  Aylward,  Dr.  Van  Hise,  in  rising  to  express  the  appreciation  of  the 
members  of  the  State  Medical  Society  for  your  cordial  words  of  welcome,  I 
wish  that  I had  greater  facility  of  speech  so  as  to  adequately  convey  to  you 
the  appreciation  of  this  Society  for  your  generous  hospitality  and  your  cordial 
welcome  to  the  city  and  to  the  University.  The  people  of  the  state,  as  well  as 
the  physicians  of  the  state,  look  upon  Madison  as  perhaps  the  one  city  in  the 
state  in  which  every  citizen  is  interested,  and  for  that  reason  I am  sure  the 
physicians  who  are  here  gathered  are  very  glad  to  come  to  Madison,  where 
they  feel  at  home  at  all  times.  We  have  long  looked  to  Madison  as  the 
fountain-head  of  the  State  Medical  Society,  on  account  of  the  fact  that  the 
Captain  General  of  the  Society,  our  worthy  Secretary,  has  lived  in  Madison 
for  some  40  or  50  or  more  years.  And  so  I say,  we  are  always  glad  to  come 
to  Madison,  and  we  are  particularly  glad  to  come  at  this  time  with  the  splen- 
did opportunity  that  is  set  before  us  to  see  what  is  being  done  at  the  Uni- 
versity, in  which  we  are  all  interested. 

The  University  of  Wisconsin  in  the  last  few  years  has  become  a matter 
of  great  interest  to  the  entire  medical  profession.  We  are  pleased  to  see  that 
the  University  is  taking  up  the  teaching  of  medicine  on  the  lines  on  which 
medicine  must  be  taught  in  the  future,  and  we  are  greatly  gratified  to  know 
that  our  University  is  starting  out  from  the  very  beginning  with  a course  in 
medicine  which,  so  far  as  they  have  gone,  is  second  to  none  in  this  country. 
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We  are  greatly  indebted  to  the  gentlemen  of  the  committee  on  arrange- 
ments, representing  the  medical  profession  of  Madison,  for  the  arrangements 
that  they  have  made  for  this  meeting,  and  for  the  cordial  welcome  they  have 
extended  to  the  members  of  the  Society. 

I am  sure  that  this  session  of  the  Society  will  be  fully  up  to  the  average, 
if  not  indeed  the  best  session  that  we  have  ever  had.  Again  I thank  you, 
gentlemen. 

President:  We  will  now  listen  to  the  report  of  the  Committee 

on  Arrangements,  Dr.  Cornelius  A.  Harper,  Madison,  Chairman. 

Dr.  Harper  : I take  it  that  you  have  all  had  this  little  card  found  in 

the  envelope.  You  have  outlined  there  pretty  fully  the  program  that  is  before 
you  so  far  as  the  entertainment  feature  is  concerned;  and  then  the  regular 
medical  program  will  give  you  the  Society  affairs  as  to  medical  features. 

You  will  notice  that  to-day,  June  30th,  the  visiting  ladies  will  be  re- 
ceived in  the  “Red  Room,”  2nd  floor,  Young  Men’s  Christian  Association 
Building;  and  this  building  will  be  used  as  their  headquarters  during  the 
meeting  of  the  Association  here.  That  building  is  near  the  large  red  gym- 
nasium on  the  lake  shore,  and  it  is  probably  a little  cooler  there  than  ft  is 
here.  There  will  be  ladies  from  the  city  there,  from  time  to  time,  during  the 
morning,  afternoon  and  the  evening  hours,  to  meet  the  visiting  ladies.  We 
hope  that  you  will  make  that  your  headquarters,  and  feel  perfectly  at  home 
there. 

Of  course  the  gentlemen  will  all  keep  track  of  the  “Smoker”  at  8 P.  M. 
at  the  University  Club;  and  the  anti-smoker,  or  rather  the  banquet  for  women 
physicians,  will  be  held  at  8 P.  M.  in  the  Alpha  Phi  House,  just  below  the 
campus,  at  8 o’clock  to-night. 

And  for  the  visiting  ladies  there  will  be  a reception  at  the  Young  Men’s 
Christian  Association  room  at  8 P.  M.  to-night. 

On  Thursday  there  is  a boat  ride  for  the  visiting  ladies.  This  is  on  Lake 
Monona,  more  commonly  known  as  Third  Lake.  That  is  the  lake  south  of  the 
City.  In  reaching  that,  if  you  are  in  this  end  of  the  town,  take  a State  street 
car  and  get  off  at  the  Park  Hotel,  and  go  directly  towards  the  lake  from  the 
Park  Hotel,  and  you  will  find  the  boat  landing  there,  known  as  Askew’s 
landing,  or  more  formally  known  in  this  city  as  a result  of  the  good  fishing 
conditions  that  used  to  exist  on  that  lake,  as  Angle  Worm  station.  If  you 
ask  where  Angle  Worm  station  is  any  one  will  tell  you.  The  boat  ride  is  at 
10  o’clock  A.  M. 

Then  in  the  afternoon  from  5 to  8 P.  M.  there  is  an  informal  reception, 
which  will  be  for  the  ladies  and  gentlemen  and  their  friends,  at  the  homes  of 
four  physicians.  The  names  are  given  on  the  program  here.  At  15  East  Wil- 
son street — that  is  over  on  Lake  Monona,  we  are  going  to  endeavor  to  have 
some  automobiles  to  take  you  across  town  to  the  other  three  homes,  where 
the  reception  will  be  held.  We  hope  that  all  of  you  will  take  advantage  of 
this.  It  will  give  you  some  nice  exercise  after  the  meeting  to-morrow  and 
before  the  banquet  to-morrow  night.  The  automobiles  will  be  at  15  East 
Wilson  street  to  take  you  up  to  Dr.  Keenan’s,  and  then  Dr.  Jackson’s  and  Dr. 
Sheldon’s.  The  residences  are  close  together.  We  will  endeavor  to  get  you 
across  town,  and  it  makes  no  difference  to  us  where  you  go  first,  although  if 
you  come  over  there  first  we  can  get  you  back  to  the  buildings. 
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The  anniversary  banquet  will  be  held  at  the  Young  Men’s  Christian  Asso- 
ciation building  at  8 P.  M.,  near  the  gymnasium. 

On  Friday,  July  2nd,  will  be  the  boat  ride  on  Lake  Mendota  and  luncheon 
at  Mendota  Hospital.  We  are  expected  to  get  there  at  about  1:30  P.  M.  and 
that  will  necessitate  being  down  to  the  landing  at  11:30  A.  M.  This  boat 
landing  is  between  the  Young  Men’s  Christian  Association  building — just 
across  the  campus,  and  the  gymnasium,  known  as  the  University  boat  landing, 
and  we  hope  you  will  all  remain  to  take  advantage  of  that  nice  ride  across 
the  lake  and  see  the  beautiful  grounds  and  enjoy  the  fine  entertainment  that 
Dr.  Gorst  and  staff  will  give  us  over  there  Friday  afternoon. 

Dr.  M.  P.  Ravenel,  of  Madison:  May  I supplement  that  report  a little 

bit.  Dr.  Gorst  has  made  a particular  request  that  we  get  over  there  for 
luncheon  at  1 o’clock.  It  is  the  4th  of  July  celebration  at  the  Hospital,  and 
all  the  patients  will  be  out  on  the  lawn.  That  is  the  reason  we  had  to  change 
the  hour  to  11:30.  A building  will  be  provided  for  us  over  there  to  finish  up 
any  papers  or  any  business  which  may  remain  from  the  morning  session,  but 
the  Committee  on  Entertainment  had  to  agree  to  this  to  get  things  fixed  up. 

As  chairman  of  the  Committee  on  Entertainment,  I would  ask  that 
everybody  secure  his  banquet  ticket.  You  remember  that  last  year  in  Mil- 
waukee we  decided  that  each  member  of  the  Society  would  have  to  pay  for  his 
banquet  ticket.  The  Committee  on  Arrangements  have  contracted  for  a cer- 
tain number  of  plates,  and  it  is  very  necessary  for  us  to  know  to-morrow 
morning  by  11  o’clock  exactly  who  is  going  to  be  at  the  banquet  to-morrow 
night.  We  would  be  extremely  obliged  if  you  would  signify  your  intention  of 
coming  to  the  banquet. 

Dr.  Bardeen  announces  that  there  will  be  a table  d’hote  luncheon  served 
at  the  University  Club  at  50  cents  a head.  Every  member  registered  gets  a 
card  to  the  University  Club.  If  any  have  neglected  to  register  or  have  failed 
to  get  such  cards,  we  will  be  very  glad  to  furnish  them.  This  luncheon  will 
be  ready  on  the  adjournment  of  the  Tneeting  here  and  will  be  served  until  at 
least  half  past  one  o’clock. 

President:  I would  sav,  gentlemen,  that  the  arrangements  for 

the  banquet  are  most  complete.  We  have  a number  of  very  attractive 
speakers  for  that  occasion,  and  a very  enioyable  time  is  anticipated. 
We  hope  that  the  attendance  will  be  very  large. 

We  will  now  listen  to  the  prooram  committee’s  report,  Dr.  Myers, 
of  Milwaukee,  Chairman. 

Dr.  Myers  : In  a way  the  report  of  the  Program  Committee  has  already 

been  presented  to  you  in  the  program  which  you  have  in  your  hand,  and  we 
do  not  feel  that  it  calls  for  very  much  in  the  way  of  either  explanation  or 
apology.  The  only  explanation  that  might  be  required  has  already  been  made 
by  Dr.  Ravenel  in  regard  to  the  completion  of  any  papers  that  may  be  left 
unfinished  at  11:30  on  Friday  morning.  They  will  be  read  and  discussed  in 
a room  to  be  provided  at  the  Mendota  Hospital. 

There  is  one  phase  of  the  work  of  preparing  the  program,  which  should 
be  brought  to  your  notice.  This  year  many  good  papers  had  to  be  declined 
by  your  committee  on  account  of  lack  of  space  for  them  on  the  program.  It 
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is  hardly  possible  to  lengthen  the  time  at  our  disposal  by  increasing  the 
number  or  the  duration  of  the  scientific  sessions.  It  does  not  seem  as  though 
shortening  the  length  of  time  allotted  to  each  paper  would  add  to  the  value  of 
the  meeting.  The  need  of  more  space  has  been  felt  very  keenly  by  your  com- 
mittee this  year,  for  many  of  the  papers  declined  were  so  good  that  it  was 
with  regret  they  were  excluded. 

More  work  and  better  work  will  be  done  each  year,  and  in  order  to  permit 
its  being  accomplished  a division  into  sections  for  at  least  a part  of  the  meet- 
ing will  become  absolutely  necessary.  We  wish  to  urge  this  matter  upon  your 
consideration. 

PROGRAM. 

WEDNESDAY,  JUNE  30. 

Afternoon  Session  2 o'clock. 

1.  Annual  Address  of  President. — G.  E.  Seaman,  Milwaukee. 

2.  Clinical  Report  of  a Case  of  Pseudo-Coxalgia  of  Psychopathic  Origin — 
Recovery  Under  Suggestive  Treatment. — Richard  Dewey,  Wauwatosa. 

Discussion  opened  by  W.  A.  Gordon,  Winnebago. 

3.  Intravenous  Therapy. — A.  N.  Baer,  Milwaukee. 

4.  The  Pharmacological  Action  of  Certain  Substances  Containing  Physio- 
logically Active  Oxygen,  Together  with  some  Therapeutic  Suggestions  Re- 
garding this  Class  of  Substances. — -A.  S.  Loevenhart,  Professor  of  Phar- 
macology, University  of  Wisconsin,  and  W.  E.  Grove,  Madison. 

5.  Medical  Defense. — H.  N.  Moyer,  Chairman  Medicolegal  Committee,  Chi- 
cago Medical  Society,  Chicago. 

<5.  Anomalies  of  the  Mastoid  from  a Surgical  Standpoint. — H.  B.  Hitz,  Mil- 
waukee. 

Discussion  opened  by  C.  D.  Conkey,  Superior;  N.  M.  Black,  Mil- 
waukee. 

ANNUAL  SMOKER  AT  UNIVERSITY  CLUB  AT  8:00  P.  M. 

THURSDAY,  JULY  1. 

Morning  Session,  9:00  o'clock. 

7.  Conservative  Surgery  of  the  Ovaries. — J.  M.  Dodd,  Ashland. 

Discussion  opened  by  Edward  Evans,  La  Crosse;  W.  C.  F.  Witte, 
Milwaukee. 

8.  Diagnosis  and  Treatment  of  Renal  Calculi. — J.  F.  Smith,  Wausau. 

Discussion  opened  by  F.  G.  Connell,  Oshkosh ; E.  A.  Fletcher,  Mil- 
waukee. 

9.  Cerebral  Surgery. — J.  L.  Yates,  Milwaukee. 

Discussion  opened  by  H.  V.  Ogden,  Milwaukee;  N.  M.  Black,  Mil- 
waukee. 

10.  The  Neglect  of  the  Sacro-Uiac  Articulation  by  the  General  Practitioner. — 
Edward  Evans,  La  Crosse. 

Discussion  opened  by  C.  R.  Bardeen,  Madison ; H.  A Sifton,  Mil- 
waukee; F.  G.  Connell,  Oshkosh. 

11.  Experimental  Investigation  of  Cancer. — C.  H.  Bunting,  Professor  of  Path- 
ology, University  of  Wisconsin,  Madison. 
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11 :30  o’clock. 

12.  Annual  Address  in  Surgery.  “On  the  Surgical  Management  of  Handi- 
capped Patients.” — Dr.  George  W.  Crile,  Clinical  Professor  of  Surgery, 
Western  Reserve  University,  Cleveland,  0. 

Afternoon  Session  2:00  o'clock. 

13.  Pompeian  Surgical  Instruments,  with  Exhibition  of  Instruments. — L.  F. 
Frank,  Milwaukee. 

14.  Pathology  of  Spinal  Paralysis. — D.  Hopkinson,  Milwaukee. 

15.  Report  of  the  Recent  Epidemic  of  Spinal  Paralysis  in  Wisconsin. — 
Jacolyn  Manning,  Eau  Claire. 

Discussion  opened  by  H.  A.  Jegi,  Galesville;  C. . M.  Echols,  Mil- 
waukee. 

3:30  o’clock. 

16.  Annual  Address  in  Medicine.  “Some  of  the  Bearings  of  Occupational 
Conditions  upon  Medicine.” — Dr.  Darid  L.  Edsall,  Professor  of  Thera- 
peutics and  Pharmacology,  Medical  Department,  University  of  Pennsyl- 
vania, Philadelphia. 

17.  Genito-Urinary  Symposium. 

A.  Treatment  of  Syphilis. — 0.  H.  Foerster,  Milwaukee. 

B.  Treatment  of  Acute  Gonorrhea. — D.  J.  Hayes,  Milwaukee. 

C.  Treatment  of  Chronic  Gonorrhea. — E.  A.  Fletcher,  Milwaukee. 

D.  The  Sociological  Aspect  of  the  Venereal  Diseases. — P.  F.  Rogers, 
Milwaukee. 

ANNUAL  BANQUET  AT  8:00  O’CLOCK. 

FRIDAY,  JULY  2. 

Morning  Session  9:00  o’clock. 

18.  Vaginal  Hysterectomy,  a New  Operative  Technic  to  Establish  a Sound 
Pelvic  Floor  and  to  Prevent  Cystocele. — Ralph  Elmergreen,  Milwaukee. 

Discussion  opened  by  F.  G.  Connell,  Oshkosh;  D.  Hopkinson,  Mil- 
waukee. 

19.  The  Physician  and  the  Child. — L.  R.  Slevster,  Appleton. 

Discussion  opened  by  G.  V.  Mears,  Fond  du  Lac;  Susanne  Orion, 
Darlington. 

20.  Intestinal  Intoxication  and  its  Treatment  with  Ferments. — A.  0.  Blanch- 
ard, Linden. t 

Discussion  opened  by  H.  D.  Ludden,  Mineral  Point;  A.  W.  Myers, 
Milwaukee. 

21.  Detection  of  Tubercle  Bacilli  in  the  Blood  by  Rosenberger's  Method. — 
M.  P.  Ravenel,  Professor  of  Bacteriology,  University  of  Wisconsin,  and 
Karl  W.  Smith,  Madison. 

22.  Present  Status  of  the  Ophthalmo-Tuberculin  Reaction. — S.  G.  Higgins, 

Milwaukee.  / 

Discussion  opened  by  C.  Zimmermann,  Milwaukee ; 0.  E.  Lademan, 
Milwaukee. 

23.  Resection  for  Tuberculosis  of  the  Hip  Joint. — H.  Greenberg,  Milwaukee. 

Discussion  opened  by  R.  G.  Sayle,  Milwaukee;  H.  E.  Dearholt, 
Milwaukee. 
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Meeting  adjourned  until  2 o’clock  P.  M.  same  day,  June  30,  1909. 

AFTERNOON  SESSION,  2 P.  M. 

Meeting  called  to  order  by  Vice-President,  H.  J.  Stalker,  of 
Kenosha. 

Vice-President  Stalker:  In  order  to  hear  the  papers  it  will 

be  necessary  to  have  the  room  as  quite  as  possible,  and  you  will  now 
wive  vour  attention,  ladies  and  gentlemen,  to  the  address  of  the  Presi- 
dent, Dr.  G.  E.  Seaman,  of  Milwaukee. 

The  President  then  read  the  Annual  Address. 

Vice-President  Stalker:  The  next  paper  on  the  program  is 

a “Clinical  Report  of  a Case  of  Pseudocoxalgia  of  Psychopathic 
Origin.  Recovery  under  Suggestive  Treatment.”  Dr.  Richard  Dewey 
of  Wauwatosa. 

Discussed  by  Drs.  Harold  X.  Mover,  of  Chicago;  W.  B.  Hill,  of 
Milwaukee;  G.  T.  Adams,  of  Kenosha;  C.  N.  Searle,  of  Palmyra; 
A.  W.  Rogers,  Milwaukee. 

President:  The  next  paper  on  the  program  is  one  on  “Intra- 

venous Therapy”,  bv  Dr.  A.  N.  Baer,  of  Milwaukee. 

President:  We  will  pass  the  discussion  on  this  subject  for  the 

present,  and  also  the  paper  of  Dr.  A.  S.  Loevenhart,  and  take  up  the 
subject  of  “Medical  Defense”,  by  Dr.  H.  N.  Moyer,  Chairman  Medi- 
colegal Committee,  Chicago  Medical  Society,  and  we  are  pleased  to 
have  him  present  his  subject  now. 

.(In  accordance  with  the  request  made  by  Dr.  Moyer,  his  paper 
and  the  discussion  will  not  be  published.) 

President : We  will  now  call  for  paper  Xo.  4,  “The  Pharmacolo- 

gical Action  of  Certain  Substances  Containing-  Phvsiologically  Active 
Oxygen,  Together  with  some  Therapeutic  Suggestions  Regarding  this 
Class  of  Substances.”  A.  S.  Loevenhart,  Professor  of  Pharmacology, 
LTniversity  of  Wisconsin,  and  W.  E.  Grove,  Madison. 

In  the  absence  of  Dr.  Loevenhart,  the  paper  was  presented  by 
Dr.  Jos.  Erlanger,  of  Madison. 

President : The  next  paper  is  entitled  “Anomalies  of  the  Mastoid 

from  a Surgical  Standpoint”,  and  will  be  presented  by  Dr.  H.  B. 
Hitz,  Milwaukee. 

This  maper  was  discussed  by  Drs.  C.  D.  Conkey  Superior  and  N. 
M.  Black,  Milwaukee. 
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THURSDAY,  JULY  1,  1909. 

MORNING  SESSION,  9 :00  A.  M. 

Meeting  was  Railed  to  order  by  the  President. 

A paper  on  “Conservative  Surgery  of  the  Ovaries”  by  Dr.  J.  M. 
Dodd,  of  Ashland,  was  read. 

Discussed  by  Drs.  Edward  Evans,  La  Crosse  and  C.  W.  Oviatt, 
Oshkosh. 

Dr.  J.  F.  Smith,  of  Wausau,  then  read  a oaper  entitled  “Diagno- 
sis and  Treatment  of  Renal  Calculi”. 

Discussed  by  Drs.  F.  G.  Connell,  of  Oshkosh,  E.  A.  Fletcher  of 
Milwaukee,  and  D.  J.  Hayes,  of  Milwaukee. 

Dr.  J.  L.  Yates,  of  Milwaukee,  then  presented  a ^aner  on  “Cere- 
bral Surgery.” 

President  Gilbert  E.  Seaman  : The  discussion  on  this  paper 

was  to  have  been  opened  bv  Dr.  H.  V.  Ogden,  of  Milwaukee,  but  as 
he  is  unavoidably  detained,  the  discussion  will  be  presented  by  Dr. 
A.  W.  Rogers.  I will  say,  ladies  and  gentlemen,  that  those  taking 
part  in  the  discussion,  and  those  reading  papers  will  be  hereafter 
held  strictly  to  the  time  limit.  We  will  have  to  do  this  if  we  hope  to 
finish  our  program. 

Discussed  by  Drs.  H.  V.  Ogden  and  X.  M.  Black  of  Milwaukee. 

President  : We  have  guests  with  us,  and  we  would  be  very  glad 

to  have  them  take  part  in  the  discussion.  Dr.  Crile  and  Dr.  Edsall 
are  both  here. 

Dr.  George  W.  Crile,  of  Cleveland : I have  listened  to  the 

paper  of  Dr.  Yates  with  great  interest  and  profit.  He  has  very  con- 
cisely set  forth  the  principles  upon  which  the  newer  surorerv  of  the 
brain  has  been  established. 

President:  Has  Dr.  Edsall  anything  to  offer? 

Dr.  David  L.  Edsall,  of  Philadelphia:  I wish  to  express  my 

pleasure  at  hearing  Dr.  Yates’  paper. 

President:  The  next  paper  will  be  on  “The  Neglect  of  the 

Sacro-iliac  Articulation  by  the  General  Practitioner,”  by  Dr.  Edward 
Evans  of  La  Crosse. 

Discussed  by  Drs.  C.  R.  Bardeen,  of  Madison,  H.  A.  Sifton,  of 
Milwaukee,  and  F.  G.  Connell,  of  Oshkosh. 

President:  We  now  come  to  the  Annual  Address  in  Surgery, 

and  I take  pleasure  in  introducing  Dr.  G.  W.  Crile,  of  Cleveland. 

Dr.  Crile’s  address  was  then  read. 

President:  Ladies  and  Gentlemen,  I am  sure  that  it  is  your 

desire  that  I should  express  to  Prof.  Crile  our  sjreat  appreciation  of 
his  excellent  paper,  and  also  express  our  sincere  thanks  for  the  effort 
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and  the  trouble  that  he  has  gone  to  in  coming  to  us  this  year  and 
delivering  the  Address  in  Surgery. 

A rising  vote  of  thanks  was  then  unanimously  tendered  Dr.  Crile, 
amid  great  applause. 

President:  We  will  next  have  an  address  on  the  subject  of 

“Experimental  Investigation  of  Cancer”,  by  Dr.  C.  H.  Bunting,  Pro- 
fessor of  Pathology,  University  of  Wisconsin. 

Recess  until  2 P.  M.,  same  day  and  place. 

THURSDAY,  JULY  1,  1909. 

AFTERNOON  SESSION,  2 :00  P.  M. 

Meeting  called  to  order  by  Dr.  H.  B.  Sears,  Vice-President. 

Vice-president  Sears  : The  first  number  on  the  program  this 

afternoon  is  “Pompeian  Surgical  Instruments,  with  Exhibition  of 
Instruments”,  by  Dr.  L.  F.  Frank,  Milwaukee. 

Vice-President  Sears  : The  next  number  on  the  program  is 

“Pathology  of  Spinal  Paralysis”,  by  Dr.  D.  Hopkinson,  Milwaukee. 

Next  was  presented  a “Report  of  the  Recent  Epidemic  of  Spinal 
Paralysis  in  Wisconsin”,  by  Dr.  Jacolvn  Manning,  Eau  Claire. 

The  papers  of  Drs.  Hopkinson  and  Manning  were  discussed  by 
Drs.  C.  M.  Echols,  Milwaukee,  C.  A.  Harper,  Madison,  L.  W.  Juer- 
gens,  Portage,  Edward  Evans,  La  Crosse,  G.  E.  Seaman,  Milwaukee. 

President  : I have  great  pleasure  in  introducing  to  you  Prof. 

Edsall  of  the  University  of  Pennsylvania,  who  will  deliver  the  Annual 
Address  in  Medicine. 

Dr.  David  L.  Edsall,  Professor  of  Therapeutics  and  Pharma- 
cology, Medical  Department,  University  of  Pennsylvania,  Philadel- 
phia, read  his  address  on  “Some  of  the  Bearings  of  Occupational  Con- 
ditions upon  Medicine”. 

Before  reading  his  address  Dr.  Edsall  said : “Mr.  President  and 
Members  of  the  Society,  Ladies  and  Gentlemen : It  is  a particular 

pleasure  to  express  my  gratification  in  coming  here,  because  I have 
been  here  frequently  enough  before  to  have  made  a good  many  friends 
and  to  feel  a community  of  interest  with  the  state,  particularly  in 
medicine.” 

President:  I am  sure  the  Society  is  greatly  indebted  to  Dr. 

Edsall  for  his  splendid  address,  and  on  behalf  of  the  Society,  I wish 
to  thank  him. 

(Vice-President  Sears  took  the  chair.) 

Vice-President:  We  will  now  take  up  the  next  subject : “Gen- 

itourinary Symposium”. 
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a.  “Treatment  of  Syphilis.”  0.  H.  Foerster,  Milwaukee. 

i.  “Treatment  of  Acute  Gonorrhea.”  D.  J.  Hayes,  Milwaukee. 

c.  “Treatment  of  Chronic  Gonorrhea.”  E.  A.  Fletcher,  Mil- 
waukee. 

d.  The  Sociological  Aspect  of  the  Venereal  Diseases.”  P.  F. 
Rogers,  Milwaukee. 

These  papers  were  read  seriatim.  The  last  one  was,  by  motion, 
deferred  until  the  following  morning. 

FRIDAY,  JULY  2,  1909. 

MORNING  SESSION,  9 :00  A.  M. 

Meeting  called  to  order  bv  Vice-President  H.  B.  Sears. 

The  deferred  paper  on  “The  Sociological.  Aspect  of  the  Venereal 
Diseases”,  by  Dr.  P.  F.  Rogers,  of  Milwaukee,  was  called  for  and  read. 

The  papers  comprising  this  symposium  were  discussed  by  Drs.  L. 
Schiller  and  G.  E.  Seaman,  Milwaukee,  and  J.  A.  L.  Bradfield,  La 
Crosse. 

President  : The  next  subject : “Vaginal  Hysterectomy,  a Yew 

Operative  Technic  to  Establish  a Sound  Pelvic  Floor  and  to  Prevent 
Cystocele,”  will  be  presented  by  Dr.  Ralph  Elmergreen,  of  Milwaukee. 

President:  The  next  subject  will  be  “The  Physician  and  the 

Child”,  bv  Dr.  L.  Rock  Sleyster,  of  Appleton. 

Dr.  Sleyster:  It  has  been  suggested  that  the  program  is  be- 

hind time,  and  many  are  waiting  to  hear  Dr.  Ravenel.  If  agreeable 
to  the  Society,  I will  read  my  paper  by  title,  and  leave  it  to  be  pub- 
lished in  the  Journal,  and  I think  I will  be  conferring  a favor  in 
saving  you  from  being  compelled  to  listen  to  a long  paper  on  a hot 
day  like  this. 

“Detection  of  Tubercle  Bacilli  in  the  Blood  by  RosenbergePs 
Method,”  by  Dr.  M.  P.  Ravenel,  Professor  of  Bacteriology,  University 
of  Wisconsin,  and  Karl  W.  Smith,  Madison,  was  next  presented. 

President:  The  next  paper  to  be  presented  will  be  “Present 

Status  of  the  Opthalmo-tuberculin  Reaction”,  by  S.  G.  Higgins,  Mil- 
waukee. 

Discussed  by  Drs.  C.  Zimmermann  and  0.  E.  Lademan,  Mil- 
waukee. 

President:  The  next  paper  will  be  “Resection  for  Tubercu- 

losis of  the  Hip  Joint”,  by  Dr.  Harry  Greenberg,  of  Milwaukee. 

Discussed  by  Dr.  H.  E.  Dearholt,  Milwaukee. 

President:  This  concludes  the  program.  I wish  to  thank  the 

Society  for  the  helpfulness  and  courtesy  shown  at  all  times  toward 
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me  personally  in  the  work  of  the  presiding  officer.  I am  requested 
by  Dr.  Evans,  the  president-elect,  to  present  his  apologies  to  the 
Society  for  not  being  able  to  be  here  this  morning,  and  to  say  that  it 
was  absolutely  necessary  that  he  leave  last  night. 

I now  declare  this  convention  adjourned  sine  die. 


ORDER  OF  PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES. 

Meeting  of  the  House  of  Delegates  at  the  University  Club. 

1.  Call  to  order  by  the  president. 

2.  Roll  call  of  Delegates  and  reading  minutes  last  annual  meet- 
ing. 

3.  Appointment  of  Committee  on  Credentials. 

4.  Report  of  Delegates  to  American  Medical  Association. 

5.  Report  of  Committee  on  Medical  Defense,  G.  E.  Seaman, 
Chairman. 

6.  Report  of  Committee  on  Credentials. 

7.  Report  of  Committee  on  Public  Policy  and  Legislation,  A. 
W.  Gray,  Chairman. 

8.  Report  of  Delegate  to  Council  on  Medical  Education  of  the 
A.  M.  A.,  W.  H.  Washburn. 

9.  Report  of  Committee  on  Prevention  of  Tuberculosis,  C.  A. 
Harper,  Chairman. 

10.  Report  of  Delegate  to  National  Legislative  Council,  A.  M. 
A.,  Byron  M.  Caples. 

11.  Report  of  Committee  on  Necrology,  A.  J.  Patek,  Chairman. 

12.  Report  of  Chairman  of  Council,  E.  L.  Boothby. 

13.  Report  of  Councilors. 

14.  Report  of  Treasurer. 

15.  Report  of  Secretary. 

16.  Election  of  Delegate  and  Alternate  to  A.  M.  A.,  in  place 
of  L.  H.  Pel  ton  and  G.  Windesheim. 

17.  Election  of  Councilors,  9th  and  10th  districts,  to  succeed 
0.  T.  Hougen  and  E.  L.  Boothby. 

18.  Election  of  Committee  on  Public  Policy  and  Legislation  to 
succeed  A.  W.  Gray,  J.  G.  Babcock  and  0.  H.  Foerster.- 

19.  Election  of  Committee  of  12  on  Nominations,  one  from 
each  district. 

20.  Appointment  of  Committee  on  Necrology. 

21.  Miscellaneous  business. 
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TUESDAY,  JUNE  29th,  7:30  P.  M. 

Meeting  called  to  order  by  the  President,  Dr.  Gilbert  E.  Sea- 
man, of  Milwaukee.  The  reading  of  the  minutes  of  the  last  annual 
meeting  was,  upon  motion,  dispensed  with.  Roll  call  of  delegates  by 
the  secretary. 

The  following  were  appointed  members  of  the  Committee  on 
Credentials:  Dr.  R.  W.  McCracken,  of  Union  Grove  and  Dr.  R.  A. 

Wakefield,  of  West  Salem. 

The  report  of  Delegates  to  the  American  Medical  Association 
was  presented  by  the  Secretary,  Dr.  C.  S.  Sheldon,  one  of  the  delegates, 
as  follows: 

“Report  of  Delegates  to  the  60th  Annual  Session  of  the  American  Medical 
Association  at  Atlantic  City,  June  7-11,  1909.  The  annual  meeting  of  our 
National  Society,  at  which  we  had  the  honor  of  representing  the  State  Medical 
Society  of  Wisconsin,  showed  no  abatement  of  the  vigor  and  thoroughness  with 
which  its  affairs  have  been  managed  for  the  past  few  years.  The  reports  of 
the  Trustees  and  various  Committees,  which  were  all  carefully  prepared,  gave 
evidence  of  substantial  and  satisfactory  progress  in  all  the  various  lines  of 
work  in  which  it  is  engaged  in  upbuilding  the  medical  profession  of  the  coun- 
try. The  attendance  was  not  as  large  as  expected,  the  registration  being  only 
between  3,000  and  4,000,  which  is  about  one-half  as  large  as  at  the  Chicago 
meeting.  The  cause  of  the  diminished  attendance  cannot  be  satisfactorily 
explained;  possibly  the  bad  weather  was  a factor,  but  we  do  not  think  that  it 
was  due  to  any  general  dissatisfaction  with  the  management.  There  seemed 
to  be  present  the  usual  number  of  representative  men  from  all  parts  of  the 
country,  though  the  specialists  were  proportionately  most  numerously  repre- 
sented. The  anticipated  attack  on  the  permanent  secretary,  Dr.  Simmons, 
did  not  materialize.  None  of  his  critics  appeared  in  the  House  of  Delegates 
and  no  charges  were  preferred  against  him.  The  only  public  reference  to  the 
matter  was  contained  in  a strong  endorsement  of  him,  as  a man  and  an  officer 
of  the  Association,  by  the  report  of  the  Board  of  Trustees  and  the  report  of 
the  Committee  on  Organization,  by  its  Chairman,  Dr.  McCormack.  These 
references  received  the  enthusiastic  and  apparently  nearly  unanimous  endorse- 
ment of  the  House  of  Delegates.  If  the  Association  has  any  idea  of  making 
a change  in  the  office  of  Secretary  and  General  Manager  there  certainly  is  no 
thought  of  doing  so  at  the  request  of  Dr.  Lydston.  ■ 

The  work  in  the  different  sections  was  carefully  planned  as  usual  and 
was  well  carried  out.  The  address  of  the  President,  Dr.  W.  C.  Gorgas,  on  the 
“Conquest  of  the  Tropics  for  the  White  Race,”  was  extremely  interesting  and 
was  a magnificent  showing  as  to  what  scientific  medicine  can  accomplish  in 
the  prevention  of  disease  when  efficiently  applied. 

The  first  meeting  of  the  House  of  Delegates  was  on  Monday  morning  at 
10:30,  at  which  but  one  of  our  delegates  was  present.  The  report  of  the  Gen- 
eral Secretary  showed  a membership,  May  1,  1909,  of  33,935,  a gain  of  2,592 
during  the  year,  the  membership  of  1899,  10  years  ago,  being  but  7,997,  an  in- 
crease of  424  per  cent.  19  journals  are  now  owned  and  conducted  by  state 
societies. 

The  report  of  the  Trustees  reviewed  the  work  of  the  various  committees 
and  commended  the  thoroughness  and  efficiency  which  now  characterize  their 
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work  as  compared  with  former  methods,  noting  especially  the  Council  on 
Pharmacy  and  Chemistry,  and  that  on  Medical  Education.  The  journal  in 
10  years  has  grown  from  10,000  subscribers  to  55,000,  with  assets  into  the 
hundreds  of  thousands.  A new  building  is  to  be  erected  at  once,  01  x 120  feet, 
six  stories  and  high  basement,  fire-proof,  to  cost  $200,000.  Wisconsin  has 
1,337  subscribers  to  the  Journal,  A.  M.  A.,  of  which  805  are  members  of  the 
State  Society  and  472  are  not.  The  report  of  the  Committee  on  Medical 
Legislation  made  mention  of  the  effort  to  secure  a department  of  Public 
Health  with  a representative  in  the  Cabinet,  and  though  unsuccessful  in  the 
past,  the  effort  has  not  been  abandoned,  and  also,  that  it  will  receive  the 
cordial  support  of  President  Taft.  One  of  the  most  important  tasks  for  the 
committee  to  accomplish  is  the  preparation  of  a uniform  bill  for  the  regula- 
tion of  the  practice  of  medicine  which  may  be  generally  adopted,  and  which 
may  secure  uniformity  in  essentials  and  do  away  with  the  present  chaotic  and 
shifting  and  uncertain  condition  of  affairs.  To  consider  this  subject  a general 
conference  is  recommended  to  consist  not  only  of  all  those  directly  interested, 
but  also  of  prominent  jurists  and  sociologists  and  economists. 

The  Council  on  Medical  Education  reported  at  length  on  the  work  of  the 
past  year.  It  showed  a decided  advance  in  the  standards,  not  only  for  admis- 
sion, but  also  for  graduation.  A plan  of  personal  inspection  of  all  the  medical 
schools  of  the  country  by  members  of  the  council,  in  which  the  schools  are 
marked  on  a civil  service  basis  consisting  of  ten  points  covering  the  essentials 
of  a modern  medical  college,  has  been  inaugurated  with  excellent  results. 
These  reports  are  already  accepted  by  some  of  the  state  examining  boards 
and  will  become  more  accurate  and  authoritative  in  the  future. 

The  report  of  the  Director  of  Post  Graduate  Study,  Dr.  Blackburn, 
showed  that  200  societies  are  using  the  plan  with  gratifying  results,  and  that 
85  per  cent,  of  the  societies  which  followed  the  course  last  year  have  taken 
it  up  again  this  year.  The  Committee  on  Apportionment  reported  the  mem- 
bership of  the  American  Medical  Association  in  1909  to  be  67,332,  a gain  of 
8,473  since  the  last  biennial  apportionment;  on  a basis  of  650  the  constituent 
state  societies  are  given  133  members  out  of  the  total  148.  Wisconsin  was 
given  the  same  as  before.  The  delegates  representing  Wisconsin  were:  C.  A. 

Richards,  D.  J.  Hayes  and  C.  S.  Sheldon.  Dr.  Sheldon  was  placed  on  the 
Judicial  Council  for  the  coming  year.  Wisconsin  is  also  represented  by  Dr. 
W.  T.  Sarles  on  the  Board  of  Trustees,  holding  over.  If  our  Society  is  to  be 
properly  represented,  and  have  weight  in  the  councils  of  the  National  Society, 
care  should  be  taken  to  select  men  who  will  be  in  attendance  at  the  first 
meeting  of  the  House  of  Delegates.  This  year,  of  the  six  delegates  and  alter- 
nates originally  appointed,  none  was  present  at  the  first  meeting  and  only 
one  was  present  at  the  session.  The  selection  of  delegates  should  not  be  left 
to  chance  nominations  but  should  be  carefully  canvassed  in  advance.  Dr. 
Wm.  H.  Welch  of  Baltimore  was  elected  President  and  the  other  general 
officers,  except  the  Vice-President,  were  re-elected,  including  Dr.  Simmons  for 
Secretary  and  Dr.  Billings,  Treasurer.  St.  Louis  was  selected  as  the  next 
place  of  meeting.  The  date  will  be  announced  later.” 

C.  A.  Richards, 

D.  J.  Hayes, 

C.  S.  Sheldon, 


Delegates. 
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On  motion  the  report  was  accepted. 

The  report  of  delegates  to  Council  on  Medical  Education  of  the 
A.  M.  A.,  Dr.  W.  H.  Washburn,  Chairman,  was  presented  by  the 
secretary  as  follows: 

“Wisconsin  Stale  Medical  Society. 

Gentlemen  : — As  your  representative,  I attended  the  conference  on 
Medical  Education  of  the  American  Medical  Association,  held  in  Chicago, 
April  5th,  last.  The  meeting  was  well  attended,  delegates  being  present  from 
all  parts  of  the  country. 

The  various  reports  showed  that  a marked  tendency  exists  everywhere  to 
lessen  the  number  of  medical  schools  in  operation,  both  by  means  of  mergers 
between  two  or  more  institutions,  and  the  extinction  of  others. 

The  movement  for  higher  entrance  requirements  is  well  under  way  and 
the  present  indications  are  that  within  a very  few  more  years  the  uniform 
requirement  will  be  two  years  of  university  work,  so  that  the  graduates  of 
medicine  will  be  in  possession  of  both  a bachelor's  and  a doctor’s  degree,  and 
this  appears  to  be  the  end  specially  aimed  at. 

The  Committees  on  Curriculum  reported  ideal  courses  which  might 
serve  as  a model  in  the  elaboration  of  the  work  in  medical  schools,  the  object 
being  to  encourage,  so  far  as  possible,  uniformity  in  the  hours  devoted  to  the 
various  branches  of  study  in  all  the  medical  schools,  without,  however,  in  any 
way  attempting  to  dictate  that  such  a scheme  must  be  adopted  in  order  that 
a school  be  regarded  as  up  to  a standard  of  efficiency. 

The  handwriting  is  on  the  wall  and  the  days  of  the  private  medical 
school  are  evidently  numbered. 

Respectfully  submitted, 

W.  H.  Washburn.” 

The  report  was,  on  motion,  adopted. 

The  Report  of  the  Committee  on  Prevention  of  Tuberculosis  was 
presented  by  Dr.  C.  A.  Harper  as  follows: 

The  Chairman  called  the  Committee  together,  but  unfortunately,  only 
a few  of  us  got  together,  and  we  felt  that  perhaps  a verbal  report  as  to  con- 
ditions in  the  state  at  the  present  time  would  be  in  order. 

Of  course  the  National  Congress  of  Tuberculosis  is  familiar  to  you  all; 
many  of  you  attended.  It  proved  a great  impetus  to  the  progress  that  we  are 
making  along  the  lines  of  preventive  medicine,  and  particularly  on  tubercu- 
losis. Wisconsin,  as  you  will  remember,  was  well  represented  there  in  the 
form  of  an  exhibit,  her  law  taking  the  first  prize,  which  was  a gold  medal — 
without  much  gold  on  it  when  we  got  the  medal ; and  there  was  a second  silver 
medal  awarded  to  Wisconsin  for  having  the  best  system  of  collecting  funds. 

You  know  that  a State  Committee  has  been  organized  here.  Dr.  Ravenel 
is  chairman  of  that  committee,  and  the  committee  is  holding  its  meetings 
from  time  to  time  and  advancing  the  cause. 

The  State  Committee,  which  is  composed  not  only  of  medical  men  but  of 
laymen,  is  endeavoring  to  keep  in  touch  with  the  medical  profession  and  the 
committee  of  the  State  Medical  Society. 

There  are  two  exhibits  on  the  road  at  the  present  time.  The  itinerary 
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has  been  mapped  out,  and  the  exhibit  stays  from  a week  or  ten  days  to  two 
weeks  in  a place.  There  is  a man  accompanying  that  exhibit  who  demonstrates 
it  very  thoroughly  and  gives  lectures  upon  the  causes  and  prevention  of 
tuberculosis.  One  exhibit  is  large  and  comprehensive,  which  is  for  the  larger 
cities,  and  is  to  stay  longer  in  the  various  places.  Another  smaller  exhibit, 
not  fully  completed  as  yet,  will  be  for  the  smaller  localities.  And  we  hope 
a little  later  to  have  for  a traveling  exhibit,  a car  which  will  go  from  station 
to  station  and  reach  the  little  towns. 

The  state  organization  is  endeavoring  to  organize  the  local  associations 
to  act  in  conjunction  with  the  State  Association,  and  establish  the  principle 
that  successful  and  progressive  work  in  the  spreading  of  knowledge  concerning 
tuberculosis  and  its  prevention  should  be  done  by  the  local  organizations.  It 
is  hoped  that  the  State  Association,  which  is  simply  a gathering,  as  it  were, 
of  the  various  county  medical  societies,  will  encourage  the  establishment  or 
creation  of  local  county  committees  to  take  charge  of  the  exhibit  when  it 
comes  into  the  towns,  villages  and  cities  of  their  respective  counties,  and  to 
give  it  a proper  housing,  and  that  the  medical  men  as  well  as  the  laymen 
interested  in  this  particular  line  of  work  will  take  time  to  demonstrate  the 
features  therein. 

It  is  suggested  by  the  committee  that  the  state  association  and  the  state 
committee  on  the  prevention  and  cure  of  tuberculosis  work  together  as  much 
as  possible,  so  that  there  will  not  be,  as  it  were,  a division  of  labor,  or  any 
ground  for  dissention  anywhere. 

The  report  was,  on  motion,  adopted. 

President:  With  the  consent  of  the  meeting,  we  will  return  to 

the  5th  order  of  business,  the  report  of  the  Committee  on  Medical 
Defense.  I will  ask  Dr.  Patek  to  present  that  report  as  a member  of 
the  committee. 

Report  presented  by  Dr.  A.  J.  Patek,  of  Milwaukee,  as  follows: 

Gentlemen: — This  report  was  rather  hurriedly  prepared,  and  is  not  in 
systematic  form,  but  I will  read  it  as  I have  it. 

The  report  of  the  Executive  Council  of  the  Committee  on  Medical  De- 
fense desires  to  report  as  follows  upon  the  work  assigned  to  and  undertaken 
by  it. 

There  have  thus  far  been  submitted  for  its  consideration  9 cases.  One 
of  these  9 was  withdrawn  by  applicant;  3 were  not  entitled  to  assistance, 
although  helpful  advice  was  given  in  two  of  them;  one  complaint  was  dis- 
missed by  the  court,  and  4 are  now  in  the  attorney’s  hands. 

I will  read  very  briefly  a report  of  these  9 cases: 

Case  I. — Action  for  slander. — Physician  charged  with  having  slandered 
plaintiff  by  having  informed  two  disinterested  persons  that  plaintiff  was 
afflicted  with  gonorrhea,  the  physician  so  charged  having  learned  of  the  ex- 
istence of  the  alleged  disease  in  the  capacity  of  physician  to  plaintiff.  The 
physician  alleged  that  he  did  not  communicate  such  a fact  to  any  person  not 
under  the  existing  circumstances  entitled  to  know  thereof  and  claimed  that 
the  alleged  slander  was  not  in  fact  slander  because  the  fact  was  true.  Upon 
proceedings  had  the  complaint  was  dismissed  pursuant  to  the  order  of  the 
court,  and,  therefore,  action  never  came  to  trial. 
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Case  II. — Suit  for  damages  based  on  negligent  and  unskillful  treatment 
of  confinement  case. — The  alleged  negligence  on  which  cause  of  action  rested 
having  occurred  prior  to  the  organization  of  the  Defense  plan  (Jan.,  1908) 
the  defendant  physician  was  not  entitled  to  the  benefit  of  defense  by  the 
Society.  The  attorney  for  the  committee  rendered  such  aid  as  he  could  in  the 
preparation  of  the  defense.  The  trial  resulted  in  a verdict  for  the  plaintiff 
and  the  assessment  of  damages  at  six  cents  which  obliged  the  plaintiff  to  pay 
all  costs  of  the  action. 

Case  III. — Notice  of  claim  for  damages  filed  in  form  of  a letter  alleging 
that  physician  made  a faulty  diagnosis  of  smallpox  when,  as  a matter  of  fact, 
the  child  of  the  prospective  plaintiff  and  claimant  had  an  attack  of  chicken- 
pox,  the  diagnosis  of  smallpox  being  overruled  by  the  City  Health  Department 
and  diagnosis  of  chicken-pox  made  in  the  case.  The  physician  claims  that 
his  diagnosis  was  correct.  The  claim  is  made  that  the  father  of  the  child, 
being  engaged  in  the  bakery  business,  was  injured  in  that  business  by  the 
faulty  diagnosis  of  smallpox.  No  case  has  yet  been  begun  in  the  courts.  The 
matter  is  in  the  hands  of  our  attorneys. 

Case  IV. — Statutory  notice  of  injury  and  claim  for  damages  served  upon 
physician  for  alleged  negligent  care  of  fractured  leg.  No  complaint  has  as 
j et  been  filed  and  the  matter  is  in  the  hands  of  our  attornejTs. 

Case  V. — Action  commenced  for  negligent  handling  of  fracture. — Physi- 
cian filed  petition  for  defense  but  later  withdrew  same  and  submitted  his  de- 
fense to  an  insurance  company  in  which  he  carried  a policj’. 

Case  VI. — Action  instituted  for  alleged  negligent  treatment  of  fracture 
of  wrist. — An  answer  denying  allegations  of  negligence  has  been  served  by 
defendant  physician  and  the  trial  will  occur  some  time  in  October  or  Novem- 
ber, 1909. 

Case  VII. — Action  instituted  against  physician  for  alleged  negligence  in 
connection  with  a fracture  of  the  femur. — The  cause  of  action  arose  in  1900- 
1907,  and  therefore  the  committee  was  not  authorized  to  undertake  the  defense 
of  the  action. 

Case  VIII. — Alleged  negligence  in  connection  with  treatment  of  frac- 
tured hip. — The  cause  of  action  having  arisen  in  1903,  the  Committee  had  no 
power  to  provide  defense.  The  Committee  has,  however,  through  its  attorneys 
given  informal  assistance  needed. 

Case  IX. — Action  begun  by  summons  for  negligent  treatment  of  fracture. 
— Application  for  defense  made  in  .Tune.  1909,  and  the  defense  will  be  handled 
bj'  the  Committee  through  its  attornej’s.” 

Realizing  that  the  spirit  of  the  Medical  Defense  plan  was  to  render  all 
possible  assistance  to  physicians  who  were  unfortunate  enough  to  be  made 
defendants  in  legal  actions,  the  Executive  Council  made  the  most  liberal  con- 
struction possible  of  its  powers.  In  each  case,  as  soon  as  notice  of  suit  was 
filed,  even  before  action  was  begun,  the  attornej’  began  a preliminary  investi- 
gation, so  that,  should  suit  be  filed  later  and  the  case  come  to  trial,  avenues 
of  information  would  not  be  closed  to  him,  and  he  be  not  handicapped  in  his 
efforts  to  equip  himself  with  the  necessary  data  for  use  in  the  event  of  a trial 
resulting. 

A further  liberal  construction  of  the  Executive  Council  on  Defense  con- 
sisted in  its  authorizing  its  attorney,  whose  preparedness  to  give  helpful 
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advice  in  this  class  of  cases  is  conceded,  to  assist  applicants  and  the  attorneys 
of  applicants  who  are  not  entitled  to  defense,  in  the  preparation  of  their 
cases.  This  advice  has  been  gratuitously  extended  to  applicants,  and  the  ex- 
pense involved  charged  to  the  defense  account.  - 

In  one  or  two  other  cases  our  attorney  gave  advice.  The  defendants 
were  in  good  standing,  but  the  actions  upon  which  suits  were  filed  took  place 
before  medical  defense  wrent  into  effect,  January  1,  1908.  As  a matter  of  fact 
we  were  not  privileged  to  defend  these  individuals,  but  thought  we  ought  to 
construe  the  medical  defense  plan  liberally.  In  acting  in  this  manner,  not 
exceeding  the  appropriation,  we  believe  we  were  acting  in  accordance  with  the 
spirit  of  medical  defense,  liberally  interpreted. 

The  original  plan  as  outlined  in  the  medical  defense  report  contained  the 
provision  that  no  names  of  defendants  were  at  any  time  to  be  mentioned  in 
the  Society.  These  names  are  filed  away  by  the  secretary,  and  in  the  annual 
report  only  enough  is  mentioned  to  give  a comprehensive  statement  of  the 
character  of  the  cases  that  have  been  defended  or  that  are  in  process  of 
defense. 

The  medical  defense  committee  is  convinced  that  this  paternal  feature 
of  the  Society’s  benefits  will  win  out  and  that  it  is  destined  to  prove  the  value 
of  the  State  Medical  Society  to  the  individuals  composing  that  Society. 

President:  This  report  is  before  you  for  action.  I wish  to 

supplement  the  statement  of  Dr.  Patek  by  stating  that  I was  informed 
today  by  the  attorney  in  Case  No.  2,  in  which  there  was  a verdict  of 
6 cents  rendered  in  favor  of  the  plaintiff,  that  that  verdict  was  set 
aside  by  the  Court,  and  all  the  costs  taxed  to  the  plaintiff. 

Dr.  B,  W.  McCracken  : I was  going  to  say  in  regard  to  that 

lying-in-case,  that  the  suit  was  started  primarily  for  the  collection  of 
a fee,  and  a counterclaim  was  brought  in  for  damages,  in  which  de- 
fendant got  a verdict  for  6 cents,  but  upon  motion  before  the  court 
the  verdict  was  set  aside  and  the  doctor  was  allowed  judgment  for  his 
account. 

I would  state  that  yesterday  I received  a communication  from  an 
excellent  physician  in  a small  town  in  our  county,  asking  me  for 
particulars  in  regard  to  the  State  Medical  defense,  how  to  proceed, 
etc.  Now,  if  that  doctor  is  in  trouble,  and  we  are  able -to  get  him 
out  of  his  trouble,  this  service  alone  is  worth  every  cent  it  costs  this 
society  for  medical  defense,  and  we  ought,  every  one  of  us,  to  be  glad 
and  proud  to  be  able  to  render  such  service.  I told  him  that  the 
State  Medical  Society  was  behind  him,  1500  of  us,  with  all  our  money, 
if  need  be,  and  our  influence,  to  back  him  right  up,  so  he  need  not 
worry. 

President:  I think  this  is  an  important  question,  and  now  is 

the  time  to  discuss  it.  If  there  are  any  other  members  who  have 
anything  to  say  upon  this  medical  defense  work  we  would  be  glad  to 
hear  from  them. 
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Secretary  : Is  there  any  dissent,  or  any  criticism  ? We  want 

to  learn  the  real  sentiment  of  the  Society.  Are  there  any  objections 
from  any  quarter? 

Dr.  George  Jamieson,  of  Lone  Rock:  I represent  Richland 

County,  and  as  far  as  I am  aware  there  is  no  opposition  to  the  medi- 
cal defense  plan.  I have  never  heard  a word  against  it,  and  1 will 
offer  it  as  my  own  opinion  that  the  medical  defense  plan  is  an  ad- 
vantage to  this  Society  in  that  it  is  attracting  some  to  join  the  Society 
who  might  otherwise  neglect  it.  The  remarks  I hear  in  my  district 
indicate  that  they  are  in  favor  of  it. 

Dr.  John  L.  Fleek,  Broadhead : Medical  defense  is  all  right, 

but,  as  I understood  it,  when  this  medical  defense  proposition  was  in- 
troduced it  was  not  obligatory.  Is  that  a fact,  or  is  it  not.  Dr. 
Sheldon  ? 

Secretary  : I will  answer  that  question  in  this  way : it  was 

intended  to  be  obligatory  ini  this  sense — it  was  a sort  of  gentlemen’s 
agreement.  We  said  to  one  another : this  is  a praise-worthy  attempt 
to  defend  one  another  on  all  proper  occasions  and  by  all  proper  means, 
and  we  are  glad  to  stand  by  one  another  and  pay  our  dollar  a year. 

The  matter  of  making  it  obligatory  was  held  in  abeyance  for  this 
reason : we  were  uncertain  as  to  the  legal  grounds  upon  which  we 

would  stand  in  that  matter.  I will  state  that  from  the  beginning 
nearly  all  have  heartily  entered  into  the  scheme.  Out  of  the  1500 
members  I suppose  we  have  perhaps  20  or  30  who  have  not  paid 
medical  defense.  So  practically,  it  has  been  unanimous  from  the 
first,  simply  by  mutual  consent.  Xo  one  has  ever  been  deprived  of  his 
membership  if  he  has  not  paid  it,  so  in  that  sense  it  has  not  been 
obligatory  or  compulsory. 

President:  I do  not  think  that  the  matter  whether  the  medical 

defense  is  obligatory  or  not  is  a matter  that  we  ought  to  waste  very 
much  time  in  discussing.  We  adopted  this  medical  defense  plan. 
As  a society  we  adopted  a resolution  imposing  upon  each  member  of 
the  society  a fee  of  one  dollar  per  year  for  medical  defense;  it  lias 
been  construed  as  obligatory,  but,  as  has  been  suggested,  as  not  com- 
pulsory. The  officers  of  the  Society  have  discussed  the  matter  and 
come  to  the  conclusion  that  every  member  of  the  Society  in  time  would 
agree  that  the  medical  defense  was  worth  the  dollar,  and  that  there 
would  be  no  question  about  it  whatever.  And  if  a member,  either  mis- 
takenly or  for  reasons  of  economy,  should  absolutely  refuse  to  pay, 
where  there  was  no  other  reason  why  he  should  not  be  continued  as  a 
member,  he  would  be  continued.  As  a matter  of  fact,  under  our 
action  as  a Society,  the  medical  defense  fee  is  just  as  obligatory  as  an 
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action  in  this  University  Club  imposing  a certain  fee  for  a certain 
portion  of  the  expenses  of  the  Club  would  be  obligatory  upon  its 
members. 

Dr.  Fleek:  Mr.  Chairman,  it  is  my  opinion  that  if  we  wish  to 

increase  or  even  hold  our  membership1  at  the  present  time,  we  must 
not  be  too  strong  on  these  obligatory  dues — not  that  I personally  am 
opposed  to  it,  because  I seconded  the  doctor’s  motion  to  make  it  obli- 
gatory. But  there  are  a great  many  young  men  in  the  Society  who 
are  hard  up,  and  a dollar  is  not  only  100  cents,  but  it  is  10  or  11  of 
them.  Our  defense  fund  should  not  be  obligatory.  It  is  an  insur- 
ance society,  an  insurance  against  damages,  and  you  should  not  com- 
pel a member  of  the  State  Medical  Society  to  join  your  insurance 
society,  and  I,  as  a delegate  from  Green  County  will  oppose  that  pro- 
position from  my  county,  knowing  that  the  great  majority  of  members 
of  Green  County  Medical  Society  are  opposed  to  it.  There  are  two 
or  three  doctors  in  every  county  who  are  unable  to  pay,  and  they  do 
not  believe  in  it  and  do  not  want  to  be  forced  into  defending  us  fel- 
lows who  are,  and  I don’t  want  them  to  do  it. 

President  : I will  say  for  the  information  of  Dr.  Fleek  that  the 

treasurer  of  the  Society  has  construed  this  matter  liberally,  in  line 
with  Dr.  Fleek’s  suggestion.  No  one  has  lost  his  membership  by  rea- 
son of  failure  to  pay  this. 

Dr.  Wilson  Cunningham,  of  Platteville:  At  the  meeting  of 

the  council  at  the  time  this  matter  was  brought  up,  I think  this  phase 
of  it  was  discussed,  and  the  reason  we  did  not  make  it  obligatory,  as 
I understood,  was  that  we  were  a little  afraid  of  the  membership  if  it 
was  made  obligatory.  It  was  in  a way  to  get  around  this  point  that 
this  was  left  rather  unsettled ; we  did  not  want  to  affect  the  member- 
ship of  our  society  in  any  way,  if  possible,  although  we  wanted  all  the 
members  to  become  members  of  the  assurance  society,  if  you  call  it 
so.  And  another  point  was  that  we  were  not  sure  that  it  was  legal 
to  have  it  compulsory,  and  it  was  left  rather  open,  with  the  idea  of 
getting  the  understanding  among  the  members  that  they  were  to  join 
this  assurance  society;  and  the  way  we  had  of  getting  at  it  was  by 
leaving  the  question  rather  open  and  hoping  the  membership  would 
all  come  in  with  a dollar  for  the  assurance  society. 

Dr.  M.  J.  Sandborn,  of  Appleton : As  secretary  of  the  Outa- 

gamie County  Society,  I will  say  that  since  the  inauguration  of  medi- 
cal defense  I have  found  it  much  easier  to  collect  my  dues  promptly 
than  it  was  before,  because  all  the  members  want  to  avail  themselves 
of  that  protection. 

Dr.  G.  Windesheim,  of  Kenosha : Along  the  line  of  the  report 
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made  by  the  last  gentleman,  I think  I can  make  a report  from  my  dis- 
trict that  within  the  last  two  years,  since  the  medical  defense  plan  has 
been  a part  of  the  society  work,  Racine  County  has  gained  about  12 
members,  and  Kenosha  County  has  gained,  I think  10,  and  it  is  all 
due  to  the  medical  defense  plan. 

President:  If  there  are  no  further  remarks  on  this  subject,  we 

will  have  the  action  of  the  House  of  Delegates  on  the  report. 

Motion  carried  adopting  the  report. 

President:  The  next  business  is  the  report  of  the  Committee 

on  Public  Policy  and  Legislation.  I understand  Dr.  Patek  has  that 
report,  and  we  will  call  on  him  to  present  it. 

Dr.  Patek  : Dr.  A.  W.  Gray,  the  secretary  of  this  committee, 

has  requested  me  to  submit  this  report  for  him.  The  report  is  as 
follows : 

“The  legislative  program  this  year  was  not  a long  one,  though  some  im- 
portant work  had  to  be  done.  The  following  bills  were  killed:  a bill  providing 
for  the  licensing  of  chiropractics,  a bill  creating  a board  for  the  examination 
and  licensing  of  opticians,  and  also  a bill  to  amend  our  present  laws  govern- 
ing the  appointment  and  the  organization  of  the  State  Board  of  Medical 
Examiners.  The  reasons  for  opposing  this  latter  bill  demand  a little  more 
elaboration.  It  attempted,  in  the  first  place,  to  do  away  with  the  provision 
in  our  present  laws  that  no  member  of  the  Board  should  serve  for  more  than 
two  consecutive  terms;  it  also,  by  striking  out  certain  words,  would  have 
made  it  possible  for  the  Board  to  have  elected  its  officers,  President,  Secretary 
and  Treasurer,  from  outside  of  its  membership.  It  did  not  seem  wise  to  your 
Legislative  Committee  to  allow  either  of  these  provisions  to  become  the  law: 
the  first,  because  it  would  make  it  possible  for  the  same  individuals,  by  secur- 
ing repeated  reappointments,  to  control  the  activities  of  the  Board;  while  the 
second  provision,  making  this  same  undesirable  state  of  affairs  possible,  would 
unnecessarily  increase  the  size  of  the  Board,  which  even  at  present  is  unable 
to  secure  enough  income  for  its  legitimate  purposes.  It  was  unfortunate  that 
this  same  bill  provided  for  an  increase  in  fee  for  reciprocity  license  and  also 
an  increase  in  the  penalty  for  the  illegal  use  of  the  title  of  “Doctor,”  which 
latter  would  have  taken  these  cases  out  of  Justice  Courts  into  higher  courts, 
because  these  provisions  had  to  be  sacrificed  in  order  that  the  bill  as  a whole 
might  be  killed. 

In  addition  to  the  prevention  of  the  passage  of  the  above  bills  the  real 
work  of  the  year  was  the  passage  of  a law  providing  for  the  registration  and 
licensing  of  midwives.  It  is  unnecessary  to  go  into  the  details  of  this  law, 
but  your  committee  wishes  to  assure  you  that  it  is  undoubtedly  the  best  law 
on  the  subject  in  force  in  any  state  of  the  Union.  It  will  be  remembered  that 
at  the  last  annual  session  of  the  House  of  Delegates  the  Legislative  Committee 
was  empowered  to  introduce  this  legislation  based  upon  an  investigation  of 
the  state  of  midwifery,  which  had  been  partially  made  and  subsequently  fin- 
ished by  a committee  of  the  Milwaukee  County  Medical  Society,  composed  of 
Drs.  J.  P.  McMahon,  Chairman,  G.  J.  Kaumheimer  and  C.  A.  Evans.  This 
investigation  was  very  exhaustive  and  interesting  and  reflects  great  credit 
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upon  the  committee  and  its  co-worker,  Mrs.  Margaret  Dever  of  the  Misericor- 
dia  Hospital,  Milwaukee.  The  credit  for  the  passage  of  this  bill  should  be 
given  especially  to  Drs.  J.  P.  McMahon  and  J.  J.  McGovern. 

It  is  with  pleasure  and  gratitude  that  your  committee  gives  credit  to 
certain  senators  and  assemblymen  for  their  great  assistance  in  the  passage 
of  our  medical  legislation  bills.  Our  treatment  at  the  hands  of  representa- 
tives at  Madison  has  been  almost  uniformly  pleasant,  and  it  is  impossible  to 
designate  all  who  have  extended  to  us  the  “glad  hand'1  and  have  worked  so 
conscientiously  for  the  passage  of  legislation  which  has  bettered  conditions 
and  the  practice  of  medicine  so  materially.  As  an  echo  of  our  hard  fight  of 
two  years  ago  the  name  of  Dr.  J.  H.  Noble,  senator,  should  be  mentioned 
again.  Senators  Henry  Lockney  and  T.  W.  Brazeau  and  H.  W.  Barker  espe- 
cially deserve  our  thanks  both  for  this  year  and  two  years  ago.  Drs.  G.  E. 
Hoyt,  Wesley  Irvine  and  J.  R.  Barnett  in  the  assembly  were  of  great  assistance 
to  us.  Dr.  George  E.  Hoyt,  assemblyman  from  Waukesha,  was  especially 
active  in  securing  the  passage  of  the  midwifery  bill  and  therefore  especially 
deserves  our  gratitude. 

It  has  been  impossible,  because  of  lack  of  funds,  for  your  Legislative 
Committee  to  extend  aid  during  the  past  year  to  the  State  Board  of  Medical 
Examiners  in  the  enforcement  of  medical  laws.  It  does  not  seem  likely  that 
financial  aid  can  be  extended  in  the  future,  nor  does  it  seem  desirable,  but 
every  effort  should  be  made  to  secure  more  of  an  income  for  the  State  Board 
of  Medical  Examiners  so  that  the  prosecution  of  quacks  and  charlatans  may 
be  continued  more  vigorously  in  the  future.  An  attempt  was  made  at  the  last 
legislature  to  secure  a special  appropriation  for  this  purpose,  but  this  was 
unsuccessful. 

The  following  bills  represent  the  indebtedness  incurred  by  the  committee: 
A.  C.  Umbreit,  for  drafting  midwifery  bill,  $75.00;  Dr.  G.  E.  Seaman,  legisla- 
tive expenses,  $15.00.  In  addition  to  these  bills  the  expense  accounts  of  Dr. 
J.  P.  McMahon,  $24.90,  and  Dr.  J.  J.  McGovern,  $34.37,  were  paid  by  the 
Medical  Society  of  Milwaukee  County.  It  would  be  proper  and  just  that 
these  amounts  be  returned  to  the  Medical  Society  of  Milwaukee  County  from 
the  treasury  of  the  State  Medical  Society. 

Respectfully  submitted, 

A.  W.  Gray,  Chairman.’’ 

President:  You  have  heard  the  report;  what  is  your  pleasure 

in  respect  to  it? 

Dr,  C.  It.  Bardeen,  Madison : I would  like  to  suggest,  that  in 

addition  to  the  legislation  mentioned  in  the  report,  another  important 
piece  of  obstructive  work  was  done  in  killing  the  anti-vivisection  bill. 
I think  that  was  a very  pernicious  bill,  tending  to  stop  the  progress  of 
medicine,  and  should  be  mentioned  in  the  report  with  those  other  bills 
that  were  killed. 

President:  With  this  correction  which  Dr.  Bardeen  makes,  the 

report  is  due. 

A motion  was  made  and  carried  to  accept  and  adopt  the  report, 
and  the  report  was  declared  adopted  unanimously. 
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Dr.  Patek  called  attention  to  the  portion  of  the  report  of  the 
Committee  on  Public  Policy  and  Legislation  recommending  the  re- 
turn to  the  Medical  Society  of  Milwaukee  County,  from  the  treasury 
of  the  State  Medical  Society,  of  certain  sums  paid  by  the  Milwaukee 
County  Medical  Society  for  expenses  incurred  in  legislative  work, 
and  a motion  was  made  that  the  money  be  returned  to  the  Milwaukee 
County  Medical  Society  by  the  State  Medical  Society.  Dr.  Cunning- 
ham raised  a point  of  order  that  the  matter  should  properly  come 
before  the  council,  which  was  sustained  by  the  Chair,  and  the  portion 
of  the  report  referred  to  was  referred  to  the  Council,  for  action. 

President  : The  next  order  is  the  report  of  the  delegates  to  the 

National  Legislative  Council,  A.  M.  A.,  by  Dr.  Byron  M.  Caples. 

Report  presented  by  Dr.  Byron  M.  Caples  of  Waukesha,  as  fol- 
lows : 

“The  meeting  was  called  to  order  by  the  Chairman,  Dr.  C.  A.  L.  Reed  of 
Cincinnati. 

The  report  of  the  Committee  on  Uniform  State  Laws  on  Vital  Statistics 
was  very  fully  discussed.  It  was  quite  clearly  shown  that  to  be  of  any  value 
for  comparison,  vital  statistics  must  be  uniform  in  the  different  states,  and 
the  bill  presented  by  the  committee  at  the  conference  in  Chicago  has  been 
endorsed  by  the  Bureau  of  the  Census  of  the  United  States  Government,  and 
by  other  official  medical  and  legal  bodies.  Of  course  the  medical  bill  must 
be  changed  in  some  particulars  to  meet  the  special  demands  of  the  several 
states.  The  report  of  the  committee  was  adopted. 

The  matter  of  the  revision  of  the  tariff  in  so  far  as  it  affected  the  med- 
ical profession  was  taken  up  and  fully  discussed  with  the  result  that  the 
entire  matter  was  laid  on  the  table. 

The  matter  of  enforcing  the  pure  food  acts  was  then  taken  up  as  just 
at  that  time  there  was  considerable  trouble  about  the  entire  matter,  the 
special  and  affected  interests  of  course  antagonizing  the  enforcement  of  the 
prohibition  by  the  government  of  certain  preservatives.  As  a result  of  the 
efforts  of  the  representatives  of  these  special  interests  an  independent  board 
was  appointed  and  by  executive  order  the  law  was  placed  in  abeyance.  So  the 
long  and  thorough  investigations  conducted  by  Dr.  Wiley  were  at  least  tem- 
porarily discredited  by  many,  but  not  by  the  medical  profession,  as  the  use  of 
such  preservatives  as  benzoate  of  soda,  sulphurous  acid,  saccharine,  and  copper 
sulphate  is  conceded  to  be  injurious. 

Tn  the  report  of  the  Committee  upon  Regulation  of  the  Practice  of 
Medicine  the  committee  recommended  that  there  be  a central  body  to  formu- 
late a single  law  applying  to  each  state.  In  this  way  reciprocity  could  be 
accomplished. 

The  matter  of  Expert  Medical  Testimony  was  referred  to  a special  com- 
mittee appointed  by  the  chair,  to  report  at  the  next  meeting  of  the  committee. 
Personally  I feel  that  this  is  an  important  matter  as  the  profession  has  been 
severely  criticised  during  the  last  two  years,  not  only  by  the  press,  but  by 
cur  tribunals  as  well. 
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Public  Health  Bill: — A hearing  was  arranged  before  the  House  Committee 
on  Interstate  and  Foreign  Commerce.  The  Health  Bill  was  one  to  further 
protect  the  public  health  in  reference  to  water  supply  and  sewage,  conferring 
additional  power  on  the  public  health  and  marine-hospital  service  to  deal  with 
the  conditions. 

Dr.  Reed  presented  the  matter  in  a most  able  manner,  and  during  the 
course  of  his  remarks  he  made  the  suggestion  that  there  be  established  a 
Bureau  of  Health  to  deal  with  matters  of  public  health.  This  certainly 
should  be  done,  as  the  matter  of  the  health  of  the  citizens  of  the  great  and 
rapidly  growing  republic  is  one  of  most  vital  importance.  A Bureau  of  Com- 
merce and  Labor  has  recently  been  established,  and,  as  we  must  have  health 
before  there  can  be  any  commerce  and  labor,  why  should  we  not  have  this 
additional  bureau  established?  Gentlemen,  if  each  and  every  one  in  the 
medical  profession  will  co-operate  with  our  National  Legislative  Committee 
and  other  medical  organizations  we  can  have  such  a bureau  established,  and 
through  it  many  needed  laws  and  regulations  for  the  protection  of  the  health 
of  the  people  of  our  country,  protection  that  is  needed  more  and  more  each 
day  as  our  population  increases.  I want  to  ask  each  one  of  you  to  put  your 
shoulder  to  the  wheel  and  to  stand  together  on  all  propositions  of  common 
good  for  the  common  cause.  By  being  united  we  can  control  the  entire  situa- 
tion to  the  advantage  of  the  profession  and  of  those  whose  health  we  should 
and  must  protect. 

B.  M.  Caples.” 

On  motion,  the  report  was  accepted  and  adopted. 

President:  The  next  order  of  business  is  the  report  of  the 

Committee  on  Necrology,  Dr.  A.  J.  Patek,  Chairman. 

The  report  was  presented  bv  Dr.  Patek,  who  suggested  that  in- 
asmuch as  obituary  notices  of  several  who  had  died  during  the  past 
year,  had  already  been  published  in  the  Journal,  he  would,  with  the 
Society’s  consent,  not  read  these  at  this  time.  He  had  in  his  possession 
notices  of  the  death  of  Drs.  DeWitt  Clinton  Beebe,  of  Sparta ; Charles 
E.  Quigg,  of  Tomah;  Frank  William  Epley,  of  New  Richmond 
Theodore  P.  Crosse,  of  Sun  Prairie;  John  L.  Cleary,  of  Kenosha; 
David  La  Count  of  Wausau;  William  Mackie,  of  Milwaukee;  James 
S.  Sorenson,  of  Shiocton;  and  Nathan  Monroe  Dodson,  of  Berlin. 

No  information  was  obtainable  concerning  Dr.  S.  P.  Deahofe,  of 
Mineral  Point,  who  died  on  January  7th,  1909;  Dr.  L.  R.  Farr,  of 
Beloit,  who  died  in  Novembber,  1908;  and  Dr.  J.  J.  Foster,  of  Mil- 
waukee, who  died  on  April  30th,  1909. 

Of  the  above  those  of  Drs.  Sorenson  and  Dodson  have  not  pre- 
viously been  published,  and  will  be  noted  here. 

JAMES  S.  SORENSON,  M.  D. 

Dr.  James  S.  Sorenson,  of  Shiocton,  died  at  his  home  on  October 
12,  1908,  after  a long  illness,  of  interstitial  nephritis.  He  was  born 
in  Denmark,  August  10,  1857,  and  came  to  America  when  seven  years 
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old,  spending  his  boyhood  in  Neenah  and  Menasha,  Wis.  At  the  age 
of  23  he  went  to  Oshkosh  where  he  remained  about  one  year,  and  then 
Temoved  to  Dustin,  Waushara  County,  engaging  in  the  milling  busi- 
ness until  he  went  to  Rush  Medical  College  in  1888.  He  was  gradu- 
ated from  Rush  Medical  College  in  1890,  and  in  the  same  year  located 
at  Shiocton,  where  he  practiced  for  Over  eighteen  years,  with  the  ex- 
ception of  one  year  spent  at  Green  Bay.  He  was  married  April  12, 
1893,  to  Miss  Ella  L.  Whitenack  of  Neenah.  Dr.  Sorenson  was  asso- 
ciated in  the  practice  of  medicine  with  Dr.  George  F.  Donaldson. 

An  earnest  Christian  man,  a conscientious  sympathetic  physician, 
the  whole  community  in  which  he  labored,  mourn  his  loss. 

NATHAN  MONROE  DODSON,  M.  D. 

Dr.  Nathan  Monroe  Dodson  was  bom  near  Huntington,  Luzerne 
County,  Pennsylvania,  June  26,  1826,  and  died  of  cerebral  thrombosis, 
July  19,  1908,  at  his  home  in  Berlin,  Wis.,  where  he  had  been  in  the 
practice  of  medicine  for  nearly  fifty-seven  years. 

Leaving  home  as  soon  as  he  was  able  to  support  himself,  he  taught 
school  and  later  penmanship,  sold  books  and  maps,  and  clerked  in  a 
book  store  at  Marietta,  Ohio.  In  1849  he  entered  the  Rock  Island 
Medical  College — later  to  become  the  Keokuk  Medical  College,  which 
was  recently  merged  with  the  medical  department  of  Drake  University 
— and  was  graduated  from  this  school  in  July,  1850,  after  the  usual 
two  sessions  of  attendance.  After  a few  months  spent  in  Madison, 
he  located  at  Berlin,  Wis.,  and  there  continued  in  practice  until  the 
end. 

He  was  married  in  1857  to  Elizabeth  Abbot,  who  died  in  1890, 
and  by  whom  he  had  two  sons,  Dr.  John  M.  Dodson  of  Chicago,  and 
Charles  M.  Dodson,  Berlin,  Wis.,  who  survive  him,  as  does  also  his 
second  wife — nee  Agnes  Burdick. 

Dr.  Dodson  was  a “family  doctor”  of  the  best  type,  and  gave  of 
the  best  that  was  in  him  to  his  patients.  The  only  recreations  which 
appealed  to  him  were  travel  and  the  reading  of  good  books.  The  one 
respite  from  work  to  which  he  looked  forward  with  most  eagerness 
was  attendance  upon  the  medical  societies,  state  or  national,  but  this 
pleasure  was  often  denied  him,  for  his  sense  of  obligation  to  his 
patients  would  not  permit  him  to  leave  a patient  seriously  ill  or  anti- 
cipating early  confinement,  even  for  the  meeting  of  a medical  society. 
Believing  that  every  physician  was  first  a citizen,  and  should  do  his 
part  in  the  work  of  the  community,  he  made  the  public  schools  his 
especial  interest  and  for  nearly  thirty  years,  as  superintendent  of  the 
schools  in  Berlin,  did  his  part  to  sustain  and  improve  their  standards 
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and  efficiency,  much  of  the  time  against  strong  opposition  from  those 
in  the  community  whose  chief  desire  was  low  taxes. 

He  was  president  of  the  State  Medical  Society  of  Wisconsin  in 
1883-84,  a member  of  the  same  society  almost  from  its  inception,  a 
member  of  the  American  Medical  Association  and  of  the  Daniel 
Brainard  Medical  Society.  He  was  also,  for  several  years,  a member 
of  the  Wisconsin  State  Teachers’  Association. 

The  medical  profession  and  the  people  of  the  State  of  Wisconsin 
were  singularly  blessed  in  the  ability  and  high  character  of  its  pioneer 
physicians,  but  in  calling  them  to  mind  few  were  deserving  of  higher 
rank  or  more  honored  memory  than  Dr.  Nathan  Monroe  Dodson.” 

Report  unanimously  adopted  as  read. 

President:  The  next  order  of  business  is  the  report  of  coun- 

cilors. We  will  hear  from  the  1st  district. 

Dr.  H.  B.  Sears,  Beaver  Dam : My  report  is  incomplete.  Have  received 

no  report  from  Jefferson  county.  Dr.  Field,  however,  informs  me  that  every- 
thing is  progressing  finely.  Am  satisfied  they  are  doing  very  good  work. 

Washington  county  shows  a loss  of  two.  Cannot  say  that  they  exhibit 
the  interest  and  harmony  necessary  to  progress.  Am  informed  the  lack  of 
interest  induced  the  officers  to  try  Milwaukee  as  a meeting  place,  and  the  clinics 
there  as  an  inducement  to  attendance.  How  it  has  succeeded  I do  not  know. 

Waukesha  county  holds  its  own  in  membership.  Think  the  character  of 
their  work  is  excellent,  and  that  a good  degree  of  harmony  exists. 

Dodge  county  has  lost  seven  during  the  last  year.  Some  by  removals; 
one  or  two  resignations,  and  the  remainder  from  lack  of  interest  or  disgust 
with  the  state  of  affairs.  One  member  was  put  on  trial  with  rather  unsatis- 
factory results.  Conviction  resulted  without  any  accompanying  good  to  the 
society,  or  the  party  concerned.  The  individual  was  not  turned  from  the 
error  of  his  ways,  and  many  professional  ideals  in  the  county  appeared  to  be 
nothing  of  which  to  be  proud. 

Eight  meetings  have  been  held  in  various  parts  of  the  county  during  the 
year,  usually  bringing  out  few  except  those  residing  in  the  locality  in  which 
the  meeting  was  called.  Am  of  the  opinion  that  membership  in  the  County, 
State  and  National  Organizations  is  growing  to  mean  less  each  year.  We  are 
catering  too  much  to  selfish  interests,  such  as  personal  advantages,  and  honor- 
able association  without  demanding  in  return  personal  qualities  in  keeping 
with  the  noble  aims  of  the  best  minds  in  the  profession.  We  are  becoming 
sponsors  for  hundreds  that  are  a disgrace  to  the  profession,  and  whose  only 
object  in  joining  is  the  respectability  which  such  membership  will  give. 

Our  craze  for  numbers  will  be  our  undoing.  We  believed  we  could  gather 
in  all  this  diverse  material,  digest,  assimilate  it,  and  reconstruct  it  into  ideal 
professional  men.  Am  sure  you  will  agree  with  me  that  we  are  failing  to 
make  good.  This  most  serious  problem  is  now  before  us. 

What  zeal  is  shown  in  the  matter  of  pre-medical  education,  and  the 
adding  of  years  to  the  medical  course  without  so  much  as  a hint  at  the  need 
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of  more  thought,  more  discussion,  more  vigorous  emphasis  on  the  ethics  of 
professional  life?  We  are  imagining  others  will  respect  us  when  we  do  not 
respect  ourselves. 

President:  We  will  listen  to  the  report  of  the  councilor  from 

the  2nd  District,  Dr.  Windesheim. 

“SUMMARY  OF  REPORT  FROM  SECOND  DISTRICT. 

Annual  dues  paid  June  26,  1909,  91,  non-affiliated  25,  deaths  1,  removals 
2,  net  gain  5.  Medical  defense  dues  paid  by  all  the  members.  Liberal  con- 
tributions to  special  assessment  for  expense  for  enforcement  of  laws  against 
quacks,  also  for  fund  to  support  Dr.  Zimmermann. 

Interest  in  meetings  and  scientific  work  increased.  Average  attendance 
at  county  society  meetings  larger.  Fraternal  spirit  among  members  greatly 
improved. 

Annual  meeting  of  District  Society  held  at  Lake  Geneva  in  September, 
1908;  good  attendance.  A public  meeting  addressed  by  Dr.  G.  E.  Seaman  of 
Milwaukee  with  a lecture  on  Tuberculosis. 

A Constitution  and  By-Laws  for  the  District  Society  was  adopted  at 
that  meeting  and  copies  printed  later. 

Next  annual  meeting  of  the  District  Society  to  be  held  at  Kenosha  in 
August. 

Respectfully  submitted, 

G.  Windesheim,  Councilor.” 

2nd  district. 

Racine  County — Members  34,  non-affiliated  9,  removals  1,  net  gain  4; 
meetings  held  4;  councilor  present  at  2 meetings;  average  attendance  14; 
greatest  19;  least  9;  papers  6.  Program  made  up,  printed  and  sent  to  physi- 
cians before  each  meeting. 

Walworth  County — Members  27,  non-affiliated  8,  removals  1,  net  loss  1; 
meetings  4;  councilor  present  at  2 meetings;  average  attendance  15;  greatest 
20;  least  8;  papers  10.  Program  made  up,  printed  and  sent  to  every  physi- 
cian in  the  county  before  each  meeting. 

Kenosha  County — Members  30,  non-affiliated  8,  deaths  1,  net  gain  2; 
meetings  12;  councilor  present  at  11  meetings;  average  attendance  15%; 
greatest  21:  'east  11;  papers  S,  plus  3 symposiums.  Program  made  up  for 
year,  printed  and  distributed  before  January  1st  of  each  year. 

Dr.  Windsheim  : This  is  a different  picture  from  that  of  my 

pessimistic  friend.  Dr.  Sears.  We  cannot  complain  of  the  things  that 
he  complains  of.  We  find  that  membership  in  the  county  societies 
has  increased,  bettered,  or  improved  the  integrity  of  the  individual 
members  by  reason  of  the  members  getting  together  and  having  these 
matters  talked  over.  We  are  very  anxious  to  get  any  members  who 
are  not  altogether  running  on  the  straight  and  narrow  path,  so  that 
we  may  educate  them  to  do  better. 

Secretary  : Do  you  find.  Doctor,  that  they  behave  any  worse  in- 

side the  Society  than  they  would  out? 
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Dr.  Windesiieim  : I think,  as  a rule,  they  behave  a little  better. 

We  find,  however,  some  members,  as  Dr.  Sears  has  said,  who,  perhaps 
from  a spirit  of  commercialism  or  some  other  cause,  are  'really  undesir- 
able. Such  members,  usually,  will  also  neglect  the  payment  of  their 
dues,  and  if  they  are  not  desirable  our  secretary  generally  does  not  in- 
sist upon  payment  of  their  dues,  and  they  gradually  drop  out.  In  that 
way  we  have  gotten  rid  of  one  or  two  members  who  were  absolutely  un- 
desirable. We  still  have  an  increase  in  membership.  Another  point 
that  came  to  my  mind  as  Dr.  Sears  was  speaking  is  in  relation  to 
reciprocity.  If  a member  leaves  one  county,  getting  a card  from  his 
county  society,  and  moves  into  another  county,  the  county  to  which 
he  moves  is  not  bound  to  accept  him  as  a member  before  they  know 
what  he  is.  The  constitution  specifically  provides  that  he  must  be 
voted  on  by  the  county  to  which  he  presents  his  card,  just  like  any 
other  member,  and  we  find  it  advisable  to  wait  a few  months,  perhaps 
a year,  before  we  vote  on  that  member.  We  have  never  had  occasion 
to  regret  our  action.  We  always  found  those  men  whom  we  let  in  to 
be  good  men.  So  far  as  the  fraternal  spirit  and  good  feeling  among 
the  profession  in  the  whole  district  is  concerned,  with  the  exception, 
perhaps,  of  one  or  two  black  sheep,  it  certainly  has  increased.  The 
professional  spirit  has  increased;  the  feeling  is  much  better,  and 
scientific  work  is  much  better. 

President:  We  will  listen  to  the  report  of  the  councilor  from 

the  3rd  District,  Dr.  Nye. 

Report  presented  by  Dr.  F.  T.  Nye,  of  Beloit,  as  follows: 

"Green  county  reports  the  number  of  members  in  good  standing  10,  a 
loss  of  2.  The  number  in  the  county  eligible  and  non-affiliated  is  8.  Of  this 
number  5 do  not  seem  interested,  and  1 has  made  application  for  membership. 
The  number  of  meetings  held  during  the  year  was  2,  and  the  average  attend- 
ance was  18.5.  The  number  of  papers  read  was  8.  The  meetings  are  held 
semi-annually,  and  there  has  been  an  increase  of  interest  in  the  scientific 
work  of  the  Society;  the  professional  and  fraternal  spirit  has  improved. 

Rock  county  reports  the  number  of  members  in  good  standing  at  48,  a 
gain  of  2.  The  number  in  the  profession  eligible  and  non-affiliated  is  37. 
There  were  9 meetings  held  during  the  year,  with  an  average  attendance  of  1G. 
2G  papers  were  read.  The  meetings  are  held  monthly  excepting  in  June,  July 
and  August.  The  interest  in  scientific  work  is  about  the  same,  but  the  pro- 
fessional and  fraternal  spirit  has  improved  somewhat.  5 new  members  have 
been  taken  in  during  the  past  year,  though  the  total  number  of  members  is 
kept  down  by  3 delinquents.  Another  application  has  been  received  to  be 
acted  upon  at  the  next  meeting. 

Sauk  county  reports  a membership  on  June  15,  1909,  of  19,  a gain  of  5. 
The  number  in  the  profession  eligible  and  non-affiliated  is  15,  composed  of 
homeopaths,  eclectics  and  ‘don’t-cares.’  One  meeting  was  held  during  the 
year  with  an  attendance  of  4,  and  one  paper  was  read.  The  meetings  are 
held  annually. 
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Columbia  county  reports  the  number  of  members  in  good  standing  June 
15,  1909,  at  23,  a loss  of  6.  The  number  in  the  county  eligible  and  non- 
affiliated  is  19.  The  reasons  given  for  the  loss  and  non-affiliation  are  personal 
reasons  and  retirement  from  practice.  The  meetings  are  held  semi-annually, 
and  one  meeting  was  held  in  the  past  year  with  an  attendance  of  10  members. 
They  report  no  increased  interest  in  the  work  of  the  Society,  and  no  improve- 
ment in  professional  and  fraternal  spirit. 

I had  a communication  from  Green  county  indicating  that  there  seemed 
to  be  a little  lack  of  unanimity  of  opinion  there  as  to  the  membership  being 
distinctly  county,  or  county  and  state.  At  their  last  meeting  they  passed  a 
resolution  of  which  I have  a copy,  relative  to  allowing  county  societies  to  have 
county  members  who  are  not  members  of  the  State  Medical  Society,  and  the 
county  organization  still  be  a part  of  the  State  Society.  It  was  suggested 
that  I introduce  the  resolution  here.  Whether  it  should  come  in  here  first  or 
in  the  council  first,  I am  undecided.” 

President:  I would  say  that  that  matter  must  be  referred  to 

the  council  under  the  constitution,  so  that  it  will  be  proper  to  present 
that  to  the  council. 

Dr.  ISTye:  I have  no  report  from  Dane  County. 

Secretary  : Dane  County  has  a membership  of  90,  a gain  of  14. 

President:  We  will  listen  to  the  report  from  the  4th  District, 

Dr.  Cunningham,  of  Platteville. 

Report  presented  by  Dr.  W.  Cunningham,  Platteville,  as  follows: 

“Mr.  President,  I have  not  the  report  of  the  different  counties,  and  if  it 
is  necessary  to  furnish  statistics  of  the  different  societies  the  Secretary  has  it. 
I should  like  to  say  that  the  general  membership  is  just  about  the  same  as 
in  the  past.  There  is  some  slight  loss  in  a few  of  the  counties,  while  most 
hold  their  own.  I might  say  that  the  fraternal  spirit  in  the  district,  all  of 
the  counties,  I would  consider  first-class.  There  is  no  ill  feeling  among  any  of 
the  physicians,  and  the  more  they  are  together  the  better  the  meetings  and 
the  better  the  fraternal  feeling. 

We  are  endeavoring  to  have  more  district  meetings  than  we  have  here- 
tofore had.  I think  you  can  get  a better  attendance  at  the  district  meeting 
than  you  can  at  some  of  the  count}’  meetings.  The  great  trouble  with  the 
county  meetings  is  the  inaccessibility  of  a common  meeting-place.  All  the 
members  are  willing  to  attend,  and  most  of  them  would  attend  if  they  could 
do  so  without  losing  too  much  time.  There  may  have  to  be  some  division  in 
the  county  meetings,  or  in  the  joining  of  parts  of  different  counties  and  mak- 
ing new  societies  running  along  the  certain  lines  of  railroad.  Iowa  county,  for 
instance,  is  divided  into  three  different  parts  by  three  different  railway  lines, 
not  intersecting.  The  same  is  true  of  Lafayette  county.  It  is  practically  so 
in  all  the  counties.  We  hope  before  long  to  be  able  to  work  out  some  solution 
in  some  of  the  counties  by  changing  the  boundary  lines  of  some  of  our  societies 
and  in  that  way  have  the  meeting  places  more  accessible.  We  expect  to  be 
able  to  have  a district  meeting  in  September  or  October  at  Cassville,  which 
we  will  make  a sort  of  outing.  We  are  to  have  a meeting  on  the  river.  We 
expect  to  have  a boat  chartered  and  take  a trip  up  the  river  while  we  are 
having  our  meeting.” 
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President:  The  Teports  from  the  5th  and  6th  districts  have 

not  yet  arrived,  and  we  will  listen  to  the  report  of  the  7th  district,  Dr. 
Evans,  of  La  Crosse. 

Report  presented  by  Dr.  Edward  Evans,  as  follows: 

“I  need  give  you  no  figures  as  they  are  contained  in  the  report  to  the 
Secretary.  My  district  is  composed  of  seven  counties,  comprising  five  medical 
societies,  Buffalo,  Jackson  and  Trempealeau  being  combined.  Beginning  with 
this  union  society,  it,  in  some  senses,  is  the  worst;  I may  say  I have  not  been 
able  to  get  any  report  from  it.  I have  written  scores  of  letters;  it  is  a queer 
thing  that  the  professional  man  will  answer  everything  but  a letter  from  a 
professional  brother  when  he  wants  to  know  something.  This  county  is  very 
hard  to  organize,  and  it  is  hard  to  get  the  men  out  to  meetings.  Trempealeau 
is  pretty  well  organized.  Jackson  and  Buffalo  are  far  apart,  and  it  is  hard 
to  get  the  men  together,  and  it  is  hard  to  get  a report  from  them  and  find  out 
who  are  members.  Did  you  receive  any  during  the  last  few  days,  Dr.  Sheldon? 

Secretary:  I have  the  report:  29  members,  a loss  of  3.  The  number 

of  eligible  non-affiliated  members  is  8,  number  of  meetings  4,  and  the  average 
of  attendance  was  10;  number  of  papers  read  4,  and  the  scientific  interest 
and  professional  spirit  are  improving;  so  it  is  better  than  you  expected. 

Dr.  Evans  : I attended  one  of  their  meetings,  and  I know  they  have  a 

very  good  organization  up  in  Trempealeau.  The  next  county,  and  perhaps  the 
worst  in  my  district,  is  Vernon.  It  is  practically  unorganized.  I got  a report 
yesterday  morning,  but  got  no  report  from  members  in  arrears,  every  one  of 
whom  I wrote  to  repeatedly  asking  for  replies.  There  are  still  only  6 mem- 
bers, a loss  of  5,  with  20  delinquents.  I think  there  is  some  cause  for  it  up 
in  that  county  which  it  is  not  necessary  to  dwell  upon.  I hope  to  get  it 
organized. 

Juneau,  Monroe  and  La  Crosse  are  remaining  societies.  Juneau  has 
gained  some  in  membership.  Monroe  and  La  Crosse  have  a loss,  but  it  is 
either  by  death  or  removal.  The  spirit  in  these  two  is  very  good.  The  boys 
all  get  together,  and  the  fraternal  spirit  is  as  it  should  be. 

Monroe,  with  Sparta  for  a center,  is  well  organized,  the  men  all  get  to- 
gether, and  are  on  good  terms.  There  are  some  7 who  might  belong,  but  only 
two  who  are  really  desirable  members,  because  3 of  them  are  old,  and  only 
recently  two  of  them  have  moved  in,  and  will  become  members. 

La  Crosse. — The  condition  is  very  good  there.  While  we  have  a loss  of 
one,  it  is  because  of  removal,  and  practically  all  there  who  are  eligible  belong. 
There  are  a few  men  who  might  be  in.  But  the  spirit  there  is  improving  very 
much,  and  the  men  are  willing  to  take  hold  of  anything,  like  public  health 
matters,  in  a splendid  way,  and  for  that  reason  we  have  been  able  to  do  good 
work  in  La  Crosse  county.  For  instance,  all  the  milk  sold  in  La  Crosse  comes 
from  tuberculin  tested  cows.  The  spitting  ordinance,  I think,  is  a thing  not 
needed  in  La  Crosse  any  more.  You  never  see  spit  marks  on  the  sidewalks 
or  the  floors  of  public  places  or  meeting-houses  of  any  sort;  and  I think  it  is 
due  largely  to  the  organization  we  have  been  able  to  effect  there. 

Our  district  meeting  held  in  La  Crosse  was  a nice,  sociable  affair,  to 
which  some  40  members  sat  down.  The  spirit,  I think,  throughout  the  district 
— except  in  one  county — has  improved. 
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If  I were  to  put  in  a word,  the  danger — in  my  district  at  least — I should 
say  it  was  the  reciprocity  doctor  or  the  professional  broker.  The  remedy,  I 
think,  lies  in  the  university  educated  doctor,  the  man  who  loves  work  for 
work’s  sake,  and  who  loves  science  for  science’s  sake.  The  man  whose  primary 
object  in  the  profession  is  commercialism,  I think  generally  gets  only  a mess 
Of  pottage  out  of  it,  or  some  other  mess,  because  it  is  a rather  remarkable 
thing  that  the  man  who  is  looking  for  division  of  fees  generally  gets  only 
Small  legitimate  fees.  He  rarely  succeeds  commercially,  while  the  man  who 
forgets  everything  but  his  science  and  his  work  has  never  gone  begging.” 

President  : The  delegates  from  the  next  four  districts  have  not 

yet  reported.  We  will  listen  to  the  report  of  the  12th  district,  Dr. 
A.  T.  Holbrook.  I think  Dr.  Sheldon  has  that  report. 

Report  presented  by  the  Secretary  as  follows: 

“REPORT  OF  COUNCILOR  FOR  12th  DISTRICT. 

Dr.  E.  L.  Boothby,  President  of  Council. 

The  report  of  the  condition  of  the  12th  District  is  simply  a repetition  of 
the  report  of  the  Secretary  of  the  County  Medical  Society  of  Milwaukee 
County  since  that  society  embraces  the  district.  In  brief,  the  district  shows 
a flourishing  condition  and  a proper  maintenance  of  the  plan  of  organization, 
as  is  evidenced  by  a gain  of  22  in  membership  in  the  County  Society.  The 
Society  held  as  usual,  its  nine  regular  meetings,  on  the  second  Fridays  of  the 
months. 

The  feasibility  of  uniting  the  local  Milwaukee  Medical  Society  and  the 
County  Medical  Society  has  been  discussed  at  some  length,  and  a plan  for 
such  consolidation  is  being  fostered  by  some  members  of  the  two  societies. 

Respectfully  submitted, 

Arthur  T.  Holbrook.” 

Secretary  : I will  say  that  nothing  is  said  here  in  regard  to  the 

nominal  connection  of  Ozaukee  County  with  Milwaukee  County.  I 
don’t  know  whether  there  are  any  members  of  Ozaukee  in  or  not. 

President  : I think  some  of  the  Ozaukee  members  came  to  the 

Medical  Society  of  Milwaukee  County. 

Secretary  : I do  not  think  they  paid  their  dues,  though. 

President:  That  I could  not  say.  That  completes  the  reports 

of  councilors,  with  the  exception  of  those  who  are  not  present,  and 
they  will  be  presented  later  on.  We  will  now  listen  to  the  report  of 
the  treasurer  of  the  Society. 
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TREASURER’S  REPORT. 

Madison,  Wis.,  June  29,  1909. 

S.  S.  HALL,  TREASURER,  IN  ACCOUNT  WITH  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN. 

Debtor. 

Balance  on  hand  June  23,  1908 $3,150.65 

Received  from  Secretary  for  County  Society  dues 2,809.00 


Total $5,959.65 

Creditor. 

1908— 

July  7 — Wisconsin  Medical  Journal >..$152.80 

Aug.  12 — Wisconsin  Medical  Journal 154.60 

Sept.  8 — Wisconsin  Medical  Journal 144.70 

Oct.  12 — Wisconsin  Medical  Journal 146.10 

Nov.  11 — Wisconsin  Medical  Journal 146.50 

Dec.  17 — Wisconsin  Medical  Journal...’ 146.90 

1909— 

Jan.  6 — Wisconsin  Medical  Journal 147.00 

Feb.  8 — Wisconsin  Medical  Journal 150.30 

Mch.  12 — Wisconsin  Medical  Journal 151.30 

Apr.  7 — Wisconsin  Medical  Journal 152.50 

May  7 — Wisconsin  Medical  Journal 153.00 

June  16 — Wisconsin  Medical  Journal 154.00  $1,799.70 


1908 — councilor's  expenses. 

June  24 — T.  J.  Redelings 24.24 

Aug.  20 — F.  T.  Nye 18.64 

1909— 

Jan.  26 — G.  V.  Mears 7.10 

Jan.  26 — E.  L.  Boothby 33.25 

Jan.  26 — H.  B.  Sears 7.55  90.78 


1908— 

June  25 — C.  S.  Sheldon,  expense 73.70 

June  25 — G.  E Seaman,  expense  Nat.  Leg.  Com 20.00 

June  25 — C.  S.  Sheldon,  salary  1908-9 300.00 

June  27 — S.  S.  Hall,  salary  1908-9 125.00 

July  7 — Cantwell  Printing  Co 6.75 

July  8 — J.  L.  Yates,  expense  Patholog.  Ex 12.35 

July  9 — W.  B.  Cannon,  expense 61.20 

July  11 — J.  L Yates,  Pathol.  Exhibition  bal 5.45 

July  11 — C.  H.  Stoddard,  expense  Prog.  Com 5.45 

July  16 — Katherine  Farnham,  expense  Prog.  Com 1.00 

July  16 — Goodwin  & McDermott,  reporters 324.80 
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1909 

Jan.  23 — Tracy,  Gibbs  & Co.,  acct.  Jan.  14,  1909 78.13 

Mch.  9 — Amer.  Med.  Assoc.,  account  Feb.  23,  1909 1.50 

June  28 — S.  S.  Hall,  postage  and  incidentals 15.00  1,030.33 


Total $2,920.81 

Balance  on  hand , 3,038.84 


Total $5,959.65 

Respectfully  submitted, 


S.  S.  Hall,  Treasurer. 

CONTRIBUTIONS  TO  FUND  FOR  DR.  ZIMMERMANN,  NEW  CASSEL,  WIS. 


Total  amount  contributed $881.50 

Expense  of  collection $ 55.23 

Paid  Dr.  Zimmermann 112.00  167.23 


Balance  on  hand  June  28,  1909 $714.27 


Dr.  Hall  : In  the  Medical  Defense  fund  there  was  on  hand  at 

the  time  of  the  last  report  $1,155.90.  Received  to  date  $1,280.50, 
making  a total  of  $2,436.40;  the  amount  expended  is  $128.10,  leaving 
a balance  of  $2,308.30.  There  are  some  accounts  outstanding  of 
which  bills  have  been  received.  The  legal  expense  fund  is  the  fund 
on  which  an  assessment  was  voted  last  year  of  $2  per  member.  There 
has  been  paid  $590  of  xvhich  534  have  been  paid  on  the  indebtedness, 
leaving  a balance  of  $56.  Some  of  the  indebtedness  has  been  paid 
by  the  Milwaukee  County  Society;  that  has  not  come  into  the  treas- 
urer’s hands,  but  the  President  informs  me  that  about  $900  has  been 
paid  on  the  indebtedness — is  that  right? 

President:  Yes,  about  that,  I think. 

Treasurer:  The  original  indebtedness  was  $2,000  which  by  an 

agreement  and  compromise  was  reduced  to  $1,500,  and  about  $900 
has  been  paid,  leaving  about  $600,  and  there  is  some  money  still  in 
the  hands  of  the  Milwaukee  County  Society.  So  that  the  indebtedness 
has  become  pretty  small,  and  the  treasurer  would  suggest  that  perhaps 
the  Society  had  better  pay  this  and  clean  the  thing  up,  and  not  have 
any  more  anxiety  about  it.  This  assessment,  evidently,  has  made  quite 
a little  disturbance  among  the  members  of  the  Society  throughout  the 
state. 

There  is  another  fund  which  has  not  come  before  the  House  of 
Delegates  in  any  way.  At  the  meeting  of  the  council  last  January, 
the  matter  of  Dr.  Zimmermann  of  New  Cassel  had  come  before  us, 
which  all  understood,  probably,  from  circulars  that  have  been  sent 
out.  A committee  was  appointed,  consisting  of  the  treasurer,  Dr. 
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Windesheim  and  Dr.  A.  T.  Hoffman  of  Yew  Cassel,  -with  instructions 
to  make  an  effort  to  obtain  money  for  Dr.  Zimmermann ; in  accord- 
ance with  this  circulars  have  been  sent  out  to  members  of  the  State 
Society  and  other  physicians  in  the  state  where  we  could  get  reliable 
addresses.  2,000  circulars  have  been  sent  out,  and  the  receipts  hate 
been  $881.50. 

It  has  given  very  satisfactory  relief  to  Dr.  Zimmermann  and 
small  amounts  have  been  paid  him,  as  Dr.  Hoffman  thought  that  he 
needed  it.  The  expenses  of  the  circulars  and  postage,  etc.,  printing 
circulars  and  2,000  stamped  envelopes  and  stationer}',  etc.,  amounted 
to  $42.48  for  2,000  stamped  envelopes,  and  $12.75  for  printing,  and 
Dr.  Zimmermann  has  been  paid  $112,  leaving  a balance  of  $714.20  on 
hand. 

President:  It  is  customary  to  refer  the  report  of  the  treasurer 

to  the  council,  and  it  does  not  require  any  action  on  the  part  of  the 
House  of  Delegates.  So  it  will  be  referred  to  the  council. 

Dr.  R.  W.  McCracken  : I move  that  the  Society  take  up  this 

balance  which  is  due  on  this  prosecution,  and  reimburse  these  gentle- 
men out  of  the  funds  of  the  Society  for  the  balance  remaining. 

Dr.  Cunningham  : I make  the  point  of  order  that  all  expendi- 

tures should  come  before  the  council,  and  not  before  the  House  of 
Delegates. 

President:  Dr.  Cunningham  is  correct  in  his  point  of  order. 

Dr.  Thomas  H.  Hay,  Stevens  Point : I understand  that  accord- 

ing to  the  rules  and  by-laws  the  House  of  Delegates  can  pass  a resolu- 
tion of  that  kind  recommending  it  to  the  council. 

President:  Yes,  that  is  in  order.  Will  you  put  your  motion  in 

the  form  of  a resolution,  Doctor? 

Dr.  R.  W.  McCracken  : I offer  the  following  resolution  : 

Resolved,  That  the  House  of  Delegates  are  in  favor  of  the  Council 
paying  the  balance  of  the  indebtedness  assumed  by  the  Society  in 
1908  in  connection  with  the  prosecution  of  illegal  practitioners  and 
the  work  of  the  Committee  on  Public  Policy  and  Legislation. 

Resolution  seconded. 

Dr.  S.  S.  Hall,  of  Ripon : I think  in  passing  this  resolution  we 

should  acknowledge  our  indebtedness  to  the  Committee  on  Public 
Policy  and  Legislation,  and  to  others  who  have  had  to  do  with  this 
matter,  and  our  appreciation  of  their  work.  We  feel  that  they  have 
done  good  work  for  us,  and  they  are  to  be  commended  for  their 
patience  and  perseverance,  and  especially  for  the  kind-heartedness  with 
which  they  have  waited  to  have  this  matter  settled.  A few  men  have 
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borne  the  burden,  and  for  one  I feel  as  if  they  ought  to  he  thanked 
for  their  attention  to  the  matter. 

President:  The  question  is  on  the  resolution  of  Dr.  McCracken. 

The  resolution  is  that  the  House  of  Delegates  appropriate  a sufficient 
amount  of  money  to  pay  the  balance  due  the  fund  of  the  Committee 
on  Public  Policy  and  Legislation. 

Resolution  put  and  carried  unanimously. 

President  : Are  there  any  other  matters  in  relation  to  the  busi- 

ness we  have  already  done,  or  in  relation  to  this  report? 

Dr.  M.  R.  Wilkinson,  of  Oconomowoc:  Waukesha  County  re- 

ports show  that  Waukesha  County  has  lost  one  member.  I am  not 
positive  as  to  whether  this  is  the  time  to  bring  up  the  matter  or  not, 
but  Dr.  Hugo  Philler,  who  has  been  a member  of  Waukesha  County 
Medical  Society  from  its  inception,  has  retired  from  active  practice 
on  account  of  advanced  age.  If  we  are  to  look  to  high  ideals  and  to 
place  a laurel  on  those  who  have  practiced  them,  it  seems  to  me  it  is  a 
fitting  time,  if  it  is  in  order,  to  do  as  our  county  society  has  done,  and 
I believe,  the  Brainard  Medical  Society  of  Milwaukee  also.  They 
have  recognized  his  loyal  labors  and  high  ideals  by  making  him  an 
honorary  member  of  those  societies,  and  I think  it  would  be  a fitting 
crown  to  the  labors  of  Dr.  Philler  if  the  State  Society  could  see  its 
way  to  do  likewise.  He  has  retired,  and  has  left  the  state,  making 
his  home  with  a daughter  at  Minneapolis. 

President:  Do  you  make  that  as  a motion,  Doctor? 

Dr.  Wilkinson  : I do,  if  it  is  in  order. 

President:  I take  great  pleasure  in  seconding  that  motion. 

Motion  put  and  unanimously  carried. 

Dr.  Windesheim  : I also  move  that  the  secretary  of  this  Society 

be  instructed  to  communicate  with  Dr.  Philler  and  notify  him  of  the 
action  of  this  Society. 

President:  The  secretary  will  make  a note  of  that. 

The  following  were  appointed  on  the  Nominating  Committee  by 
the  Chair: 

1st  District,  M.  R.  Wilkinson ; 2nd,  R.  W.  McCracken : 3rd,  L. 
F.  Bennett;  4th,  W.  Cunningham;  5th,  J.  P.  Connell;  6th,  M.  J. 
Sandborn;  7th,  P.  A.  Wakefield;  9th,  T.  H Hay;  10th,  A.  R.  Nash; 
11th,  C.  D.  Fenelon;  12th,  A.  J.  Patek.  The  8th  District  will  be 
passed  until  tomorrow  morning. 

The  following  communication  from  the  Wisconsin  Medical  Jour- 
nal Company  was  read  by  the  Secretary : 
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“Charles  S.  Sheldon,  Secretary,  Mudison,  H’ts. 

Dear  Sir: — Since  the  Wisconsin  Medical  Journal  became  the  official 
organ  of  the  State  Medical  Society  of  Wisconsin,  its  owners  and  directors  have 
looked  upon  the  management  of  the  Journal  in  the  light  of  a trusteeship. 
It  has  been  the  idea  of  most,  if  not  all,  that  in  time  the  Journal  should 
become  the  property  of  the  Society. 

A consistent  policy  was  instituted  some  years  ago  designed  to  afford  the 
possibility  of  eventually  turning  the  publication  over  to  the  State  Society 
without  injustice  to  the  stockholders,  and  at  a time  when  the  Society  was 
ready  to  assume  the  responsibility  of  publication.  A suggestion  having  now 
come  from  outside  the  ownership,  it  seems  time  to  make  a tender  of  the 
property. 

To-day  the  Wisconsin  Medical  Journal  is  a self-supporting  institution 
efficiently  managed  along  the  same  lines;  it  should  continue  so  under  the 
ownership  of  the  State  Society. 

Many  suggestions  have  been  made  from  time  to  time  concerning  the  ad- 
vertising policy  of  the  Journal,  which  suggestions  have  not  been  timely  when 
the  financial  burden  incident  to  change  must  needs  be  carried  by  50  stock- 
holders instead  of  by  the  entire  medical  profession  of  Wisconsin.  If  the  mem- 
bers of  the  State  Society  desire  a change  in  policy  they  should  assume  the 
responsibility.  If  gain  accrues  as  a result  they  should  have  the  credit;  if  loss 
is  incidental,  they  should  pay  it. 

At  a meeting  of  the  stockholders  held  June  21,  1909,  it  was  resolved  that 
the  Wisconsin  Medical  Journal  Company  tender  its  entire  property,  consisting 
of  the  publication,  bills  receivable  account,  second  class  mailing  privilege, 
unexpired  contracts,  good-will,  and  undivided  surplus  to  the  State  Medical 
Society  of  Wisconsin,  in  consideration  of  the  payment  by  the  Society  of  the 
capital  stock  of  $1,817.50,  together  with  a dividend  of  12%.  per  cent. 

This  dividend  of  12%  per  cent,  is  added  for  the  purpose  of  reimbursing 
the  stockholders  to  the  extent  of  5 per  cent,  per  annum  for  the  use  of  the 
money  advanced  by  them  as  individuals. 

There  follows  a statement  of  assets  and  liabilities  on  May  31,  1909: 

Bond  account  $1,500.00 

Stock  1,817.50 

Dividend  1,622.05 

Advertising  1,142.81 

A.  W.  Myers 15.00 

O.  H.  Foerster 35.00 

Printing  873.55 

Equipment  139,00 

Expense  125.38 

Profit  and  loss 9.09 

Bills  receivable  ’ 1,931.75 

Salary  726.00 

Subscription  777.10 

Interest  and  discount 34.80 

A.  J.  Patek : ' 35.00 

H.  E.  Dearholf 210.41 

Cash  j. 315.30 


$5,654.87  $5,654.87 
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NOTES. 

$1,500  bond  account  consists  of  three  interest  bonds  of  $500  each.  Two 
pay  5 per  cent,  per  annum,  one  pays  C per  cent,  per  annum. 

Bills  receivable  account,  $1,931.75 — a portion  of  this  is  of  course  un- 
collectable. It  is  estimated,  however,  that  considerably  over  $1,500  is  good 
paper. 

Equipment,  $139.00,  consists  of  typewriters.  One  machine  entered  at 
$39  is  practically  valueless.  The  other  at  $100  is  in  excellent  condition,  prac- 
tically as  good  as  new. 

12y2  per  cent,  dividend  on  capital  stock  amounts  to  $227.19. 

' A study  of  these  figures  and  estimates  would  seem  to  indicate  that  the 
acceptance  of  this  offer  by  the  Society  would  result  in  a net  gain  to  the 
Society  of  over  $1,000.  An  epitomized  statement  follows: 


Assets — Present  Value. 

Bonds  $1,500.00  $1,500.00 

Bills  receivable  1,931.75  1,500.00 

Cash  315.30  315.30 

Equipment  139.00  100.00 


$3,875.05  $3,415.30 

Liabilities — 

Capital  stock  $1,817.50 

Salary  and  commission 295.41 

12 y2  per  cent,  dividend 227.19  2,340.10 


$1,075.20 

F.  E.  Walbridge, 

G.  E.  Seaman, 

H.  E.  Dearholt, 

O.  H.  Foerster, 

A.  J.  Patek, 

Directors. 


President:  You  have  heard  the  communication,  what  is  your 

pleasure  in  respect  to  this  matter? 

Dr.  S.  S.  Hall,  of  Ripon : I move  that  this  communication  be 

referred  to  the  Council. 

Motion  seconded. 

Dr.  H.  E.  Dearholt:  I .should  like  to  amend  this  by  recom- 

mending; that  this  matter  be  referred  to  a committee  of  this  House. 
It  seems  to  me  rather  an  important  thing  to  the  Society,  and  I think 
it  is  one  that  concerns  the  House  of  Delegates  quite  as  much  as  any 
other  piece  of  business  that  will  come  up  before  it,  and  I therefore 
suggest  that  instead  of  referring  it  to  the  council,  it  be  referred  to  a 
committee  of  3 members,  and  that  they  confer  with  Dr.  Patelc  and 
myself,  possibly,  regarding  the  full  status  of  the  Journal.  I have 
brought  the  books  of  the  company,  and  am  prepared  to  give  the  com- 
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mittee  as  intelligent  an  idea  of  the  Journal  as  possible,  and  of  its 
affairs.  This  committee  can  make  its  recommendation  or  report  at  a 
subsequent  meeting  of  this  House. 

Dr.  S.  S.  Hall,  of  Ripon  : I made  my  motion  because  I thought 

the  matter  under  the  constitution  should  come  before  the  Council  and 
not  before  the  House  of  Delegates. 

(The  matter  was  discussed  at  some  length.) 

President:  The  ruling  is  that  it  is  entirely  in  order  for  the 

House  of  Delegates  to  take  this  matter  up  if  it  sees  fit. 

The  question  is  on  the  motion  of  Dr.  Dearholt  to  appoint  a com- 
mittee of  3 who  shall  investigate  this  matter  and  report  to  the  House 
of  Delegates. 

(Matter  further  discussed.) 

President:  If  there  is  no  further  discussion  the  question  is  on 

the  adoption  of  Dr.  Dearholt’s  amendment  to  Dr.  Hall’s  motion  that 
a committee  of  3 be  appointed  to  consider  this  matter  and  present  a 
report  at  the  next  meeting  of  the  House  of  Delegates. 

Motion  put  and  carried. 

President:  The  question  now  is  on  the  motion  of  Dr.  Hall  to 

refer  this  matter  to  the  council  as  amended  by  Dr.  Dearholt. 

Motion  put  and  carried  unanimously. 

President:  The  motion  of  Dr.  Hall,  as  amended  by  Dr.  Dear- 

bolt,  to  appoint  a committee  of  3,  is  carried,  and  I will  appoint  on 
that  committee  Dr.  C.  R.  Bardeen,  of  Madison,  Dr.  S.  S.  Hall,  of 
Ripon,  and  Dr.  L.  R.  Head,  of  Madison. 

Dr.  M.  R.  Wilkinson,  of  Oconomowoc:  I move  that  if  the  com- 

mittee, upon  finding  a report,  think  it  advisable,  they  be  empowered 
to  supply  the  delegates  with  a typewritten  report  of  their  findings. 

Motion  seconded,  and  carried. 

President:  Before  winding  up  the  business,  Dr.  Bardeen  has 

an  announcement  to  make. 

Dr.  Bardeen  : In  behalf  of  the  House  Committee  of  the  Uni- 

versity Club  I wish  to  extend  a cordial  invitation  to  the  members  of 
the  society  to  make  use  of  the  privileges  of  the  Club  while  in  attend- 
ance at  the  meeting. 

WEDNESDAY,  JUNE  30TH,  1909,  AT  9 O'CLOCK  A.  M. 

Meeting  called  to  order  by  the  president.  Roll  call  by  the  Secre- 
tary. Minutes  of  last  meeting  read  by  the  Secretary. 

Secretary’s  report  presented  by  Dr.  C.  S.  Sheldon,  as  follows: 
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“secretary's  report  for  1909. 

The  Secretary  begs  leave  to  submit  the  following  report  for  1909: 

With  this  meeting,  six  years  have  passed  since  we  adopted  our  present 
working  plan,  a period  sufficiently  long  to  afford  something  of  a test  as  to  its 
value  and  feasibility.  At  this  time,  we  have  especially  to  record  the  expe- 
rience of  the  past  year. 

At  the  last  Annual  Meeting,  50  County  Societies  out  of  53  had  sent  in 
their  annual  reports.  Those  not  reporting  were  Kewaunee-Door,  Price-Tavlor, 
Rusk  and  Ozaukee.  The  disposition  of  these  counties  during  the  year  is  as 
follows:  Kewaunee  has  been  added  to  Brown,  to  form  the  Brown-Kewaunee 

Medical  Society;  Door  has  organized  alone  and  sent  in  a list  of  8 members; 
Rusk  also  organized  alone,  about  the  time  of  the  last  meeting,  with  9 mem- 
bers, and  reports  this  year  with  8 ; Price  and  Taylor  have  again  decided  to 
unite  their  fortunes  and  reports  a membership  of  9 ; while  Ozaukee  is  nom- 
inally joined  to  Milwaukee.  This  accounts  for  all  the  counties  in  the  state  and 
leaves  the  total  number  of  societies  the  same  as  last  year,  53.  Of  these,  all 
but  one — Lincoln — have  sent  in  their  annual  reports  for  1909.  This  number, 
53,  is  a reduction  of  7 in  the  number  of  societies  as  originally  organized,  and 
seems  to  be  about  the  normal  number  we  shall  be  able  to  maintain  perma- 
nently. There  is  a reasonable  ground  for  hope,  and  even  expectation,  that  all 
of  these  organizations  are  permanent  and  can  be  relied  upon  in  the  future. 
As  has  been  so  often  insisted  upon,  there  will  be  no  trouble  in  any  of  them  if 
they  have  all  chosen  the  right  man  as  Secretary  of  the  Society. 

MEDICAL  DEFENSE. 

Our  plan  of  medical  defense  has  now  been  in  operation  one  and  a half 
years  and  everything  would  indicate  that  it  has  commended  itself  to  a great 
majority  of  the  membership.  No  one  is  completely  exempt  from  the  risks  of 
a malpractice  suit,  in  fact  it  usually  comes  unexpectedly,  and  accordingly, 
all  need  protection.  At  a nominal  cost  the  Society  furnishes  protection  which 
is  actually  better  than  can  be  had  in  any  Casualty  Company  in  the  country. 
For  many  of  the  members  it  is  worth  much  more  than  the  whole  amount  of 
the  annual  dues,  and  it  will  unquestionably  become  more  and  more  one  of  the 
most  attractive  features  of  the  Society.  Dr.  Seaman,  the  chairman  of  the 
committee,  will  present  a full  report  at  this  meeting,  but  I will  state  briefly 
that  during  the  year  9 cases  have  applied  for  defense,  and  when  they  came 
within  the  jurisdiction  of  the  Society  there  was  manifest  in  every  case  the 
liveliest  satisfaction  that  they  were  not  under  the  necessity  of  carrying  on 
such  a contest  alone,  but  that  1,500  brother  physicians  were  behind  them'. 
Of  these  9 eases  2 have  been  dismissed,  3 did  not  come  under  our  jurisdiction, 
though  they  received  aid  from  our  counsel,  1 decided  to  let  the  company  in 
which  he  was  already  insured  carry  on  the  defense,  and  3 are  still  undecided. 
In  these  cases  the  Society,  through  its  attorney,  has  taken  entire  charge  of 
the  defense,  which  has  been  thoroughly  satisfactory  to  the  applicants.  Several 
members  have  chosen  to  retain  also  the  protection  they  have  been  carrying  in 
outside  defense  companies.  This  may  give  a feeling  of  greater  security,  but 
I hardly  think  it  is  necessary. 

We  are  very  glad  to  have  Dr.  Moyer  with  us  at  this  meeting,  and  he 
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will  tell  us  the  experience  of  the  State  Medical  Society  of  Illinois  in  Medical 
Defense. 

HOUSE  OF  DELEGATES. 

An  especial  effort  has  been  made  this  year  to  insure  a full  attendance 
of  the  delegates  at  this  first  meeting  of  the  House.  The  vital  importance  of 
such  an  attendance  is  evident  to  all  who  are  here  to-night.  The  House  of 
Delegates  transacts  the  business  of  the  whole  1,500  members  for  the  whole 
year  and  most  of  the  work  is  done  at  the  first  meeting.  In  every  county 
society',  the  delegate  should  not  only  be  a strong  and  representative  man,  but 
he  should  be  asked  to  pledge  a prompt  attendance  at  the  first  meeting  of  the 
House  before  his  selection.  Last  year  I proposed  that  the  county  secretaries 
should  be  members  of  the  House,  ex-officio.  The  Society  decided  otherwise. 
I still  think  that  the  secretary,  if  he  is  “the  right  man  in  the  right  place,”  is 
fitted  by  his  knowledge  and  experience  in  medical  society  matters  to  be  an 
extremely  useful  member  of  the  House.  Moreover,  his  experience,  as  a member 
of  the  House  would  reflexly  make  his  services  more  valuable  as  a secretary. 
For  these  reasons  it  would  seem  desirable  for  the  county  societies  to  select 
their  secretary  as  the  delegate,  when  practicable. 

MEDICAL  EDUCATION. 

As  individuals  and  as  a State  Society  we  should  manifest  a lively  interest 
in  the  matter  of  Medical  Education,  and  do  what  we  can  to  elevate  its  stand- 
ards. We  are  making  progress,  but  most  of  the  work  is  being  done  by  a few 
and  much  more  could  be  accomplished  if  the  profession  generally  could  be 
enlisted  more  actively  in  the  cause. 

As  stated  last  year,  we  already  have  eleven  medical  colleges  which  require 
two  years  or  more  of  liberal-arts  college  work  for  admission.  Sixteen  more 
colleges  will  require  2 years  by  1910,  making  27  requiring  2 or  more  years. 
In  addition,  by  1910  there  are  also  2G  medical  schools  which  will  require  at 
least  one  year  of  liberal-arts  college  work.  So  that  by  that  time  we  shall 
have  53  schools,  out  of  82  which  were  adjudged  as  satisfactory  by  the  Council 
of  Education  of  the  A.  M.  A.,  which  will  require  one  or  more  years  of  liberal- 
arts  college  work  as  a requisite  for  admission.  The  progress  we  have  made 
is  shown  by  the  fact  that  only  6 medical  schools  were  on  the  list  in  1906,  and 
9 in  1907.  The  medical  profession  should  loyally  support  these  schools  which 
have  come  up  onto  this  advanced  ground  (and  Wisconsin  stands  9th  on  the 
list  of  2-year  requirements)  since  there  is  danger  that  these  advanced  require- 
ments will  benefit  inferior  schools  which  would  turn  out  more  half-baked 
doctors  than  ever.  The  State  Examining  Boards  can  do  much  to  assist  in 
the  movement  and  6 Boards  are  already  requiring  one  or  more  years  of  liberal- 
arts  college  work,  in  addition  to  the  4 years  high  school  course.  This  ad- 
vanced standard  of  admission  has  already  had  a most  salutary  effect  in  lessen- 
ing— and  bettering — the  number  both  of  medical  students  and  medical  col- 
leges. In  1904  the  total  number  of  medical  students  in  the  United  States 
was  28,142.  In  1908,  4 years  later,  it  was  22,602,  nearly  6,000  less.  The 
medical  graduates  in  1904  numbered  5,747.  In  1908,  4,741,  1,000  less  grad- 
uates, and  better  ones,  without  doubt.  In  1907  we  had  161  medical  colleges, 
as  many  as  in  all  Europe.  In  1908  we  had  152,  a loss  of  9,  and  the  number 


390 


THE  WISCONSIN  MEDICAL  JOURNAL. 


will  be  still  further  decreased,  as  it  should  be,  since  we  need  fewer  medical 
schools,  but  better  ones,  for  a profession  overcrowded  with  men,  a large  pro- 
portion of  whom  are  imperfectly  prepared  for  their  work.  In  this  Medical 
Education  propaganda,  the  State  Medical  Society  should  be  an  active  factor. 

THE  YEAR’S  PROGRESS. 

The  blanks  asking  information  in  regard  to  the  year’s  work  from  the 
county  secretaries,  were  sent  out  as  usual  and  45  replies  have  been  received. 
These  replies  are  less  heart-to-heart  talks  than  heretofore,  and  more  purely 
statistical,  since  the  writers  think,  I suppose,  they  have  already  told  me 
pretty  much  all  they  know  about  the  situation,  after  these  six  years.  The 
tone  of  most  of  them  is  business-like  and  confident.  While  a note  of  despon- 
dency, usually  personal,  shows  itself  in  spots,  there  are  no  “kicks”  and  most 
seem  to  accept  the  present  plan  as  a finality.  While  the  actual  figures  are 
not  very  different  from  last  year,  we  have  every  reason  to  believe  that  we  are 
gradually,  and  practically,  attaining  the  end  which  theoretically  we  have  in 
mind  in  our  plan  of  organization. 

As  a matter  of  fact,  no  matter  how  good  a plan  may  be,  if  it  is  not 
worked  it  falls  to  the  ground.  The  plan  is  to  effect  certain  salutary  changes 
in  the  medical  profession  through  the  medium  of  the  county  medical  societies 
as  separate  units,  but,  to  be  effective,  these  units  must  be  genuine  medical 
societies  and  not  merely  hollow  mockeries. 

There  must  be  work  and  the  growth  that  comes  from  work.  Where  there 
is  life  and  activity  and  enthusiasm,  with  frequent  meetings,  filled  to  the  brim 
with  interesting  and  carefully-prepared  programs,  the  results  are  entirely 
satisfactory.  We  see  an  improvement  in  the  scientific  spirit  and  a more  gen- 
uine effort  to  grow  medically  and  become  better  physicians.  There  is  an  en- 
largement of  the  professional  and  fraternal  horizon,  with  more  of  unity  and 
co-operation  in  matters  medical,  and  a keener  realization  of  the  duties  and 
responsibilities  imposed  by  membership  in  a great  and  noble  profession.  In 
such  a matter  as  this,  with  the  conditions  of  growth  as  they  are,  we  must  be 
content  with  the  slow  progress  which  we  call  evolution,  and  which  requires 
much  time  for  final  and  perfect  results. 

In  saying  this  I do  not  mean  to  intimate  that  we  are  not  getting  on.  for 
we  are,  or  to  reflect  on  the  unselfish  labors  of  that  main  cog  in  the  machine, 
that  much  belabored  and  very  much  under-paid  public  functionary,  the  County 
Secretary.  I wish  here  and  now  to  publicly  acknowledge  my  deep  personal 
obligation  to  the  faithful  men  and  women  who  have  freely  given  of  their  time 
and  strength  to  maintain  this  organization.  Quite  a few  of  them  are  “worth 
their  weight  in  gold,”  a great  majority  are  good.  and.  as  a body,  they  are 
getting  better  each  year.  During  the  past  year.  7 of  the  county  secretaries 
have  been  women,  and  while  making  no  indivious  comparisons,  I wish  to  state, 
without  reservation,  that  they  all  belong  in  the  first  category  mentioned. 
They  are  all  thoroughly  interested,  faithful,  methodical,  and  business-like. 
We  can  stand  a few  more  like  them. 

In  a general  summary  of  the  45  reports  received.  29  of  them  are  doing 
genuine  medical  society  work.  11  are  doing  some  work,  but  not  very  much, 
while  5 are  doing  no  scientific  work  at  all,  but  simply  hold  an  annual  meeting 
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for  election  of  officers.  I base  this  judgment  on  the  number  of  papers  read, 
number  of  meetings  and  average  attendance. 

MEETINGS. 

Of  these  45  reports  received  one  society  reports  13  meeting  during  the 
year;  one,  12;  three,  10;  two,  9;  one,  8;  two,  7;  six,  6;  four,  5;  twelve,  4;  two, 
3;  five,  2;  four,  1,  one,  0.  The  average  attendance  was  11,  about  the  same  as 
last  year.  The  average  number  of  papers  read  was  nearly  nine.  In  reply  to 
question  regarding  increase  in  “Scientific  Interest,”  1 does  not  know;  23  say 
“yes”;  14  “no”;  3 “the  same”;  and  4 do  not  answer.  As  to  improvement  in 
“Professional  Spirit”  2 do  not  know;  26  say  “yes”;  11  say  “no”;  2 “the 
same,”  and  4 do  not  answer. 

Of  the  52  counties  sending  in  annual  reports  comparing  the  number  who 
have  paid  the  1909  dues  with  the  number  who  had  paid  the  1908  dues  at  the 
time  of  the  last  meeting,  17  show  a gain  in  membership,  28  a loss,  while  6 are 
the  same.  The  largest  gains  have  been  in  Milwaukee,  54;  Dane  13;  Wood  7; 
Portage  6;  and  Marinette,  Price-Taylor,  Racine  and  Sauk  4.  The  greatest 
loss  is  in  Barron-Polk  and  Dodge,  6;  Green  Lake-Waushara,  St.  Croix  and 
Vernon,  5 ; and  Columbia  and  Iowa,  4.  The  present  membership,  who.  have 
paid  the  1909  dues,  is  1,448.  At  the  last  meeting  it  was  1,420,  a gain  of  27. 
The  total  membership  of  1908  was  1,477,  a gain  of  57  during  the  year.  The 
number  of  new  members  in  1909  is  155,  while  thus  far  there  are  138  delin- 
quents, not  counting  removals  or  deaths. 

THE  COUNCIL. 

The  Annual  Meeting  of  the  Council  was  held  in  Milwaukee,  January  26, 
1909.  There  were  present  Councilors  Sears,  Nye,  Windesheim,  Mears,  Evans, 
Hougen,  Boothby,  and  Holbrook,  with  President  Seaman,  Treasurer  Hall  and 
Secretary  Sheldon. 

Reports  were  made  as  to  the  conditions  in  the  different  Councilor  Dis- 
tricts, and  the  interests  of  the  Society  discussed  from  different  standpoints. 
The  following  members  were  appointed  as  a Relief  Committee  to  look  out  for 
and  afford  aid  to  aged  members  of  the  Society  who  may  need  assistance  finan- 
cially: Drs.  S.  S.  Hall,  G.  Windesheim  and  A.  T.  Hoffman. 

Dr.  Hall  was  re-elected  Treasurer,  and  C.  S.  Sheldon,  Secretary. 

ANNUAL  PUBLICATION. 

At  the  last  Annual  Meeting  the  contract  for  publishing  the  proceedings 
of  the  Society  was  aw’arded  the  Wisconsin  Medical  Journal  Company  at  the 
same  rate  as  the  preceding  year,  and  it  has  been  the  official  organ  of  the 
Society  during  the  year.  The  Journal  has  been  conducted  with  the  same 
good  taste  and  ability  which  has  characterized  it  in  the  past  and  has  fully 
satisfied  every  requirement  connected  with  such  a publication.  So  far  as 
known,  it  has  given  entire  satisfaction  to  the  members  of  the  Society.  It  was 
the  hope  and  expectation  of  the  Society  that  the  present  arrangement  would 
not  be  disturbed.  The  company,  however,  has  asked  the  Society  to  purchase 
the  Journal  from  the  stockholders,  and  thus  be  enabled  to  own  and  conduct 
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its  own  Journal.  The  offer  seems  a fair  one,  and  it  remains  for  the  House 
of  Delegates  to  decide  as  to  what  action  shall  be  taken. 

The  Secretary  has  fewer  suggestions  than  usual  as  regards  modification 
of  our  plan  of  procedure.  One  is  in  regard  to  a change  in  the  beginning  of 
our  fiscal  year.  It  may  be  advisable  to  make  the  fiscal  year  to  correspond 
more  closely  with  what  actually  takes  place.  Constitutionally,  the  fiscal  year 
ends  December  31st.  Actually,  it  ends  after  the  close  of  the  Annual  Meeting, 
when  the  delinquents  of  the  year  are  crossed  off  the  books,  and  the  roll  of 
members  is  sent  to  the  Journal.  During  these  six  months  the  delinquents 
receive  the  Journal  and  all  other  benefits  of  the  Society.  It  would  equalize 
matters  somewhat  to  divide  the  time  and  make  the  fiscal  year  from  April  1st 
to  April  1st,  the  provision  for  sending  in  the  annual  reports  remaining  as  at 
present.  I can  see  no  objection  and  would  recommend  this  amendment  of 
the  by-laws. 

The  delay  of  several  of  the  County  Secretaries  in  making  their  annual 
report  is  most  unfortunate,  and  makes  it  desirable  that,  in  some  way,  the 
by-law  requiring  the  report  to  be  sent  in  by  April  15th  should  be  made  more 
effective.  While  I am  writing  this,  the  day  before  the  meeting,  4 reports  of 
prominent  societies  are  still  lacking  and  this  is  the  case  every  year.  The 
Constitution  provides  that  the  penalty  shall  be  “suspension  and  that  none  of 
its  members  or  delegates  shall  be  permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Society  or  the  House  of  Delegates  until  such  re- 
quirements have  been  met.”  Is  there  any  remedy?  The  following  is  the 
tabular  exhibit  of  the  different  counties  with  list  of  deaths  and  removals: 

REMOVALS. 

A.  A.  Ankenbrandt  from  Shawano  to  Schleisingerville,  Wis. ; W.  F. 
Austria,  Antigo  to  Merrill,  Wis.;  F.  H.  Allen,  Richland  Center  to  Staples. 
Minn.;  H.  G.  Bickford,  Hudson  to  Isle  of  Pines;  V.  H.  Bassett,  Wauwatosa  to 
Savannah,  Ga. ; A.  H.  Brundage,  Milwaukee  to  Brooklyn,  N.  Y. ; D.  II.  Bill- 
meyer,  Waupun  to  Montana ; J.  R.  Bryany,  Lyndon  to  Wausau,  Wis. ; W.  S. 
Cossitt.  Clintonville  to  Wausau,  Wis.;  L.  A.  Campbell,  Ceylon  to  Clear  Lake, 
Wis.;  W.  B.  Eicher,  Bonduel  to  Peoria.  111.;  S.  T.  Elliott,  Richland  Center  to 
Waukesha,  Wis. ; G.  H.  Elkington,  Eleva  to  Eau  Claire,  Wis. ; C.  A.  Faber, 
Milwaukee  to  Marshfield,  Wis.;  Andrew  Frankel,  Eland  to  Milwaukee,  Wis.; 
G.  R.  Frey,  Burlington  to  Milwaukee,  Wis.;  Benj.  Fosse,  Beloit  to  Woodford, 
Wis.;  R.  J.  Fairchild,  Woodford,  unknown;  L.  P.  Gaillardet,  Ladysmith  to 
Zurich,  Kas. ; F.  R.  Garloek,  Racine  to  Phoenix,  Ariz. ; F.  M.  Horstman,  Rice 
Lake  to  Chicago,  111.;  Oscar  Houck,  La  Crosse  to  Wautoma,  Wis.;  W.  D. 
Huntington.  Green  Bay  to  Milwaukee,  Wis. ; Wm.  Hipke.  Hustisford  to  Ger- 
many; A.  E.  Henby,  Sharon  to  Seattle.  Wash.;  H.  J.  Hoag,  Cudahy  to  Wat- 
rous,  N.  M. : M.  P.  Houck,  La  Crosse  to  Wautoma,  Wis. ; S.  E.  Hutchins, 
Mondovi.  unknown;  R.  W.  Jones,  Mattoon  to  Wausau,  Wis.;  J.  W.  Monsted, 
Alderly  to  Oconomowoc,  Wis.;  R.  W.  Monk,  Lamartine  to  Fond  du  Lac,  Wis.; 
J.  F.  Mulholland,  Manitowoc  to  Kenosha,  Wis.;  J.  H.  Pflueger,  Fairchild  to 
Holman,  Wis.;  J.  P.  Percival,  Antigo  to  Norfolk,  Neb.;  M.  M.  Park,  Waukesha 
to  Washington;  Hugo  Philler,  Waukesha  to  Minneapolis,  Minn.;  C.  A.  Pauli, 
Wales,  unknown;  J.  F.  Riordan,  Mattoon  to  Chicago,  111.;  R.  H.  Rice,  Kewau- 
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nee  to  Milwaukee,  Wis. ; Armin  Mueller,  Milwaukee  to  U.  S.  Army;  S.  M. 
Lewis,  Milwaukee,  unknown;  G.  A.  Lewis,  Tunnell  City  to  Montana;  P.  0. 
Sehallert,  Wrightstown  to  Johnson  Creek,  Wis.;  George  Smieding,  Jefferson  to 
Mineral  Point,  Wis.;  E.  M.  Turner,  La  Crosse  to  Laramie,  Wyo. ; C.  L. 
Vaughan,  Hilbert  to  Chicago,  111.;  U.  0.  B.  Wingate,  Milwaukee,  Fox  Lake, 
Wis.;  H.  V.  Wiirdeman,  Milwaukee  to  Seattle,  Wash.;  W.  H.  Watterson,  Fox 
Lake  to  Illinois;  A.  L.  Wells,  Clear  Lake  to  Everett,  Wash.;  H.  C.  Werner, 
Milwaukee  to  Fond  du  Lac,  Wis.;  A.  N.  Jones,  Hillsboro  to  Reedsburg,  Wis. 

DEATHS. 

D.  C.  Beebe  of  Sparta,  died  July  4,  1908;  A.  C.  Blanchard  of  Linden, 
died  June  18,  1909;  T.  P.  Crosse  of  Sun  Prairie,  died  April  20,  1909;  J.  L. 
Cleary  of  Kenosha,  died  March  12,  1909;  S.  P.  Deahofe  of  Mineral  Point,  died 
January  7,  1909;  F.  W.  Epley  of  New  Richmond,  died  September  23,  1908; 
J.  J.  Foster  of  Milwaukee,  died  April  30,  1909;  L.  R.  Farr  of  Beloit,  died 
November,  1908;  Wm.  Hambitzer  of  British  Hollow,  unknown;  D.  La  Count  of 
Wausau,  died  April  12,  1908;  Wm.  Mackie  of  Milwaukee,  died  December  9, 
1908;  C.  E.  Quigg  of  Tomah,  died  February  12,  1909;  J.  S.  Sorenson  of  Shioc- 
ton,  died  October  12,  1908. 

The  report  was  unanimously  adopted  on  motion. 

President:  The  next  order  of  business  is  the  election  of  dele- 

gates to  the  American  Medical  Association  in  place  of  Drs.  L.  H. 
Pelton  and  G.  Windesheim.  I would  suggest  that  it  might  be  a good 
plan  to  appoint  a committee  of  say  2 members,  who  will  get  together 
and  canvass  the  situation  and  make  a report  at  the  next  meeting  of 
the  House  of  Delegates. 

Dr.  L.  R.  Head,  of  Madison:  I move  that  the  President  and 

Secretary  constitutes  such  committee  to  make  nominations. 

President:  So  far  as  I am  personally  concerned  I would  very 

much  rather  you  would  have  the  committee  appointed  from  the  floor. 

Secretary  : I feel  the  same  about  it.  I move  that  it  be  referred 

to  the  Nominating  Committee. 

Dr.  Head  : I accept  that  amendment. 

Motion  put  and  carried  unanimously. 

President:  The  matter  is  referred  to  the  Nominating  Com- 

mittee, and  the  Chairman,  if  he  is  here,  will  kindly  take  note  of  that 
fact. 

The  next  order  of  business  is  the  election  of  councilors  from  the 
9th  and  10th  districts,  to  succeed  Drs.  0.  T.  Hougen  and  E.  L. 
Boothby. 

We  will  pass  that  order  of  business  for  the  present  and  take  up 
the  election  of  a committee  on  public  policy  and  legislation  to  succeed 
Drs.  A.  W.  Gray,  J.  G.  Babcock  and  0.  H.  Foerster.  It  is  a matter 
of  very  much  importance,  I think,  to  have  proper  men  on  that  com- 
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mittee.  The  work  of  the  committee  during  the  past  year  has  been 
very  satisfactory.  I am,  however,  of  the  opinion  that  Drs.  Gray  and 
Foerster,  who  have  acted  on  that  committee  for  several  years  now, 
feel  that  they  have  done  all  the  work  that  they  may  reasonably  be 
called  upon  to  do,  and  I think  the  House  of  Delegates  should  take 
the  matter  of  forming  a new  committee  into  consideration. 

Dr.  H.  E.  Dearholt,  of  Milwaukee:  I move  that  the  nomina- 

tion of  this  committee  be  referred  to  the  regular  Nominating  Com- 
mittee. 

Motion  seconded. 

Dr.  M.  It.  Wilkinson,  of  Oconomowoc:  It  seems  to  me  that  the 

most  available  men  for  taking  hold  of  that  work  and  carrying  it  on 
are  men  from  the  city  of  Milwaukee.  Probably  the  men  who  are  here 
could  select  and  nominate  them  and  we  could  elect  them  with  better 
results  than  leaving  it  to  the  Nominating  Committee.  I think  the 
committee  would  do  more  work,  having  so  many  members  in  Milwau- 
kee, as  they  could  get  together  with  less  difficulty. 

President:  The  point  is  on  the  motion  of  Dr.  Dearholt  that 

the  matter  of  the  election  of  the  Committee  on  Public  Policy  and 
Legislation  be  referred  to  the  nominating  Committee. 

Dr.  A.  J.  Patek,  of  Milwaukee : It  seems  to  me  a little  unwise 

to  do  that.  Nobody  would  care  to  serve  on  that  committee  without 
being  consulted,  because  this  committee  work  requires  considerable 
time.  It  would  be  easier  to  appoint  such  a committee  from  the  floor, 
or  at  a general  session,  because  by  that  means  we  will  get  an  idea  of 
the  men  who  are  willing  to  serve.  , 

Should  the  committee  select  men  who  cannot  or  are  not  inclined 
to  serve,  it  will  complicate  matters.  Furthermore,  the  committee 
may  not  know  so  well  what  gentlemen  are  able  to  undertake  this  work. 

President:  I think  that  this  is  a matter  that  should  be  dis- 

cussed. My  own  feeling  in  the  matter  is  that  there  should  be  at 
least  one  man  from  Milwaukee  on  this  committee,  and,  if  practicable, 
one  man  from  Madison,  and  the  other  member  of  the  committee  from 
some  other  portion  of  the  state.  It  is  a very  good  thing  to  have  a 
representative  on  the  Legislative  Committee  in  the  city  of  Madison. 
I only  make  that  as  a suggestion. 

Dr.  John  L.  Fleek,  Brodhead:  I do  not  know  as  it  would 

be  possible,  according  to  our  by-laws,  to  delegate  the  powers  of  the 
election  of  those  members  to  the  county  societies,  but,  as  it  has  been 
suggested  by  a few  delegates  that  we  should  at  least  have  one  from 
Milwaukee  and  one  from  Madison,  if  such  a thing  be  possible,  why 
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not  delegate  the  powers  to  the  county  societies  and  let  them  select  the 
members.  They  would  know  whom  to  select. 

Dr.  Dearholt:  I do  not  think  my  motion  is  entirely  clear.  I 

am  not  suggesting  taking  the  power  away  from  the  House  of  Dele- 
gates. My  idea  is  merely  that  the  Nominating  Committee  get  to- 
gether and  discuss  candidates  for  the  various  offices,  that  they,  in 
that  capacity,  are  better  qualified  than  this  large  House  of  Delegates,  to 
discuss  the  qualifications  of  members  of  the  Legislative  Committee. 
Then  they  may  send  the  nominations  back  to  the  House  of  Delegates 
and  the  House  of  Delegates  elect  its  own  committee,  the  same  as  the 
other  officers. 

President  : The  question  is  on  the  motion  of  Dr.  Dearholt  to 

refer  to  the  Nomination  Committee. 

Motion  put  and  carried. 

Secretary  : Mr.  President,  in  relation  to  the  election  of  coun- 

cilors, Dr.  Hougen  of  the  9th  district  has  been  seriously  ill  with 
pneumonia  for  several  weeks.  He  has  been  a very  faithful  and  in- 
terested councilor.  I have  no  reason  to  believe  his  condition  of  health 
is  such  as  would  prevent  our  re-electing  him,  and  if  so,  I certainly 
should  think  it  would  be  wise  to  do  so. 

. As  regards  Dr.  Boothby,  of  the  10th  district,  he  has  been  our 
most  enthusiastic  and  indefatigable  worker  all  these  vears. 

Dr.  S.  S.  Hall,  of  Ripon : Here  is  a letter  from  Dr.  Boothby. 

(Letter  from  Dr.  Boothby  declining  re-election  as  councilor  from 
the  10th  district,  with  explanation,  read  by  the  Secretary.) 

Secretary:  That  leaves  us  no  option  except  to  nominate  a 

successor  to  Dr.  Boothby. 

President:  The  matter  of  ele'etion  of  councilors  from  the  9th 

and  10th  districts  is  before  you. 

Secretary  : The  heir  of  Dr.  Boothby,  apparently,  is  Dr.  R.  V. 

Cairns  of  River  Falls,  who  Dr.  Boothby  says  is  all  right.  Without 
making  a formal  nomination,  I suggest  Dr.  Cairns  as  councilor  of 
that  district. 

Dr.  H.  B.  Sears,  of  Beaver  Dam : I move  that  the  Society  ex- 

tend a vote  of  thanks  and  appreciation  to  Dr.  Boothby. 

Motion  put  and  unanimously  carried. 

Dr.  A.  R.  Nash,  of  Ellsworth:  I wish  to  nominate  Dr.  R.  V. 

Cairns  as  councilor  from  the  10th  district.  He  has  been  secretary 
of  the  Pierce  Countv  Medical  Society  for  some  time,  and  I know  of 
no  man  who  would  be  better  fitted  for  the  position  than  Dr.  Cairns. 

Motion  seconded. 
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Secretary  : I move,  Mr.  President;  that  Dr.  Hougen  be  re- 

elected from  the  9th  district. 

Motion  seconded. 

President:  We  will  vote  on  these  two  names  together. 

Motions  put  and  carried  unanimously. 

Secretary  : I have  also  the  resignation  of  Dr.  Combs  of  Osh- 

kosh. the  6th  district,  consisting  of  Outagamie,  Winnebago,  Brown 
and  Door  counties. 

President:  What  will  you  do  with  the  resignation? 

Motion  carried  accepting  the  resignation  of  Dr.  Combs. 

President:  The  matter  of  the  nomination  of  a new  councilor 

for  the  sixth  district  is  in  order. 

Dr.  M.  J.  Sandborn,  of  Appleton : I would  nominate  Dr. 

Henry  W.  Abraham  of  Appleton.  He  has  been  president  of  the  Outa- 
gamie Society  for  a year,  and  has  held  the  position  of  Vice-President, 
and  is  very  much  interested  in  the  work  of  the  State  Society,  and 
would  make  a first  class  man. 

Dr.  S.  S.  Hall,  of  Ripon:  Only  to  endorse  what  Dr.  Saftdborn 

says,  I know  Dr.  Abraham,  and  he  is  a very  active  and  dependable 
man. 

Dr.  T.  E.  Loope,  of  Eureka : I live  in  the  Sixth  District,  al- 

though I am  a delegate  from  the  Green  Lake-Waushara.  Dr.  Combs 
is  a very  busy  man.  He  has  a large  clientele  and  is  not  as  well 
acquainted  with  a majority  of  physicians  in  the  District  as  somebody 
else  would  be.  I certainly  have  no  objection. 

Dr.  A.  J.  Patek,  of  Milwaukee:  It  seems  to  me  a matter  of 

very  great  importance,  in  the  selection  of  councilors,  not  only  to 
select  good  men,  but  to  know  if  those  selected  arc  going  to  accept  the 
position.  The  gentlemen  should  be  certain  their  nominees  will  ac- 
cept the  office. 

Dr.  Sandborn  : I would  say  that  I am  very  close  to  Dr.  Abra- 

ham, having  been  secretary  at  the  time  that  he  was  president,  and 
feel  almost  positive  he  would  accept,  as  a matter  of  duty. 

President:  Are  there  any  other  suggestions  from  men  who 

live  in  that  particular  district?  If  not,  the  nomination  of  Dr.  Abra- 
ham is  before  you.  All  those  in  favor  of  the  election  of  Dr.  Abra- 
ham as  councilor  from  the  6th  district  will  signify  in  the  usual  man- 
ner. 

Carried  unanimously. 

Secretary:  I think,  Mr.  President,  we  have  heard  from  the 

1st.  2nd,  3rd.  and  4th  districts,  and  here  is  the  report  from  the  5th 
district. 
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Report  lead  by  Dr.  Sheldon  as  follows: 

“REPORT  OF  FIFTH  DISTRICT. 

Calumet  county  has  thirteen  physicians,  twelve  are  members  and  one  has 
his  application  filed.  They  held  five  meetings  during  the  year  with  an  average 
attendance  of  eight  (75  per  cent.).  Fourteen  papers  were  read.  This  is  the 
best  record  of  any  county  in  the  state  and  I do  not  think  it  is  equalled  in 
any  state. 

Manitowoc  county  has  thirty-one  physicians,  twenty-five  are  members  and 
six  are  not.  Five  meetings  were  held  during  the  year  with  an  average  at- 
tendance of  ten.  Four  papers  were  read.  , 

Fond  du  Lac  county  has  forty-seven  physicians  in  the  county,  thirty-nine 
are  members  and  eight  are  not.  Six  meetings  were  held  during  the  year  with 
an  average  attendance  of  sixteen.  Ten  .papers  were  read. 

Sheboygan  county  has  fifty-four  physicians,  twenty-nine  are  members 
and  twenty-five  are  not.  Five  meetings  were  held  during  the  year  with  an 
average  attendance  of  eight.  No  papers  were  read,  subjects  were  announced 
at  the  previous  meetings  and  were  discussed  at  the  next  meeting.  I do  not 
think  it  is  a good  plan. 

The  professional  spirit  has  improved  and  the  scientific  side  of  the  societies 
is  improving.  The  societies  have  good  active  secretaries  which  accounts  for 
the  good  work  done. 

The  district  is  not  in  favor  of  the  district  society  on  account  of  the 
inconvenience  of  the  different  counties  in  getting  to  and  from  the  meetings; 
because  of  this  feeling  there  have  not  been  any  district  meetings  held  this 
year. 

G.  V.  Mears,  Councilor.” 

Secretary:  The  next  is  the  sixth  district,  consisting  of  Outagamie, 

Winnebago,  Brown  and  Door.  Evidently  the  Oth  district  has  some  mighty 
good  secretaries,  and  Dr.  Sandborn  is  one  of  them.  Of  these  counties  Outaga- 
mie reports  a membership  of  38,  the  same  as  a year  ago,  so  there  is  no  loss. 

Winnebago  has  45,  a loss  of  2. 

Brown  has  31,  a gain  of  one;  so  there  is  a net  gain  in  the  county,  as 
compared  with  a year  ago,  and  the  district  is  in  good  condition.  The  8th  dis- 
trict is  Dr.  Redeling’s  district.  It  is  a small  district  and  is  getting  along 
pretty  well.  Marinette  has  done  remarkably  well.  It  has  a membership  of 
19,  a gain  of  4 during  the  year. 

Oconto  sends  ten,  which  is  a loss  of  2,  and  Shawano  sends  15,  which  is 
a loss  of  2;  so  there  is  an  exact  correspondence,  no  loss  and  no  gain,  as 
regards  Dr.  Redeling’s  district,  the  8th. 

The  Oth  district  is  Dr.  Hougen’s  district.  We  have  had  hard  work  with 
that  district.  It  consists  of  Lincoln,  Portage,  Clark,  Waupaca  and  Green 
Lake-Waushara.  In  spots  it  is  splendid,  and  in  spots  very  bad.  Portage, 
which  was  a sore  trial  last  year,  sends  in  16,  which  is  a gain  of  6,  and  Clark 
sends  in  14,  the  same  as  last  year.  Wood  sends  in  22,  which  is  a gain  of  7, 
Marathon  sends  in  23,  which  is  a loss  of  3,  Waupaca  sends  in  18,  which  is  a 
loss  of  2,  and  Green  Lake-Waushara,  gives  19,  which  is  a loss  of  6. 

Du.  Thomas  II.  Hay,  of  Portage:  I wish  to  say  that  Portage 

County  for  a long  time  has  been  rather  backward,  but  at  the  last  and 
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only  meeting  since  I was  here  last  year  they  elected  a new  president 
and  secretary.  The  new  secretary'  is  a good,  hard  worker,  and  very 
much  interested,  and  the  new  president  is  a good,  conscientious  worker. 
I think  that  Portage  County  will  reform  in  the  future.  One  trouble 
up  in  our  district  is  that  the  district  society  is  so  ac-tvie  that  we  use 
up  all  our  enthusiasm  for  the  district  society,  and  there  is  not  much 
left  for  the  county  societies.  There  is  really  a marked  activity  in  the 
district  societ}’.  The  meetings  are  always  well  attended,  and  the 
society  is  enthusiastically  supported. 

Secretary:  Dr.  Boothby’s  district,  the  tilth  district,  consists  of  Barron, 

Polk,  St.  Croix,  Dunn,  Pepin,  Chippewa,  Pierce  and  Eau  Claire. 

Barron  reports  a loss  of  7 ; St.  Croix  reports  a loss  of  5.  Of  course 
Bootliby  will  make  that  4 when  he  pays  his  dues. 

Dunn-Pepin  is  the  same,  21;  Chippewa  has  a loss  of  3;  Pierce  has  a loss 
of  2 ; Eau  Claire  is  the  same.  I think  we  may  look  for  an  improvement  there. 

The  11th  district,  Dr.  Dodd’s,  will  probably  send  in  the  report.  It  com- 
prises Douglas,  Ashland,  Price,  Oneida  and  Langlade. 

Douglas  has  25,  a gain  of  one ; Ashland  22,  a loss  of  2 ; Price-Taylor 
has  a gain  of  4;  Oneida  is  the  same,  10;  Langlade  has  a loss  of  2. 

The  12th  district  was  reported  on  yesterday. 

Pbesidext:  The  next  business  is  the  appointment  of  the  Com- 

mittee on  Necrology.  The  present  committee  consists  of  A.  J.  Patek, 
Chairman,  Milwaukee;  E.  L.  Boothby,  Hammond,  and  J.  C.  Reynolds, 
Lake  Geneva.  What  is  your  pleasure  in  respect  to  this  matter? 

Db.  L.  R.  Head,  of  Madison : I move  that  the  present  Com- 

mittee be  re-elected. 

Motion  put  and  unanimously  carried. 

Pbesidext:  There  are  several  matters  which  have  been  sug- 

gested here,  one  being  a change  of  the  fiscal  year.  Is  it  the  function 
of  the  House  of  Delegates  to  make  that  change? 

Secbetaby:  I think  business  of  that  kind  should  come  before 

the  House  of  Delegates  for  primary  action. 

Pbesidext:  We  will  entertain  a motion  to  change  the  fiscal 

year  to  April  1st,  or  April  15. 

Db.  M.  R.  Wilkixsox,  of  Oconomowoc : Inasmuch  as  our  Sec- 

retary has  so  much  work  to  do  and  finds  it  advisable  to  make  this 
change  in  order  to  lighten  his  labors  and  enable  him  to  get  in  satis- 
factory reports,  I think  we  should  make  the  change,  and  therefore 
move  that  the  fiscal  year  of  the  State  Society  end  April  15. 

Motion  carried  unanimously. 

Pbesidext:  Add  the  name  of  Dr.  T.  J.  Redelings  of  the  8th 

district,  to  the  Nominating  Committee. 
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July  1st,  1909,  8 a.  m. 

Meeting  of  the  House  of  Delegates  called  to  order  by  the  Presi- 
dent. Minutes  of  the  two  preceding  meetings  read  and  approved. 

Dr.  M.  R.  Wilkinson  moved  that  if  Dr.  Bennett  is  not  able  to 
be  present,  Dr.  Johnson  act  as  the  representative  from  the  Third  as  a 
member  of  the  nominating  committee.  Motion  carried. 

Secretary  : Yesterday  I omitted  to  call  the  attention  of  the 

House  of  Delegates  to  some  communications  which  I received  during 
the  year  which  might  be  referred  to  a committee  for  consideration. 

1.  Notification  from  the  American  Neurological  Society  in  regard  to 
the  question  of  vasectomy  of  confirmed  criminals. 

2.  Report  of  the  Committee  on  Apportionment  from  the  Secretary  of 
the  American  Medical  Association  informing  us  that  our  apportionment  en- 
titles us  to  three  delegates  to  the  American  Medical  Association. 

3.  An  invitation  from  tlie  Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association  to  appoint  a delegate  to  the  fifth  annual  conference 
at  the  Auditorium -Hotel,  in  Chicago,  April  5tli,  10  o'clock,  which  was  received 
and  acted  upon.  Dr.  Washburn  was  our  delegate  and  will  report  at  this 
meeting. 

4.  Also  a communication  from  the  General  Secretary  of  the  American 
Medical  Association,  Dr.  Simmons,  calling  our  attention  to  a resolution  which 
he  was  instructed  to  bring  to  the  attention  of  State  Associations,  to  the  effect 
that  this  Association  heartily  Approves  the  action  of  the  Board  of  Trustees 
regarding  the  restriction  of  advertisements. 

5.  Also  a communication  from  the  American  Medical  Association,  ask- 
ing this  Society  to  send  three  delegates  to  the  United  States  Pharmacopeial 
Convention  in  1910  at  Washington.  This  involves  a revision  of  the  phar- 
macopeia, as  you  know. 

6.  A communication  from  the  American  Medical  Association,  asking  us 
to  appoint  a committee  on  public  lectures.  This  is  a scheme  to  inform  the 
public  generally  of  medical  matters. 

President:  I think  we  can  dispose  of  these  without  referring 

the  matter  to  a committee,  if  that  meets  with  the  approval  of  the 
House. 

The  first  matter  is  this  letter  in  relation  to  sterilization  or  vasec- 
tomy of  confirmed  criminals,  and  it  sets  forth  the  fact  that  Indiana 
and  Oregon  have  passed  laws  on  the  subject  and  calls  attention  to  the 
fact  that  there  was  a law  in  our  last  legislature  relating  to  that  sub- 
ject, and  asks  that  this  society  pass  a resolution  going  on  record  as  in 
favor  of  vasectomy  of  confirmed  criminals  and  other  defectives.  What 
will  you  do  with  the  matter? 

Motion  unanimously  carried  that  it  be  laid  on  the  table. 

President:  The  next  is  a communication  from  the  American 

Medical  Association,  Board  of  Public  Instruction,  asking  that  we 
appoint  a committee  to  act  with  that  committee,  the  expenses-  of  the 
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committee  to  be  met  by  the  individual  societies,  and  the  purpose  of 
the  committee  is  to  foster  publip  instruction  in  medical  matters. 

I should  think  that  one  man  would  be  sufficient,  to  begin  with; 
any  way.  I do  not  imagine  the  expense  will.be  large,  because  they 
will  probably  meet  at  the  American  Medical  Association  meeting  or  in 
Chicago. 

Moved  and  unanimously  carried  that  a committee  of  one  be  ap- 
pointed to  act  with  Ijhe  Board  of  Instruction  of  the  American  Medi- 
cal Association  in  fostering  public  instruction  in  medical  matters. 

President:  I will  appoint  Dr.  W.  B.  Hill  on  that  committee. 

President:  We  may  now  take  up  the  subject  of  the  communi- 

cation from  the  American  Medical  Association  to  the  medical  organi- 
zations entitled  to  representation  in  the  United  States  Pharmacopeial 
convention  of  1910.  They  ask  for  a committee  of  three.  This  is 
important,  and  I think  that  that  committee  ought  to  be  the  men  who 
are  teaching  in  pharmacology  and  materia  medica,  I believe  the  make- 
uo  of  the  pharmacopeial  convention  will  be  very  largely  of  men  who 
are  teaching  materia  medica  and  pharmacology  throughout  the  United 
States,  and  if  we  are  going  to  have  representatives  there  we  ought  to 
have  men  who  are  deeply  interested,  in  fact,  our  very  best  men.  I 
merely  make  that  as  a suggestion,  and  will  entertain  a motion  on  the 
subject  for  the  appointment  of  a committee  of  three  to  the  Pharma- 
copeial Convention. 

Dr.  G.  T.  Adams,  of  Kenosha:  Would  it  not  be  well  to  refer 

the  selection  of  that  committee  to  the  nominating  committee  to  can- 
vas the  situation  and  see  who  would  be  the  most  desirable  men? 

Motion  made  that  the  chair  appoint  the  delegation.  Seconded. 

President:  I could  not  appoint  that  delegation  offhand,  but  I 

will  make  inquiries  as  to  the  men  from  the  university,  for  instance, 
and  from  the  medical  schools  in  Milwaukee,  and  perhaps  leave  it  to 
the  medical  schools  to  send  their  best  man  for  that  particular  work. 

Motion  unanimously  carried. 

President:  We  have  next  to  consider  a communication  from 

the  American  Medical  Association  as  follows: 

103  Dearborn  Ave.,  Chicago,  July  22,  1908. 

Dr.  Chas.  S.  Sheldon,  Sec’y  State  Medical  Society  of  Wisconsin,  Madison,  Wts. 

Dear  Doctor: — At  the  Chicago  session  of  the  American  Medical  Asso- 
ciation the  following  resolution  was  adopted  by  the  House  of  Delegates  and 
the  General  Secretary  was  instructed  to  bring  it  to  the  attention  of  all  state 
associations: 

Resolved,  That  this  Association  heartily  approves  the  action  of  the 
Board  of  Trustees  in  restricting  advertisements  of  medical  preparations  to 
those  approved  by  the  Council  on  Pharmacy  and  Chemistry;  and,  further, 
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Resolved,  That  this  House  of  Delegates  requests  all  those  state  associa- 
tions which  now  do  or  hereafter  may  publish  or  control  medical  journals  to 
restrict  their  advertisements  to  such  approved  preparations,  and  that  the 
General  Secretary  be  requested  to  bring  this  resolution  to  the  attention  of  all 
the  state  associations. 

In  accordance  with  the  instructions  of  the  House  of  Delegates,  I ask  that 
you  bring  these  resolutions  to  the  attention  of  your  state  association. 

Very  truly  yours, 

George  H.  Simmons, 

General  Sec’y,  A.  M.  A. 

Dr.  A.  J.  Patek,  of  Milwaukee : This  is  in  line  with  the  sub- 

ject brought  up  at  the  first  meeting  erf  the  Society  concerning  the 
lender  of  the  Journal,  and  inasmuch  as  the  committee  appointed  at 
that  time  has  not  yet  reported,  I would  suggest  postponement  of  action 
until  such  report  is  made. 

Motion  carried. 

President:  We  have  also  received  the  following  communica- 

tion : 

“103  Dearborn  Ave.,  Chicago,  Feb.  19,  1909. 

Dr.  Charles  S.  Sheldon,  Madison,  Wis. 

Dear  Doctor: — The  Council  on  Medical  Education  of  the  American 
Medical  Association  will  hold  its  Fifth  Annual  Conference  at  the  Auditorium 
Hotel,  Chicago,  Monday,  April  5,  1909,  the  session  to  begin  at  10  o’clock. 

It  is  our  earnest  desire  that  your  State  Society  should  be  represented 
at  this  conference,  as  questions  of  extreme  importance  to  the  cause  of  medical 
education  are  to  be  discussed,  including  the  report  of  a special  committee  on 
medical  curriculum,  as  well  as  addresses  on  preliminary  education  and  on 
the  character  of  the  state  license  examination.  A program  giving  full  par- 
ticulars will  be  sent  you  as  soon  as  issued.  Kindly  let  us  know  who  your 
delegate  will  be. 

Awaiting  your  reply  and  trusting  that  you  will  find  it  convenient  to 
personally  attend  this  conference,  we  are, 

Yours  very  truly, 

Council  on  Medical  Education, 

Per  N.  P.  Colwell,  Sec’y. ” 

President:  That  matter  has  already  been  attended  to  by  the 

appointment  of  Dr.  Washburn  as  a representative  for  that  council. 

The  following  communication  has  also  been  received: 

“103  Dearborn  Ave.,  Chicago,  June  23,  1909. 

Dr.  Charles  S.  Sheldon,  Sec’y  State  Medical  Society  of  Wisconsin,  Madison, 

Wisconsin. 

Dear  Doctor: — At  the  Atlantic  City  session  of  the  American  Medical 
Association,  held  June  7-11,  1909,  the  Committee  on  Reapportionment  ap- 
pointed in  accordance  with  Section  3,  Chapter  IV,  Book  II  of  the  By-laws, 
allotted  three  members  of  the  House  of  Delegates  to  the  State  Medical  Society 
of  Wisconsin.  This  apportionment  will  hold  good  for  three  years.  The  repre- 
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sentation  of  your  society  in  the  House  of  Delegates  for  the  next  three  years, 
therefore,  will  consist  of  three  members. 


President  : We  will  now  receive  the  report  of  the  Committee  on 
Credentials,  Dr.  R.  W.  McCracken. 

Dr.  McCracken  : The  committee  reports  that  the  credentials 

are  eoirect. 

Report  accepted. 

President:  If  there  is  nothing  else,  we  have  with  us  Dr.  Dodd, 

Councilor  of  the  Eleventh  District,  and  we  will  have  his  report. 

Dr.  J.  M.  Dodd,  Ashland:  I have  no  formal  report  to  make  to  you  at 

this  time,  but  I can  give  you  something  of  an  outline  of  the  conditions  as 
they  exist  in  the  11th  district  at  this  time. 

The  conditions  in  Douglas  county  remain  about  the  same  as  they  did  last 
year.  There  are  24  members  reported  in  good  standing,  the  same  as  last  year. 
There  has  been  no  loss  or  gain.  There  are  9 non-affiliated  in  the  county.  The 
reasons  given  are  that  they  are  not  inclined  to  join.  The  number  of  meetings 
were  10,  average  attendance  9,  greatest  13,  least  7.  10  papers  read. 

Oneida-Vilas  reports  10  in  good  standing  and  8 members  in  two  counties 
who  are  not  affiliated,  and  no  special  reason  is  given  for  this,  with  the  excep- 
tion that  they  are  not  inclined  to  affiliate. 

Langlade  county  reports  12  this  year,  against  14  last  year.  One  member 
removed  to  Nebraska  and  one  to  Merrill,  which  accounts  for  the  decrease. 
Langlade  is  one  of  the  best  societies  we  have  in  the  district.  I do  not  know 
whether  it  is  due  to  the  fact  that  they  have  a lady  doctor  who  is  Secretary 
of  the  Society  or  not,  but  they  have  good  meetings  and  do  good  work.  It  has 
been  somewhat  difficult  to  get  Price  and  Taylor  counties  together,  but  after  a 
good  deal  of  work  I succeeded  in  getting  a meeting  at  Medford  and  an  organi- 
zation started  with  8 members.  It  starts  off  in  a promising  manner,  and  I 
think  it  will  be  a very  good  society.  In  fact,  I am  assured  by  the  members 
there  that  that  is  true. 

I notice  that  the  Secretary  has  given  me  Rusk  county  to  report  on,  too. 
It  will  be  remembered  that  that  county  was  placed  in  Dr.  Boothbv’s  district 
at  our  last  session. 

The  Ashland-Bayfield-Iron  Society  reports  22  members  in  good  standing, 
and  there  are  4 in  the  3 counties  who  have  not  reported.  Two  ought  to  be  in 
and  the  other  two  possibly  will  not  come  in. 

Of  those  who  were  in  our  district  last  year  Dr.  Dahlstedt,  of  Port  Wing, 
is  dead.  Dr.  H.  G.  Lampson,  of  Washburn,'  has  removed  to  Minneapolis.  Dr. 
G.  C.  Devine  has  gone  to  Bitter  Root  Valley,  Montana,  to  raise  apples.  Dr. 
W.  ,T.  Griffin,  of  Ashland,  is  in  Europe.  Dr.  Jacob  Vercellini  is  located  in 
Michigan.  Dr.  Percival  has  moved  to  Nebraska.  Dr.  W.  F-.  Austria  has  moved 
from  Antigo  to  Merrill.  Dr.  W.  E.  Ellis  of  Prentiss  has  moved  to  Minneapolis. 
Dr.  A.  1).  Gibson  of  Park  Falls  has  located  in  Texas  and  Dr.  Jacob  Visser  in 
Idaho. 


Very  truly  yours, 


Frederick  R.  Green, 

Ass’t  to  the  General  Sec'y." 
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Report  accepted  and  adopted. 

Secretary:  Since  the  beginning  of  the  meeting  I have  received 

reports  from  different  counties,  which  make  the  total  number  of 
members  who  have  paid  their  1909  dues  to  date  1,441.  This  is  21 
more  than  it  was  last  year  at  this  date.  The  new  members  should 
during  the  year  usually  amount  to  about  80.  That  would  bring  the 
total  membership  of  1909  during  the  whole  year  up  to  about  1,520. 

Dr.  A.  J.  Patek,  of  Milwaukee:  Several  states  have  begun  col- 

lecting (lata  concerning  the  pioneers  of  medicine  and  the  history  of 
medicine  in  their  respective  states.  Wisconsin  has  had  a great  many 
pioneers  who  have  done  valuable  service  for  medicine,  not  only  in  our 
own  state,  but  throughout  the  country.  Wisconsin  has  sent  a great 
many  prominent  physicians  throughout  the  country  who  have  made 
names  for  themselves  and  incidentally  increased  the  fame  of  the 
state.  Committees  on  history  of  medicine  have  been  organized  else- 
where  for  collecting  data  such  as  these  while  the  individuals  are  still 
alive,  or  while  descendants  are  still  alive  who  can  give  information 
which  may  be  of  value. 

There  are  at  least  two  gentlemen,  members  of  this  State  Society, 
who  have  done  a great  deal  of  work  along  these  lines,  and  have  al- 
ready gathered  considerable  information.  One  of  these  has  expressed 
a great  desire  to  follow  it  up  and  bring  it  to  some  satisfactory  con- 
clusion. I refer  to  Prof.  W.  S.  Miller,  of  the  University,  who  has 
much  information  that  would  be  of  value.  He  is  very  desirous  of 
continuing  his  investigation  and  of  doing  it  under  the  auspices  of 
the  Society.  In  this  connection  I would  refer  also  to  the  excellent 
work  done  by  Dr.  G.  P.  Barth  of  Milwaukee,  who,  I believe,  would 
also  gladly  pursue  these  studies  under  the  auspices  of  the  State  Society. 

I suggest  that  a Committee  be  appointed  to  gather  data  which  at 
some  future  time  shall  be  put  into  some  permanent  form,  and  there- 
fore present  the  following  resolution : 

Resolved,  That  a committee  of  two  be  appointed  to  collect  data 
on  the  early  history  of  physicians  and  of  medicine  in  the  State  of 
Wisconsin. 

Motion  seconded  and  unanimously  carried. 

President:  I will  appoint  Prof.  W.  S.  Miller,  of  the  University 

of  Wisconsin,  and  Dr.  George  P.  Barth  of  Milwaukee,  on  that  com- 
mittee. 

Recess. 
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July  1st,  5 p.  m. 

Roll-call  by  the  Secretary. 

Dr.  C.  R.  Bardeen,  Chairman  of  Committee  appointed  to  con- 
sider the  offer  of  the  Wisconsin  Medical  Journal  Company  to  trans- 
fer its  entire  property  to  the  Society,  presented  the  report  of  the  com- 
mittee as  follows: 

“ Whereas , We  recognize  that  the  establishment  and  maintenance  of  the 
Wisconsin  Medical  Journal  has  been  of  great  benefit  to  the  medical  pro- 
fession of  the  state,  and 

Whereas,  The  proprietors  of  the  Journal,  after  conducting  it  for  five 
years,  now  offer  it  to  the  State  Medical  Society  upon  what  appears  to  your 
committee  to  be  unusually  generous  terms,  and 

Whereas,  The  present  proprietors  of  the  Journal  are  unwilling  longer 
to  assume  these  responsibilities,  and  believe  that  it  would  be  to  the  benefit 
of  the  State  Society  to  own  its  own  journal, 

The  committee  respectfully  recommends  that  a special  committee  be  ap- 
pointed to  consider  more  at  length  the  feasibility  and  details'  of  such  change 
of  management  and  to  report  the  same  to  the  council  with  power  to  act.” 

The  report  of  the  committee  was  accepted  and  unanimously 
adopted. 

Dr.  H.  W.  Abraham,  Appleton : I move  that  a special  com- 

mittee of  five  be  appointed  by  the  President  to  consider  more  at  length 
the  feasibility  and  details  of  the  proposed  change  of  management  in 
the  Journal,  and  report  the  same  to  the  Council,  with  power  to  act. 

Motion  seconded  and  unanimously  carried. 

President:  I will  appoint  on  that  committee  the  following: 

Dr.  C.  R.  Bardeen,  Madison;  Dr.  L.  R.  Head,  Madison;  Dr.  S.  S. 
Hall,  Ripon ; Dr.  H.  W.  Abraham,  Appleton ; Dr.  R.  G.  Sayle,  Mil- 
waukee. 

Dr.  W.  Cunningham,  Platteville:  I move  that  we  take  over 

the  Journal  if  found  satisfactory. 

Seconded  by  Dr.  McGovern,  of  Milwaukee. 

President:  It  is  moved  and  seconded  that  it  is  the  sense  of 

this  House  of  Delegates  that  the  State  Medical  Society  should  take 
over  the  ownership  of  the  Wisconsin  Medical  Journal  if  in  the 
judgment  of  the  committee  such  action  is  deemed  feasible  and  wise 
at  this  time. 

Motion  seconded  and  unanimously  carried. 

Dr.  C.  R.  Bardeen,  Madison:  As  I understand  it  the  contract 

with  the  Journal  has  to  be  renewed  in  order  to  keep  things  going 
as  they  are  for  the  present.  I therefore  move  that  the  Journal  Com- 
pany be  requested  to  renew  the  contract  on  the  present  terms  until 
such  time  as  the  committee  and  council  can  act  upon  this  matter. 

Motion  seconded. 
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President:  The  question  is  on  the  motion  of  Dr.  Bardeen  who 

moves  that  if  it  is  satisfactory*  to  the  Medical  Journal  Company  that 
the  State  Medical  Society  again  enter  into  a contract,  for  the  publi- 
cation of  the  proceedings  on  the  same  terms  that  .have  obtained  dur- 
ing the  last  year,  and  for  such  time  as  may  be  necessary  in  order  to 
complete  the  proposed  transfer  of  the  ownership  of  the  Journal. 

Dr.  Bardeen  : My  idea  would  be  that  the  Journal  Company 

ought  to  feel  that  they  could  enter  into  advertising,  contracts  and  go 
on  a suitable  basis  until  the  time  comes  to  take  the  Journal  over. 
But  you  have  stated  my  motion  correctly. 

Dr.  A.  J.  Patek,  Milwaukee:  The  Journal  Company  is  willing 

to  assume  the  obligation  until  such  times  as  the  council  takes  action. 

Unanimously  carried. 

Dr.  Patek:  It  has  been  the  custom  hitherto  for  the  Committee 
on  dominations  to  report  at  the  last  meeting  of  the  House  of  Dele- 
gates, and  I would  request  unanimous  consent  that  the  committee  be 
permitted  to  report  at  this  time. 

Dr.  Wilkinson  : I move  that  the  rules  be  suspended  by  unani- 

mous consent  in  order  that  this  work  may  be  finished  up. 

Motion  seconded  and  unanimously  carried. 

President:  We  will  listen  to  the  report  of  the  nominating  com- 

mittee. 

Dr.  Wilkinson  : As  chairman  of  that  committee  we  report  that 

the  Nominating  Committee  presents  the  name  of  Dr.  Edward  Evans, 
of  La  Crosse,  as  a candidate  for  the  presidency  of  the  Society  for  the 
ensuing  year. 

For  Vice-President,  Dr.  John  S.  ,Walbridge,  of  Berlin. 

For  Second  Vice-President,  Dr.  G.  V.  Mears,  of  Fond  du  Lac. 

For  Third  Vice-President,  Dr.  T.  E.  Loope,  of  Eureka. 

Commitee  on  Legislation  and  Public  Policy,  Dr.  A.  W.  Gray, 
Chairman,  Milwaukee;  Dr.  Joseph  P.  McMahon,  Milwaukee;  Dr.  F. 
F.  Bowman,  Madison. 

Delegate  to  the  American  Medical  Association,  Dr.  L.  F.  Bennett, 
Beloit;  Dr.  F.  S.  Wiley,  Fond  du  Lac. 

Motion  was  made  by  Dr.  Wilkinson,  seconded  and  unanimously 
carried,  that  under  suspension  of  the  rules  the  Secretary  cast  the 
ballot  electing  the  candidates  to  the  respective  offices. 

The  Secretary  then  cast  the  ballot  of  the  Society,  electing  the 
candidates  to  the  respective  offices. 

Dr.  W.  B.  Hill,  Milwaukee:  I move  that  the  nresident  be  au- 

thorized and  empowered  to  appoint  a committee  of  three  whose  duty 
it  shall  be  to  select  10  names  from  which  the  Governor  shall  select  the 
name  of  one  member  of  the  State  Board  of  Medical  Examiners. 
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Seconded  and  unanimously  carried. 

President:  I will  appoint  Dr.  W.  B.  Hill,  of  Milwaukee,  Dr. 

Thomas  H.  Hay,  of  Stevens  Point,  and  Dr.  C.  R.  Bardeen,  of  Madison, 
as  members  of  that  committee. 

A motion  was  carried  that  the  President  reappoint  the  present 
Committee  on  Prevention  of  Tuberculosis. 

The  present  committee  was  then  in  pursuance  of  the  motion,  re- 
appointed as  follows:  Dr.  C.  A.  Harper,  Madison;  Dr.  G.  E.  Sea- 

man, Milwaukee;  Dr.  J.  M.  Beffel,  Milwaukee;  Dr.  M.  P.  Ravenel, 
Madison ; Dr.  C.  H.  Stoddard,  Milwaukee. 

Dr.  Head:  I move  that  the  present  Committee  on  Education  be 

reappointed. 

Motion  carried. 

President:  In  pursuance  of  that  motion  I will  appoint  as 

members  of  the  Committee  on  Medical  Education : Dr.  E.  S.  Hayes, 

of  Eau  Claire;  Dr.  Edward  Evans,  of  La  Crosse;  Dr.  W.  H.  Wash- 
burn, of  Milwaukee. 

There  is  to  be  a delegate  elected  to  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association. 

Dr.  W.  B.  Hill  was  nominated  and  unanimously  elected  as  dele- 
gate to  the  Council  on  Medical  Education  of  the  American  Medical 
Association. 

Upon  motion.  Dr.  B.  M.  C'aples,  of  Waukesha,  was  elected  dele- 
gate to  the  National  Legislative  Council  of  the  American  Medical 
Association. 

Dr.  A.  J.  Patek  : I move  that  a committee  of  two  be  appointed 

to  notify  Dr.  Edward  Evans  of  his  election.  (Carried.)) 

President : I will  appoint  Dr.  Patek  and  Dr.  McCracken  on  that 

committee. 

Adjourned. 


Friday,  July  2nd,  1909,  8:45  a.  m. 

House  of  Delegates  called  to  order  by  President  Seaman.  In 
the  absence  of  the  Secretary,  Dr.  Sheldon,  Dr.  G.  F.  Adams  was 
appointed  Secretary  pro  tem  by  the  President. 

Report  of  committee  recommending  10  names  for  appointment 
on  the  State  Board  of  Medical  Examiners,  presented  by  Dr.  Hill. 
Report  accepted  and  adopted. 

The  list  of  names  is  as  follows:  Dr.  P.  H.  McGovern,  Milwau- 

kee; Dr.  T.  J.  Redelings,  of  Marinette;  Dr.  Edward  Evans,  of  La 
Crosse;  Dr.  ,1.  M.  Dodd,  of  Ashland;  Dr.  F.  G.  Connell,  Oshkosh;- 
Dr.  L.  II.  Pelton,  Waupaca;  Dr.  Quick,  Appleton;  Dr.  W.  Cunning- 
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ham,  Platteville;  Dr.  Pember,  Janesville;  Dr.  Arthur  Holbrook,  Mil- 
waukee. 

President  Seaman  appointed  as  members  of  the  Pharmaceutical 
Committee:  Dr.  A.  S.  Loevenhart  and  Hugh  C.  Russell,  of  Madison, 

the  third  member  to  be  appointed  later. 

Motion  made  and  carried  that  this  Pharmaceutical  Committee 
be  empowered  to  fill  any  vacancy  in  the  committee. 

Motion  made  and  carried  that  the  House  of  Delegates  recom- 
mend to  the  Council  that  a revision  and  new  printing  of  the  Consti- 
tution and  By-Laws  be  made. 

Motion  made  and  carried  that  the  action  of  the  nominating  com- 
mittee that  reported  yesterday  be  confirmed. 

Motion  made  and  carried  that  the  next  place  of  meeting  in  1910 
be  Milwaukee. 

Adjourned. 


OFFICERS  OF  COUNTY  MEDICAL  SOCIETIES. 

ASHLAND-IRON- BAYFIELD  COUNTIES  MEDICAL  SOCIETY. 

A.  C.  Shaw,  Ashland,  president;  W.  J.  Griffin,  Ashland,  vice-president;  C. 
0.  Hertzman,  Ashland,  secretary  and  treasurer ; M.  S.  Hosmer,  Ashland,  dele- 
gate; A.  O.  Shaw,  alternate;  W.  T.  O’Brien,  Ashland,  A.  O.  Shaw,  Ashland, 
M.  S.  Hosmer,  Ashland,  censors. 

BARRON-POLK-WASHBURN-SAWYEtR-BURNETT  COUNTIES  MEDICAL 

SOCIETY. 

(No  report  obtained.) 

BROWN  COUNTY  MEDICAL  SOCIETY. 

Charles  J.  Chloupek,  Green  Bay,  president;  J.  P.  Hendricks,  Green  Bay, 
vice-president;  R.  H.  Sweetman,  Green  Bay,  secretary  and  treasurer;  R.  E. 
Minahan,  Green  Bay,  delegate;  R.  C.  Buchanan,  Green  Bay,  alternate;  A.  M. 
Kersten,  De  Pere,  H.  P.  Rhode,  Green  Bay,  A.  W.  Slaughter,  Green  Bay, 
censors. 

CALUMET  COUNTY  MEDICAL  SOCIETY. 

E.  L.  Bolton,  Chilton,  president;  R.  P.  Knauf,  Kiel,  vice-president;  L.  R. 
Sleyster,  Waupun,  secretary  and  treasurer;  C.  G.  Greengo,  Chilton,  delegate; 
William  M.  Martens,  New  Holstein,  alternate;  E.  L.  Bolton,  Chilton,  George 
Forkin,  Menasha,  N.  J.  Knauf,  Chilton,  censors. 

CLARK  COUNTY  MEDICAL  SOCIETY. 

(No  report  obtained.) 

COLUMBIA  COUNTY  MEDICAL  SOCIETY. 

B.  C.  Meacher,  Portage,  president;  O.  0.  Force,  Pardeeville,  vice-president; 
R.  A.  Waite,  Columbus,  secretary  and  treasurer;  Jos.  Chandler,  Pardeeville, 
delegate;  B.  F.  Bellack,  Columbus,  alternate;  F.  D.  Bentley,  Portage,  0.  O. 
Force,  Pardeeville,  A.  W.  Jones,  Randolph,  censors. 
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CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

(No  report  obtained.) 

DANE  COUNTY  MEDICAL  SOCIETY. 

R.  H.  Jackson,  Madison,  president;  H.  A.  Gilbert,  Madison,  vice-president; 

C.  S.  Sheldon,  Madison,  secretary  and  treasurer;  G.  A.  Bardeen,  Madison,  R. 
H.  Jackson,  Madison,  delegates;  W.  H.  Sheldon,  F.  F.  Bowman,  Madison,  alter- 
nates; J.  Keenan,  Madison,  J.  A.  Mack,  Madison,  T.  W.  Evans,  Madison, 
censors. 

DODGE  COUNTY  MEDICAL  SOCIETY. 

C.  F.  North,  Beaver  Dam,  president;  W.  C.  Zimmerman,  Iron  Ridge, 
vice-president;  C.  G.  Schwalbacli,  Juneau,  secretary  and  treasurer;  George 
W.  Dewey,  Burnett  Junction,  delegate;  H.  B.  Sears,  Beaver  Dam,  alternate; 
E.  P.  Webb,  Beaver  Dam,  J.  Clason,  Neosha,  H.  M.  Holtz,  Beaver  Dam,  censors. 

DOUGLAS  COUNTY  MEDICAL  SOCIETY. 

Lewis  Moody,  Superior,  president;  Fred  Johnson,  Iron  River,  vice-presi- 
dent; T.  J.  O’Leary,  Superior,  secretary  and  treasurer;  H.  J.  Orchard,  Supe- 
rior, delegate;  T.  J.  O’Leary,  alternate;  John  Baird,  Superior,  censor. 

DUNN-PEPIN  COUNTIES  MEDICAL  SOCIETY. 

A.  T.  Heising,  Menomonie,  president;  John  J.  Morgan,  Durand,  vice- 
president;  A.  Egdahl,  Menomonie,  secretary  and  treasurer;  W.  W.  Cassidy, 
Durand,  delegate;  L.  A.  Larson,  Colfax,  alternate;  N.  L.  Howison,  Menomonie, 
B.  J.  Steves,  Menomonie,  G.  H.  Grannis,  Menomonie,  censors. 

EAU  CLAIRE  COUNTY  MEDICAL  SOCIETY. 

D.  W.  Ashum,  Eau  Claire,  president;  R.  R.  Chase,  Eau  Claire,  vice-presi- 
dent; Jacolyn  Manning,  Eau  Claire,  secretary;  R.  F.  Werner,  Eau  Claire, 
treasurer;  Jacolyn  Manning,  Eau  Claire,  delegate;  E.  M.  A.  Sizer,  Fall 
Creek,  alternate;  E.  S.  Ilayes,  Eau  Claire,  C.  Midelfart,  Eau  Claire,  P. 
McKittriek,  Eau  Claire,  censors. 

FOND  DU  LAC  COUNTY  MEDICAL  SOCIETY. 

J.  J.  Schoofe,  Malone,  president;  G.  T.  McDougall,  Fond  du  Lac,  vice- 
president,  Flora  A.  Read,  Fond  du  Lac,  secretary  and  treasurer;  J.  P.  Connell, 
Fond  du  Lac,  delegate ; F.  S.  Wiley,  Fond  du  Lac,  alternate ; G.  V.  Mears. 
Fond  du  Lae,  G.  T.  Boyd,  Fond  du  Lac,  F.  M.  McGaulev,  Fond  du  Lac,  censors. 

GRANT  COUNTY  MEDICAL  SOCIETY. 

H.  Gasser,  Platteville,  president;  C.  R.  Pickering.  Mnscoda,  vice-presi- 
dent; M.  B.  Glasier,  Bloomington,  secretary  and  treasurer;  Wilson  Cunning- 
ham, Platteville,  delegate;  J.  C.  Betz.  Boscobel,  C.  A.  Armstrong,  Boscobel, 
censors. 

GREEN  COUNTY  MEDICAL  SOCIETY. 

L.  A.  Moore,  Monroe,  president:  H.  D.  Murdock.  Brodhead,  vice-president; 

E.  J.  Mitchell,  Brodhead,  secretary  and  treasurer;  J.  L.  Fleek.  Brodhead, 
delegate;  E.  J.  Mitchell,  Brodhead,  alternate;  G.  S.  Darby.  Brodhead.  H.  B. 
Gifford,  .Tuda,  censors. 
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GREEN  LAKE-WAUSHARA-ADAMS  COUNTIES  MEDICAL  SOCIETY. 

(No  report  obtained.) 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

(No  report  obtained.) 

JUNEAU  COUNTY  MEDICAL  SOCIETY. 

F.  T.  Field,  Elroy,  president;  Thomas  Gillulv,  Union  Center,  vice-presi- 
dent; A.  T.  Gregory,  Elroy,  secretary  and  treasurer;  W.  M.  Edwards, 
Mauston,  delegate;  C.  S.  Smith,  Elroy,  E.  H.  Townsend,  New  Lisbon,  J.  B. 
Edwards,  Mauston,  censors. 

KENOSHA  COUNTY  MEDICAL  SOCIETY. 

J.  R.  Eastman,  Kenosha,  president;  Frank  B.  Landsdowne,  Kenosha,  vice- 
president;  John  H.  Cleary,  Kenosha,  secretary  and  treasurer;  P.  P.  M.  Jor- 
gensen, Kenosha,  delegate;  George  F.  Adams,  Kenosha,  alternate;  H.  A. 
Robinson,  Kenosha,  Helen  Herbert,  Kenosha,  C.  H.  Gephart,  Kenosha,  censors. 

KEWAUNEE  COUNTY  MEDICAL  SOCIETY. 

Felix  Moreaux,  Luxembourg,  president;  W.  M.  Wochos.  Kewaunee,  secre- 
tary. 

LA  CROSSE  COUNTY  MEDICAL  SOCIETY. 

Christian  Christenson,  La  Crosse,  president;  G.  J.  Egan,  La  Crosse,  vice- 
president;  M.  W.  Dvorak,  La  Crosse,  secretary  and  treasurer;  H.  E.  Wolf, 
La  Crosse,  D.  S.  McArthur,  La  Crosse,  A.  Gunderson,  La  Crosse,  censors. 

LA  FAYETTE  COUNTY  MEDICAL  SOCIETY". 

(No  report  obtained.) 

LANGLADE  COUNTY  MEDICAL  SOCIETY. 

M.  J.  Donohue,  Antigo,  president;  G.  H.  Williamson,  Antigo,  vice-presi- 
dent; J.  C.  Wright,  Antigo,  secretary  and  treasurer;  T.  D.  Steffen,  Antigo, 
delegate;  J.  C.  Wright,  Antigo,  alternate;  I.  D.  Steffen,  Antigo,  censor. 

LINCOLN  COUNTY  MEDICAL  SOCIETY. 

C.  C.  Walsh,  Merrill,  president;  J.  D.  Cutter,  Tomahawk,  vice-president; 
L.  F.  Friend,  Merrill,  secretary;  Herbert  B.  Savior,  Merrill,  treasurer. 

MANITOWOC  COUNTY"  MEDICAL  SOCIETY. 

Emil  Christensen,  Two  Rivers,  president;  Louis  Falge,  Manitowoc,  vice- 
president;  A.  J.  Shimek,  Manitowoc,  secretary  and  treasurer;  A.  M.  Farrell, 
Two  Rivers,  delegate;  C.  M.  Gleason,  Manitowoc,  alternate;  C.  M.  Gleason,  F. 
S.  Luhman,  Manitowoc,  Jas.  Burke,  Grimms,  censors. 

MARATHON  COUNTY  MEDICAL  SOCIETY. 

A.  T.  Koch,  Wausau,  president;  E.  M.  .MaCauley,  Hatley,  Vice-president; 
F.  C.  Nichols,  Wausau,  secretary  and  treasurer;  A.  W.  Trevitt,  Wausau,  dele; 
gate;  E.  B.  Qunde,  Wausau,  alternate:  D.  T.  .Tones.  Wausau.  S.  M.  B.  Smith, 
Wausau,  A.  W.  Trevitt,  Wausau,  censors. 
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MARINETTE  COUNTY  MEDICAL  SOCIETY. 

Henry  F.  Sehroeder,  Marinette,  president;  Simon  Berglund,  Marinette, 
vice-president;  Sherman  E.  Wright,  Marinette,  secretary  and  treasurer;  A.  F. 
Campbell,  Marinette,  T.  J.  Redelings,  Marinette,  H.  R.  Adams,  Marinette,  cen- 
sors. 

MEDICAL  SOCIETY  OF  MILWAUKEE  COUNTY. 

L.  F.  Jermain,  Milwaukee,  president;  W.  A.  Batchelor,  Milwaukee,  vice- 
president;  Daniel  Hopkinson,  Milwaukee,  secretary,  Joseph  Kahn,  Milwaukee, 
treasurer;  A.  W.  Gray,  Milwaukee,  H.  Y.  Ogden,  Milwaukee,  R.  G.  Sayle. 
Milwaukee,  censors. 

MONROE  COUNTY  MEDICAL  SOCIETY. 

F.  P.  Stiles,  Sparta,  president;  A.  R.  Bell,  Tomah,  vice-president;  W.  B. 
Ford,  Norwalk,  secretary  and  treasurer;  W.  T.  Sarles,  Sparta,  delegate;  J. 
Simonson,  Tomah,  alternate;  H.  H.  Williams,  Sparta,  C.  H.  Cremer,  Cashton, 
J.  G.  Sidel,  Warrens,  censors. 

OCONTO  COUNTY  MEDICAL  SOCIETY. 

(No  report  obtained.) 

ONEIDA-FOREST-VILAS  COUNTIES  MEDICAL  SOCIETY. 

C.  A.  Richards,  Rhinelander,  president;  J.  M.  Hogan,  Rhinelander,  vice- 
president;  S.  R.  Stone,  Rhinelander,  secretary  and  treasurer;  C.  A.  Richards, 
Rhinelander,  delegate;  J.  M.  Hogan,  Rhinelander,  alternate;  T.  B.  Mclndoe, 
Rhinelander,  A.  D.  Daniels,  Rhinelander,  .J.  T.  Elliott,  Rhinelander,  censors. 

OUTAGAMIE  COUNTY  MEDICAL  SOCIETY. 

J.  H.  Doyle,  Little  Chute,  president;  E.  D.  Bayer,  Appleton,  vice-presi- 
dent; M.  J.  Sandborn,  Appleton,  secretary  and  treasurer;  M.  J.  Sandborn, 
Appleton,  delegate;  E.  W.  Quick,  Appleton,  alternate,  J.  V.  Canavan,  Appleton, 
J.  S.  Reeve,  Appleton,  J.  J.  Laird,  Black  Creek,  censors. 

OZAUKEE  COUNTY  MEDICAL  SOCIETY. 

(No  report  obtained.) 

PIERCE  COUNTY  MEDICAL  SOCIETY. 

S.  F.  Rudolf,  Ellsworth,  president ; E.  R.  Holliday,  Ellsworth,  vice-presi- 
dent; R.  U.  Cairns,  River  Falls,  secretary  and  treasurer;  A.  R.  Nash,  Ells- 
worth, delegate;  R.  U.  Cairns,  River  Falls,  alternate;  E.  R.  Holliday,  Ells- 
worth, R.  U.  Cairns,  River  Falls,  censors. 

PORTAGE  COUNTY  MEDICAL  SOCIETY. 

G.  Reed,  Stevens  Point,  president;  R.  B.  Smiley,  Stevens  Point,  secretary; 
Thomas  II.  Hay,  delegate;  W.  W.  Gregory,  Stevens  Point,  D.  S.  Rice,  Stevens 
Point,  censors. 

RACINE  COUNTY  MEDICAL  SOCIETY. 

W.  P.  Collins,  Racine,  president  ; W.  A.  Fulton.  Burlington,  vice-presi- 
dent; Susan  Jones,  Racine,  secretary  and  treasurer;  R.  W.  McCracken,  Union 
Grove,  delegate;  E.  A.  Taylor.  Racine,  alternate;  G.  W.  Nott,  Racine.  C.  A. 
Flett,  Waterford,  W.  S.  Haven,  censors. 
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RICHLAND  COUNTY  MEDICAL  SOCIETY. 

G.  H.  Benson,  Richland  Center,  president;  C.  F.  Daugherty,  Richland 
Center,  vice-president;  A.  D.  Campbell,  Richland  Center,  secretary  and 
treasurer;  George  Jamieson,  Lone  Rock,  delegate;  H.  J.  Wall,  Richland  Center, 
alternate;  A.  D.  Campbell,  Richland  Center,  George  R.  Mitchell,  Richland 
Center,  Elmer  Hoffman,  Lone  Rock,  censors. 

ROCK  COUNTY  MEDICAL  SOCIETY. 

D.  R.  Connell,  Beloit,  president;  T.  W.  Nuyum,  Janesville,  vice- 
president;  E.  B.  Brown,  Beloit,  secretary  and  treasurer;  L.  F.  Bennett, 
Beloit,  delegate;  J.  F.  Pember,  Janesville,  alternate;  E E.  Loomis, 
Janesville,  G.  C.  Waufle.  Beloit,  E.  C.  Helm,  Beloit,  censors. 

ST.  CROIX  COUNTY  MEDICAL  SOCIETY. 

E.  B.  Bradford,  Hudson,  president;  B.  T.  Williams,  Hudson,  vice-presi- 
dent; W.  H.  Banks,  Hudson,  secretary  and  treasurer;  F.  S.  Wade,  New  Rich- 
mond, delegate,  E.  L.  Boothby,  Hammond,  alternate;  George  Martin,  Baldwin, 
S.  L.  Pickett,  Wilson,  0.  H.  Epley,  New  Richmond,  censors. 

SAUK  COUNTY  MEDICAL  SOCIETY. 

F.  D.  Hulburt,  Reedsburg,  president;  Ira  Thompson,  Reedsburg,  vice- 
president;  Roger  Calioon,  Baraboo,  secretary  and  treasurer;  Fred  Johnson, 
North  Freedom,  delegate;  D.  M.  Kelly,  Baraboo,  alternate;  W.  J.  Miller, 
La  Valle,  F.  P.  Daly,  Reedsburg,  A.  Edwards,  Reedsburg,  censors. 

SHAWANO  COUNTY  MEDICAL  SOCIETY. 

L.  Rothman,  Wittenberg,  president;  C.  Stubenvoll,  Shawano,  vice- 
president;  John  B.  Gordon,  Shawano,  secretary  and  treasurer;  John  B.  Gordon, 
Shawano,  delegate;  W.  H.  Cantwell,  Shawano,  alternate;  W.  H.  Cantwell, 
Shawano,  W.  B.  Eicher,  Bonduel,  O.  L.  Sapper,  Gresham,  censors. 

SHEBOYGAN  COUNTY  MEDICAL  SOCIETY. 

A.  E.  Genter,  Sheboygan,  president;  Edward  Fetter,  Plymouth,  vice-presi- 
dent; W.  F.  Zierath,  Sheboygan,  secretary  and  treasurer;  W.  H.  Gunther, 
Sheboygan,  delegate;  O.  B.  Bock,  Sheboygan,  alternate;  W.  H.  Gunther,  She- 
boygan, 0.  B.  Bock,  Sheboygan,  C.  W.  Pfeiffer,  Sheboygan  Falls,  censors. 

TREMPEALEAU-JACKSON-BUFFALO  COUNTY  MEDICAL  SOCIETY. 

J.  P.  Reinhardt,  Fountain  City,  president;  C.  F.  Peterson,  Independence, 
vice-president;  Henry  A.  Jegi,  Galesville,  secretary  and  treasurer;  C.  L.  Storey, 
Whitehall,  delegate;  B.  P.  Rosenberry  Arcadia,  alternate;  K.  E.  Berquist, 
Galesville,  censor. 

VERNON  COUNTY  MEDICAL  SOCIETY. 

John  Shee,  Westby,  president;  F.  E.  Morley,  Viroqua,  secretary. 

WALWORTH  COUNTY  MEDICAL  SOCIETY. 

W.  H.  McDonald,  Lake  Geneva,  president;  Wm.  E.  White,  Lyons,  vice- 
president;  M.  V.  Dewire,  Sharon,  secretary  and  treasurer;  B.  J.  Bills,  Genoa 
Junction,  delegate;  Ralph  E.  Rugh,  Lake  Geneva,  alternate;  J.  F.  Rodman, 
Delavan,  Wm.  E.  White,  Lyons,  J.  C.  Reynolds,  Lake  Geneva,  censors. 
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WASHINGTON  COUNTY  MEDICAL  SOCIETY. 

E.  J.  Butzke,  Jackson,  president;  D.  W.  Lynch,  West  Bend,  vice-presi- 
dent; N.  Edward  Ilausmann,  Kewaskum,  secretary  and  treasurer;  N.  Edward 
Hausmann,  Kewaskum,  delegate;  D.  W.  Lynch,  West  Bend,  alternate;  W.  J. 
Wehle,  West  Bend,  N.  Edward  Hausmann,  Kewaskum,  It.  J.  Muenzner,  Alien- 
ton,  censors. 

WAUKESHA  COUNTY  MEDICAL  SOCIETY. 

A.  J.  Hodgson,  Waukesha,  president;  William  T.  Murphy,  Waukesha, 
vice-president;  R.  E.  Davis,  Waukesha,  secretary  and  treasurer;  M.  R.  Wil- 
kinson, Oconomowoc,  delegate;  D.  McL.  Miller,  Oconomowoc,  alternate;  L.  E. 
Youmans,  Mukwonago,  censor. 

WAUPACA  COUNTY  MEDICAL  SOCIETY. 

T.  E.  Loope,  Iola,  president;  A.  L.  C.  Boreliardt,  New  London,  vice-presi- 
dent; George  T.  Dawley,  New  London,  secretary  and  treasurer;  W.  Irvine, 
Manawa,  delegate;  George  T.  Dawley,  New  London,  alternate;  F.  Saunders, 
Waupaca,  J.  II.  Lee,  Iola,  censors. 

WINNEBAGO  COUNTY  MEDICAL  SOCIETY. 

F.  W.  A.  Brown,  Oshkosh,  president;  S.  B.  Noyes,  Oshkosh,  secretary. 

WOOD  COUNTY  MEDICAL  SOCIETY. 

H.  H.  Milbie,  Marshfield,  president:  V.  A.  Mason,  Marshfield, 
secretary. 


SECOND  DISTRICT  MEDICAL  SOCIETY. 

S.  C.  Buchan,  Racine,  Wis.,  president;  J.  R.  Eastman,  Kenosha,  1st 
vice-president:  W.  P.  Collins,  Racine,  2nd  vice-president,  George  W. 
Nott,  Racine,  secretary  and  treasurer. 

FIFTH  DISTRICT  MEDICAL  SOCIETY. 

H.  H.  Gunther,  Sheboygan,  president;  I.  N.  McComb,  Brillion,  vice-presi- 
dent; Flora  A.  Read,  Fond  du  Lac,  secretary  and  treasurer. 

SEVENTH  DISTRICT  MEDICAL  SOCIETY. 

W.  A.  Lester,  Onalaska,  president;  J.  P.  Reinhardt,  Fountain  City,  vice- 
president;  H.  E.  Wolf,  La  Crosse,  secretary  and  treasurer. 

NINTH  COUNCILOR  DISTRICT  MEDICAL  SOCIETY. 

F.  A.  Southwick,  Stevens  Point,  president;  Dr.  Rockwell,  Grand  Rapids, 
secretary  and  treasurer. 

TENTH  DISTRICT  MEDICAL  SOCIETY. 

E.  L.  Boothby,  Hammond,  president;  presidents  of  county  societies  in 
district,  vice-presidents;  Jacolyn  Manning,  Eau  Claire  secretary. 
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ELEVENTH  DISTRICT  MEDICAL  SOCIETY. 

M.  S.  Hosmer,  Ashland,  president;  L.  W.  Beebe,  Superior,  secretary. 


BRAINARD  MEDICAL  SOCIETY. 

Philip  F.  Rogers,  Milwaukee,  president;  A.  G.  Jenner,  Milwaukee,  1st  vice- 
president;  A.  W.  Akerley,  Milwaukee,  2nd  vice-president;  N.  Edward  Haus- 
mann,  Kewaskum,  secretary  and  treasurer;  T.  C.  Malone,  Milwaukee,  R.  G. 
Sayle,  Milwaukee,  A.  I.  Comfort,  Milwaukee,  censors. 

FOX  RIVER  VALLEY  MEDICAL  SOCIETY. 

(No  report  obtained.) 

MILWAUKEE  MEDICAL  SOCIETY. 

L.  Boorse,  president;  G.  A.  Harlow,  1st  vice-president;  G.  A.  Carhart,  2nd 
vice-president;  F.  J.  Gaenslen,  secretary;  R.  C.  Brown,  treasurer;  J.  D.  Madi- 
son, librarian. 

SOCIETY  OF  GERMAN  PHYSICIANS. 

L.  F.  Frank,  Milwaukee,  president;  C.  Zimmermann,  Milwaukee,  secre- 
tary. 
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Coon,  G.  E.,  Milton  Junction. 
Coon,  J.  W.,  Wales. 

Cooney,  E.  W.,  Appleton. 

Cooper,  Clifton  A.,  lviontfort. 
Copeland,  Ernest,  Milwaukee. 
Corbett,  J.  F.,  Wauwatosa. 
Corbett,  M.  E.,  Oshkosh. 

Corr,  Anna  S.  B.,  Juneau. 

Corr,  John  T..  Kenosha. 

Costello,  A.  E.,  Spooner. 

Cossitt,  W.  S.,  Wausau. 

Cotnoir,  A.  B.,  Marinette. 
Cottington,  Robert,  Bloomer. 
Cotton,  H.  C.,  Prescott. 

Coughey,  C.  R.,  Genoa  Junction. 
Coumbe,  Warren  A.,  Blue  River. 
Cox,  James,  Jefferson. 

Cox,  J.  P.,  Spooner. 

Craig,  S.  S.,  East  Troy. 

Crane,  M.  C..  Osseo. 

Creasey,  South  Wayne. 

Cremer,  C.  H.,  Cashton. 

Critman,  E.  S.,  Almena. 

Crockett.  W.  W„  Beloit. 
Crommett,  H.  B.,  Amery. 

Cron,  Charles  O..  Camp  Douglas. 
Cronyn,  W.  J.,  Milwaukee. 
Crosby,  Ed.  P..  Lomira. 

Crosse,  Theo.  P.,  Sun  Prairie. 
Cunningham,  J.  N.,  Stanley. 
Cunningham,  R.  B.t  Cadott. 
Cunningham,  Wilson.  Platteville. 
Currens,  J.  R..  Two  Rivers. 
Curtiss,  Geo.,  Eau  Claire. 

Cutler,  John  C.,  Mt.  Horeb. 
Cutler,  John  D..  Tomahawk. 
Culler.  J.  S..  Wauwatosa. 

Dahl,  L.  A..  Menomonie. 

Daley,  F.  P.,  Reed.sburg. 

Daniels,  Alfred,  Rhinelander. 
Daniels,  Lewis.  Milwaukee. 
Darby,  G.  S.,  Brodhead. 

Darby,  Henry  C..  Wilmot. 
Darling,  Earl,  Milwaukee. 
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Darling,  F.  E.,  Milwaukee. 
Daugherty,  C.  F„  Richland  Center. 
Davies,  Richard  E.,  Waukesha. 
Da.wley,  Geo.  T.,  New  London. 

Dean,  'J.  F.,  Madison. 

Dearholt,  Hoyt  E.,  Milwaukee. 

De  Besche,  J.,  Milwaukee. 

Decker,  D.  H.,  Menomonie. 

DeCock,  J.  L.,  Leeman. 

DeLane,  Viola  French,  Neillsville. 
Delaney,  H.  O.,  Beloit. 

DeLap,  JR.  H.,  Richland  Center. 
Delting,  F.  E.,  Superior. 

Denhan,  J.  F.,  Downsville. 

Devine,  G.  C.,  Mason. 

DeVoe,  Chas.  A.,  Rosendale. 

Dewey,  Geo.  W.,  Burnett  Junction. 
Dewey,  Richard,  Wauwatosa. 
Dewire,  Milton,  Sharon. 

Dickens,  W.  C.,  Wausau. 

Dickinson,  G.  H.,  Milwaukee. 

Dill,  Geo.  M.,  Prescott. 

Dillmann,  A.  E.,  Steuben. 

Dilse,  Chas.  E.,  Milton. 

Dirks,  C.  B.,  ivan^akee,  111. 

Dobson,  J.  Helen,  Madison. 

Dodd,  John  M„  Ashland. 

Doege,  Carl  W.,  Marshfield. 

Doern,  W.  G.,  Milwaukee. 

Doerr,  August,  Milwaukee. 

Donald,  W.  J.,  Tunnel  City. 
Donaldson,  F.  E.,  Kaukauna. 
Donaldson,  Geo.  F.,  Shiocton. 
Donnell,  J.  E.,  Cuba  City. 

Donohue,  E.  J.,  Antigo. 

Donohue,  M.  J.,  Antigo. 

Donnelly,  F.  J.,  Monches. 

Donovan,  Jerry,  b orestville. 
Donovan,  J.  P.,  Madison. 

Doolittle,  S.  Wade.  Lancaster. 
Dorset,  B.  C.,  La  Crosse. 
Dougherty,  A.  A.,  Boaz. 

Doughty,  P.  Eau  Galle. 

Doyle,  Jos.  H.,  Little  Chute. 

Drake,  Frank  I.,  Madison. 

Drexel,  A.,  Milwaukee. 

Dries,  Jos.,  Milwaukee. 

Driessel,  H.,  Kewaskum. 

Dunn,  E.  A.  A.,  Platteville. 

Durr,  William,  Milwaukee. 

Dvorak.  M.  U.,  La  Crosse. 

Dyer,  W.  O.,  Oxford. 

Eagan,  J.  ,B.  Excelsior. 

Eames,  H.  F.,  Egg  Harbor. 
Eastman,  J.  Russell,  Kenosha. 
Echols,  C.  M.,  Milwaukee. 

Edsall,  Frank  H.,  Madison. 
Edwards,  A.,  Reedsburg. 

Edwards,  John  B.,  Mauston. 
Edwards,  Sherman,  Oakfield. 
Edwards,  Wm.  M.,  Mauston. 

Egan,  Gregory,  La  Crosse. 

Egdahl,  A.,  Menomonie. 

Edwards,  W.  A.,  La  ^rosse. 
Egeland,  Gustav,  Ephraim. 

Ehlert,  E.  H.,  Hartford. 

Khmer,  J.  W.,  Lomira. 

Eichelberg,  F.  A.,  Reeseville. 
Eicher,  W.  B.,  Peoria,  111. 

Elfers,  Jos.  C.,  Sheboygan. 
Elkington.  C.  H.,  Eleva. 

Ellenson,  Eugene,  vnippewa  Falls. 
Elliot,  J.  T..  Rhinelander. 

Elliot,  Sara.  Waukesha. 

Elliott.  E.  S.,  Fox  Lake. 

Ellis,  W.  E.,  Minneapolis,  Minn. 
Ellis,  W.  H.,  Barron. 

Elmergreen,  Ralph.  Milwaukee. 
Elson,  J.  C.,  Madison. 

English.  J.  E.,  Baraboo. 

Engsberg.  Wm.  A.,  Lake  Mills. 
Epley,  O.  H„  New  Richmond. 
Erdman,  Chas.  H..  Stanley. 
Erlanger.  Jos.,  Madison. 

Evans,  Curtis,  A.,  Milwaukee. 


Evans,  Edward,  South  Milwaukee. 
Evans,  Edward  E.,  La  Crosse. 
Evans,  J.  M.,  Evansville. 

Evans,  N.  C.,  Mt.  Horeb. 

Evans,  T.  W.,  Maaison. 

Everett,  E..  Madison. 

Everhard,  F.  A.,  Ripon. 

Evert,  F.  V.,  Retreat. 

Ewing,  M.  L.,  Evansville. 

Faber,  Chas.  A.,  Milwaukee. 
Fairchild,  R.  J.,  Burlington. 
Fairfield,  W.  E.,  Green  Bay. 

Fales,  L.  H.,  Madison. 

Falge,  Louis,  Manitowoc. 

Farnham,  C.  R.,  Milwaukee. 
Farnsworth,  A.  L..  Baraboo. 
Farnsworth,  C.  P.  Chamberlain,  S.  D. 
Farr,  J.  F.,  Eau  Claire. 

Farr,  Wm.  M.,  Kenosha. 

Farrand,  R.  H.,  Houghton,  Mich. 
Farrell,  A.  M.,  Two  Rivers. 

Faulds,  Robert  C.,  Abrams. 

Fazen,  L.  E.,  Racine. 

Fehr,  Henry,  juurlington. 

Feiker,  H.  A.,  Cassville. 

Feld,  Carl  R.,  Watertown. 

Fellman,  Geo.  H.,  Milwaukee. 
Fenelon,  Chas.  D..  Phillips. 

Fetter,  Edward,.  Plymouth. 

Fiebiger,  G.  J.,  Waterloo. 

Fiedler,  Otho.  Athens. 

Field,  F.  T.,  Elroy. 

Fifield,  G.  W.,  Janesville. 

Fish,  Edmund,  Milwaukee. 

Fish,  E.  C.,  Mosinee. 

Fitzgerald,  J.  J.,  Eagle. 

Fitzgibbon,  Thomas,  Milwaukee. 
Fitzgibbon,  William,  Milwaukee. 
Flatley,  M.  A.,  Antigo. 

Fleek,  J.  L.,  Brodhead. 

Fletcher,  E.  A.,  Milwaukee. 

Fletcher,  F.  E„  Ashland. 

Fletcher,  Wm.  T.,  Salem. 

Flett,  Charles,  River  Forest,  111. 
Foerster,  Otto  H.,  Milwaukee. 

Foley,  F.  R.,  Neshkora. 

Folsom.  W.  H.,  Markesan. 

Forbush,  S.  W.,  Black  Creek. 

Force,  O.  O.,  Pardeeville. 

Ford.  W.  B..  Norwalk. 

Forkin,  G.  E.,  Hilbert. 

Fosse,  Benjamin,  Woodford. 

Foster,  A.  M.,  Kaukauna. 

Foster,  Fred  L„  Fond  du  Lac. 

Fowle,  F.  F.,  Wauwatosa. 

Fowle,  I.  H..  South  Milwaukee. 
Fowler,  J.  H.,  Lancaster. 

Fox,  Geo.  W.,  Milwaukee. 

Fox.  Phillip,  Madison. 

Fox,  P.  A.,  Beloit. 

Fox,  Philip  j. ...  Madison. 

Fox,  W.  E.,  Milwaukee. 

Francis,  John  H..  Bloomer. 

Frank,  J.  H.,  Milwaukee 
Frank,  L.  F..  Milwaukee. 

Frankel,  A.  H.,  Eland. 

Frankie,  H.  M.,  Bloomer. 

Franzel,  J.  E.,  Howards  Grove. 
Freeman,  Daniel.  Colby. 

Freiligh,  C.  N.,  Plum  City. 

French.  S.  W..  Milwaukee. 

Frey,  G.  R...  Milwaukee. 

Frick,  L„  Glidden. 

Friend,  L.  J.,  Merrill 
Friend.  Samuel  H.,  Milwaukee 
Froggatt,  W.  E.  L„  Cross  Plains. 
Frost,  Carrie,  Almond. 

Fucile,  E.  J.,  Williams  Bay. 

Fuller,  C.  O.,  Stratford. 

Fuller,  George,  Madison. 

Fuller.  M.  H.,  Angelica. 

Fulton,  H.  A.,  Eau  Ciaire. 

Fulton,  Wm.  A.,  Burlington. 
Gaenslen,  Fred  J.,  Milwaukee. 
Ganzere.  A.,  Oshkosh. 

Gapen,  Clarke,  Madison. 
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Garl,  E.  J.  H.,  Lake  Geneva. 
Garloek,  F.  R.,  Racine. 

Garner,  E.  S.,  Linden. 

Gasser,  Herman,  Platteville. 
Gates,  A.  J.,  Tigerton. 

Gates,  Eugene,  Two  Rivers. 
Gault,  John  A.,  Lancaster. 
Gaunt,  P.  L.,  Oconto. 

Gauvreau,  E.  T.,  Superior. 

Gavin,  Stephen  A.,  Fond  du  Lac. 
Gendron,  A.  E.,  River  Falls. 
Genter,  A.  E.,  Sheboygan. 
Gephart,  C.  H.,  Kenosha. 
Germano,  G.  A.,  Kenosha. 

Gibbs,  G.  L.,  Marshall. 

Gibson,  A.  D.,  Park  Falls. 

Giesen,  C.  W.,  Superior. 

Gifford,  H.  B..  Juda. 

Gilbert,  H.  A.,  Madison. 
Gilberson,  P.  C.,  Fennimore. 

Gill,  J.  F.,  Madison. 

Gillen,  F.  C.,  Milwaukee. 

Gllles,  A.  S.,  Milwaukee. 

Gilluly,  Thomas,  Union  Center. 
Glasier,  Mina  B.,  Bloomington. 
Gleason,  C.  M.,  Manitowoc. 
Gnagi,  W.  B.,  Monroe. 

Gobar,  G.  G.,  Muscoda. 

Goddard,  J.  B.,  Eau  Claire. 
Godfrev,  Jos.,  Lancaster. 
Goggins.  R.  J.,  Oconto  Falls. 
Golley,  F.  B.,  Milwaukee. 
Gommer,  Jacob,  Gillette. 
Goodfellow,  J.  R.,  Superior. 
Goodrich,  G.  M.,  Clintonville. 
Goodwin,  M.  P.,  Clear  Lake. 
Gordon,  J.  B.,  Shawano. 

Gorst,  Gharles,  Mendota. 

Gotham.  L.  E.,  Sawyer. 

Gould.  C.  M„  Milwaukee. 
Graenicher,  S.,  Milwaukee. 
Gramling,  H.  J.,  Milwaukee. 
Grannis,  E.  H.,  Menomonte. 
Grant,  J.  C.,  Parksville,  N.  Y. 
Gratiot,  C.  C.,  Shullsburg, 
Gratiot.  W.  M..  Mineral  Point. 
Gray,  A.  W.,  Milwaukee. 

Gray,  N.  A.,  Milwaukee. 

Green,  W.  A.,  Wausau. 

Greenberg.  Harry,  Milwaukee. 
Greengo,  C.  G.,  Chilton, 
treenwood,  S.  D.,  Neenah. 
Gregory,  A.  T.,  Elroy. 

Gregory,  D.  H.,  De  Pere. 

Gregory,  W.  W..  Stevens  Point. 
Greiner,  H.  A.,  Freemont. 

Griffin,  W.  J.,  Chicago.  111. 

Grinde,  G.  A.,  Cumberland. 
Griswold,  Frank,  Viola. 

Grosskopf.  E.  C.,  Milwaukee. 
Grotjan,  W.  F.,  Milwaukee. 
Ground,  Wm.  E.,  Superior. 
Gudden,  B.  C.,  Oshkosh. 
Gunderson.  A.,  La  Crosse. 

Gunther,  Emil,  Sheboygan. 
Gunther,  W.  H.,  Sheboygan. 
Gutsch,  Otto  J.,  Sheboygan. 
Guttman,  P.,  Kellnersville. 
Habhegger,  C.  J..  Watertown. 
Hackett,  James.  Milwaukee. 
Haddy,  G.  H.,  Park  Falls. 

Hadley,  D.  A.,  Oconomowoc. 
Haggerty,  E.  E.,  Excelsior. 

Hahn,  A.  F.,  Eau  Claire. 

Haigh.  E.  S.,  Mad.ison. 

Hall,  C.  H.,  Madison. 

Hall,  Sidney  S.,  Ripon. 

Hallock,  W.  E„  Juneau. 

Halsey,  Henry  A..  Milwaukee. 
Hambley,  T.  j..  Hurley. 

Hamlin,  F.  J.,  Beloit. 

Hammond.  F.  W„  Wvocena. 
Hannum,  Henry.  Bavfield. 

Hansen,  C.  A.,  Argyle. 

Hansen,  O.  L.,  Argyle, 


Hanson,  Henry,  Wauwatosa. 
Harbert,  Helen,  Kenosha. 

Hardy,  C.  F.,  Milwaukee. 
Hargarten,  L.  J.,  Milwaukee. 
Harlow,  G.  A.,  Milwaukee. 
Harper,  C.  A.,  Madison. 

Harriman,  L.  L.,  Boyceville. 
Harrington,  D.  W.,  Milwaukee. 
Harrington,  T.  L.,  Milwaukee. 
Harter.  Alex.  F.,  Marathon. 
Hartford,  W.  P.,  Cassville. 
Harvie,  W.  D.,  Gshkosh. 

Haskell,  M.  W.,  Richland  Center. 
Hastings,  J.  F.,  Kenosha. 
Hastings,  T.  R.,  Limeridge. 
Haushalter,  H.  P.,  Milwaukee. 
Hausmann.  N.  E.,  Kewaskum. 
Haven,  S.  W.,  Racine. 

Hawkins,  T.  R.,  Cameron. 

Hay,  Thomas  H.,  Stevens  Point. 
Hayden,  A.,  Shullsburg. 

Hayes,  Chas.  A.,  Chippewa  Falls. 
Hayes,  D.  J.,  Milwaukee. 

Hayes,  E.  S.,  Eau  Claire. 
Hayman,  C.  S.,  Boscobel. 

Hayman,  L.  H.,  Boscobel. 
Hayward,  J.  C.,  Marshfield. 

Head,  L.  R.,  Madison. 

Hebron.  R.  A.,  Cataract. 

Heeb,  H.  J.,  Milwaukee. 

Heidner,  Gustav,  West  Bend. 
Heising,  Albert,  Menomonie. 
Helgeson.  E.  J.,  New  Glarus. 
Helland,  G.  M.,  Albany. 

Heller,  A.  J.,  Milwaukee. 

Helm,  A.  C.,  Beloit. 

Helm,  E.  C.,  Beloit. 

Helz,  J.  W.,  Fond,  du  Lac. 

Henbest,  C.  M.,  Appleton. 

Henby,  A.  E..  Seattle,  Wash. 
Hendricks,  H.  P.,  Green  Bay. 
Hendrickson.  J.  A.,  Larsen. 
Henika,  G.  W.,  Readstown. 

Henke,  Wm.  A..  Tomah. 

Heraty,  J.  E.,  Bloomington. 
Hering,  E.  R.,  Shell  Lake. 

Herner,  W.  L..  Oshkosh. 

Herron,  A.  L.,  Milwaukee. 
Hertzman.  C.  O..  Ashland. 

Hess,  C.  F„  Madison. 

Hewitt.  M.  R..  Milwaukee. 

Hicks,  L.  N.,  Burlington. 
Hidershide,  Geo.  N.,  Arcadia. 
Higgins,  E.  G„  Melrose. 

Higgins.  S.  G..  Milwaukee. 

Higgs,  Herbert.  Colfax. 

Hilger.  Wm.  F.,  Milwaukee. 

Hill,  Warren  B.,  Milwaukee. 

Hilton.  G.  F.,  Sturgeon  Bay. 
Hinckley,  H.  G.,  Merrill. 

Hinman,  F.  S.,  Rhinelander. 

Hinn,  Louis  P.,  Fond  du  Lac 
Hipke,  Gustav  A..  Milwaukee. 
Hirschboeek,  F.  J..  Milwaukee. 
Hitz,  Henry  B„  Milwaukee. 

Hoag,  H.  T..  Cudahy. 

Hodges,  F.  L..  Monroe. 

Hodgson.  A.  J..  Waukesha. 

Hoenes,  A.  J.,  Madison. 

Hoerman,  R.  B„  Watertown. 
Hoffman,  Elmer,  Gotham 
Hoffman,  J.  F.,  Chehek 
Hoffman.  .T.  G.,  Hartford. 

Hoffman,  M.  A.  T..  Campbellsport. 
Hoffman.  P.  A..  Campbellsport. 
Hogan,  J.  M.,  Rhinelander. 

Hog;ue,  G.  I.,  Milwaukee. 

Holbrook,  A.  T.,  Milwaukee. 
Holmberg,  L.  J..  Canbv.  Minn 
Holliday,  Edward.  R..  Ellsworth. 
Holz.  A.  P..  Sevmour. 

Holtz.  H.  M..  Beaver  Dam 
Hopkins,  F.  G.,  Valders 
Hopkins,  G.  W„  Madison 
Hopkins,  M.  M„  Oconto. 

Hopkins,  W.  B.,  Cumberland. 
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Hopkinson,  Daniel,  Milwaukee. 
Hopkinson,  L„  Milwaukee. 
Hosmer,  M.  S.,  Ashland. 

Houck,  M.  P.,  Wautoma. 

Houck,  Oscar,  Wautoma. 
Hougen,  Edward,  Pittsville. 
hougen,  O.  T.,  Grand  Rapids. 
Hough,  A.  G.,  Morrisonville. 
Howard,  G.  A.,  Rockford,  111. 
Howison,  N.  L.,  Menomonie. 
Hoyer,  A.  A.,  Randolph. 

Hoyt,  R.  W.,  New  Lisbon. 
Hu'benthal,  J.  C.,  Belmont. 
Huennekins,  J.  H.,  Milwaukee. 
Hughes,  T.  H.,  Dodgeville. 
Hummel,  W.  J.,  Abelsman. 
Plumphrey,  A.  R.,  Madison. 
Hunt,  Ed.  M„  Avoca. 

Hunt,  F.  O..  Fall  River. 
Huntington,  S.  D.,  Milwaukee. 
Hurd,  H.  H.,  Chippewa  Falls. 
Hurlbut,  C.  J.,  Omro. 

Hurlbut,  F.  D.,  Reedsburg. 
Hurlbut,  W.  H.,  Elkhorn. 
Hutchins,  C.  P.,  Madison. 
Hutchins,  S.  E.,  Independence. 
Hyslop,  F.  R.,  Whitewater. 
Irvine,  Wesley,  Manawa. 

Irwin,  G.  H.,  Lodi. 

Irwin,  H.  J.,  Baraboo. 

Iverson,  M„  Stoughton. 

Jackey,  F.  D.,  Thorp. 

Jackson,  F.  A.,  Eldorado. 
Jackson,  J.  A.,  Madison. 
Jackson,  J.  A.,  Rudolph. 
Jackson,  R.  H..  Madison. 

Jacob,  B.  U.  .Waukesha. 

Jacobs,  Edward  C.,  Durand. 
James,  A.  W.,  Muscoda. 
Jamieson,  George,  Lone  Rock. 
Jasperson,  Thomas,  Neenah. 
Jegi.  Henry  A.,  Galesville. 
Jenner,  A.  G..  Milwaukee. 
Jensen,  Anton  B.,  Colby. 
Jenkins,  G.  W.,  Kilbourn. 
Jermain,  Hubert  F.,  Milwaukee. 
Jermain,  Louis  F.,  Milwaukee. 
Jobse,  Peter  H.,  Milwaukee. 
Jobse,  William,  Milwaukee. 
Johnson,  F.,  North  Freedom. 
Johnson,  H.  B.,  Tomah. 

Johnson,  H.  C„  Glen  Flora. 
Johnson.  J.  C.,  Odgenberg. 
Johnson,  W.  H.,  Billings,  Mont. 
Johnston,  G.  B..  Abbottsford. 
Jones,  Asa  N.,  Reedsburg. 

Jones,  A.  W.,  Randolph. 

Jones,  David  F„  Wausau. 

Jones,  Edward  H.,  Weyauwega. 
Jones,  G.  M.,  Minneapolis,  Minn. 
Jones,  J.  R..  Randolph. 

Jones,  R.  W.,  Mattoon. 

Jones,  Susan,  Racine. 

Jones,  Thos.  R.,  Winnebago. 
Jones,  W.  A.,  Oconomowoc. 
Jorgenson.  P.  P.  M.,  Kenosha. 
Judd.  W.  H.,  Janesville. 

Junck,  John  A..  Shebovgan. 
Juergens,  L.  W.,  Portage. 

Kahn.  Jos..  Milwaukee. 

Karnopp,  G.  L..  Mishieott. 
Karsten.  A.  C„  Horicon. 

Kastner.  A.  L..  Milwaukee. 
Kaumheimer,  G.  J.,  Milwaukee. 
Kavanaugli,  K.  S.,  Menomonie. 
Keech,  J.  S..  Racine. 

Keenan,  George.  Madison. 
Keenan,  H.  O.,  Edgerton. 
Keithley,  J.  A.,  Palmyra. 
Keithley,  John  W.,  Orfordville. 
Kellogg.  E.  Wells,  Milwaukee. 
Kelly,  D.  M.,  Baraboo. 

Kelly,  W.  W.,  Green  Bay. 

Kelsey,  Kate.  Cable. 

Kemper,  Wm.  G..  Manitowoc. 


Kendall.  Allen,  Prairie  du  Sac. 
Kennedy,  W.  R.,  Milwaukee. 
Kermott,  E.  P.,  Hudson. 

Kerr,  A.  N.,  Martell. 

Kersten,  A.  M.,  De  Pere. 

Kersten,  N.  M.,  De  Pere. 
Ketterrer,  E.  A.,  Montford. 

Kiefer,  J.  -.,  Milwaukee. 

Kimball,  G.  F.,  Kenosha. 

King,  C.  F.,  Hudson. 

Kings,  H.  F.,  Mason. 

Kings,  J.  T.,  Concord. 

Kingsley,  J.  R.,  Sheboygan. 
Kinne,  Edward,  Elkhorn. 
Kissinger,  C.  A.,  Melrose. 
Kissling,  C.  L.,  Milwaukee. 
Kitzke,  F.  W.,  Tomah. 

Kleinhans,  M.  A.,  Milwaukee. 
Kleinschmidt,  Geo.,  Milwaukee. 
Klemm,  Louis  F.,  Milwaukee. 
Kletzsch,  Gustav,  Milwaukee. 
Kliese,  L.  A.,  Milwaukee. 

IO.app,  L L.,  New  Richmond. 
Knauf,  F.  P.,  Kiel. 

Knauf,  Geo.  E.,  Sheboygan. 
Kr.auf,  Nicholas,  Chilton. 
Knowles,  W.  M.,  Spooner. 
Knutson.  Oscar,  Dallas. 

Koch,  A.  T.,  Wausau. 

Kortobcin,  Henry,  Milwaukee. 
Krahn,  A.  J.,  South  Germantown. 
Kramer,  W.  E.,  Milwaukee. 
Kratzscli,  A.  W.,  Milwaukee. 
Kremers,  Alex,  Milwaukee. 
Kreutzer.  C.  A.,  Milwaukee. 

Kiiz,  G.  II.,  Milwaukee. 

Krueger,  Bernard,  Cudahy. 

Kyes,  S.  M . Weyauwega. 
LaBreck,  F.  A.,  Eau  Liaire. 

Lacy.  S.  W.,  Footville. 

Ladd.  G.  D.,  Milwaukee. 
Lademann,  O.  E..  Milwaukee. 
Ludwig.  W.  A.,  Edgar. 

Laird,  J.  J..  Black  Creek. 
Lar.ibeck.  F.  J..  Milwaukee. 

Lang,  Jacob,  Milwaukee. 

I.ai  genaerfer,  T.  V..  Knapp. 
Langiand,  P..  Milwaukee. 
Lansdowne,  F.  B..  Kenosha. 

Lai  sen,  L.  A .,  Colfax. 

Larson,  G.  A.,  Blanchardville. 
Lasche,  P.  G..  Bloom  City. 
Latham.  C.  O.,  Darlington. 
Lathrop,  H.  A.,  Marshfield. 

Law,  W.  G.,  Glidden. 

Lalor.  J.  C..  Sauk  City. 

Lawler,  T.  S.,  Lyndon  Station. 
Lawrence,  G.  H„  Galesville. 
Layton,  O.  M..  Fairwater. 

Lee,  J.  H.,  Iola. 

Lehigh,  R.  W..  De  Forest. 
Lehnkering,  C.  F..  Darlington.  , 
Leich,  F.  P.,  Jackson. 

Leith,  Robert.  Appleton. 

Leith,  S.  S.,  Junction  City. 

Leland,  A.  M.,  Whitewater. 
Lemmer,  G.  W..  Spooner. 

Lemon.  Chas.  H.,  Milwaukee. 
Lenfestey.  J.  P.,  De  Pere. 
Leonard.  Chas.  W.,  Fond  du  Lac. 
Lester.  Wm.  A.,  Onalaska. 
Levings.  A.  H.,  Milwaukee. 

Lewis,  Geo.  A.,  Ismav.  Mont. 
Lewis,  Jas.  M..  Bloomington. 
Lewis,  L.  V.,  P.edlands,  Cal. 

Lewis,  S.  M..  Milwaukee. 

Lewis,  W.  H„  Aniwa. 

Lid.  I.  A.,  Marinette. 

Li  icoln.  W.  S.,  Dodgeville. 
Lindorer,  J.  D.,  Stevens  Point. 
Lindsay,  H.  E..  Whitewater. 
Tiitteiiberger.  Jos.,  Milwaukee. 
Lochemes,  W.  T.,  Milwaukee. 
Lockhart,  Carl,  Mellen. 

Loge,  Edward  S..  Milwaukee. 
Lotz.  Oscar,  Milwaukee. 
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Little,  W.  D.,  Maiden  Roc-k. 
Lockhart,  Jasper  W.,  Omro. 
Loevenhart,  A.  S..  Madison. 
Longenfeld,  C.  F.,  Theresa. 
Longley,  L.  R.,  Fond  du  Lac. 
Loofbourow,  N.  A.,  Monroe. 
Loomis,  E.  E.,  Janesville. 

Loope,  T.  E.,  Sr.,  Eureka. 

Loope,  T.  E.,  Jr.,  Iola. 

Looze,  John  J.,  Grand  Rapids. 
Love,  G.  S.,  Waukesha. 

Ludden,  H.  D.,  Mineral  Point. 
Lueck,  Geo.  W.,  La  Crosse. 

Luehrs,  H.  E.,  Hilbert. 

Luhmann,  F.  S.,  Manitowoc. 
Lumsden,  Wm.,  Clayton. 
Lundmark,  L.  M.,  Ladysmith. 
Lyman,  F.  A..  Madison. 

Lyman,  J.  V.  R.,  Eau  Claire. 
Lynch,  D.  W.,  Jr.,  West  Bend. 
McAllin,  A.  E.,  Hancock. 
McArthur,  D.  S.,  La  Crosse. 
Macauley,  E.  M.,  Hatley. 

McBeath,  H.  F.,  Milwaukee. 
McCabe,  Harry,  Milwaukee. 
McCarthy,  T.  Madison. 
McChesney,  Williard,  Edgerton. 
McCorkle,  S.  C.,  Milwaukee. 
McClure,  G.  H.,  Westboro. 
MacCollum,  C.  L.  R.,  Forest  Junct. 
McComb,  I.  N.,  Brillion. 
McCormick,  H.  M.,  New  Auburn 
McCracken,  J.  O..  Kenosha. 
McCracken,  R.  W.,  Union  Grove. 
McCutcheon,  W.  R.,  Thorp. 
McDonald,  E.  M.,  Beaver  Dam. 
McDonald,  Ed.,  Cuba  City. 
McDonald,  H.  F.,  Hollanoale. 
McDonald,  R.  J.,  Doylestown. 
McDonald,  W.,  Lake  Geneva. 
McDongall,  G.  T..  Fond  Lac. 
McDowell,  A.  J.,  Soldiers  Grove. 
McFarland,  W.  E.,  Trempealeau. 
McGauley,  Frank,  Fond  du  Lac. 
McGill,  Patrick  G.,  Superior. 
McGovern,  John,  Patosi 
McGovern,  John  J.,  Milwaukee 
McGovern,  Patrick  H.,  Milwaukee. 
McGrath,  W.  P.,  Casco. 

Mclndoe,  T.  B.,  Rhinelander. 

Mack,  J.  A.,  Madison. 

McKee,  F.  W..  Richland  Center. 
McKellar,  A..  Blanchardville. 
McKenney,  Geo.  P.,  Stockbridge. 
McKinnon.  Hugh,  Ashland. 
McKittrick,  P„  Jjau  Claire. 
McKeon.  Philip,  New  Richmond. 
McKnight,  G.  B„  Fond  du  Lac. 
MacLachlan,  W.  G..  McFarland. 
McMahon,  J.  p.,  Milwaukee. 
McRae,  J.  D.,  Chippewa  Falls 
Madison.  James  D..  Milwaukee 
Maerklein.  B.  G.,  Milwaukee. 

Maes,  C.  G.,  Kimberly. 

Mailer,  A.  C.,  De  Pere. 

Malloy,  Thos.  E„  Random  Lake. 
Malone,  Ed.  W.,  Waukesha. 

Malone,  Francis  A.,  Waterford 
Malone,  James  F.,  West  Allis. 
Malone,  Thos.  C„  Milwaukee. 
Malone,  W.  F„  Milwaukee. 

Manley.  A.  B.,  Shopiere. 

Mann.  H.  E.,  Marinette. 

Manning,  Jacolvn.  Eau  Claire. 
Marchessault,  J.  A..  Ashland. 
Marks,  Solon.  Milwaukee. 

Markson,  S.  M.,  Milwaukee. 
Marquardt,  C.  H..  La  Crosse. 
Marquis,  A.  J.,  Wausaukee. 
Marsden.  A.  L.,  Rio. 

Marsden.  T.  H..  Fennimore. 

Marsh,  J.  M.,  Elkhorn. 

Marshall.  J.  F.,  Appleton. 

Martin,  Geo.,  -aldwin. 

Martin,  P.,  Green  Bay. 


Martin,  M.  It.,  Vernal,  Utah. 

Martin,  M.  T.,  Merrimac. 

Martin,  O H , Kewaunee. 

Martins.  Wm.  A.,  New  Holstein. 
Mason,  C.  Superior. 

Mason,  E.  L.,  Eau  Claire. 

Mason,  George,  Milwaukee. 

Mason.  J.  B.,  Marshfield. 

Masterson,  J.  A.,  Watertown. 
Matheison,  John,  Eau  Claire. 
Matheson,  A.,  Neillsville. 

Mathews,  J.  B.,  Milwaukee. 

Matter,  F.  E.,  Lake  Geneva. 

Maurer,  A.  A.,  La  Crosse. 

Mauerman,  J.  F.,  Monroe. 

May,  J.  V.,  Marinette. 

Mayer,  Lawrence  P.,  Hudson. 

Meachem,  J.  G.,  Racine. 

Meacher,  Byron  C.,  Portage. 

Meany,  John  E.,  ^anitowoc. 

Mears,  G.  . .,  Fond  du  Lac. 

Melaas,  W.  G.,  Stoughton. 

Mercer,  W.  W..  Mendota. 

Merrill,  W.  u.,  Wilton. 

Merritt,  W.  B.,  Janesville. 

Mertens,  H.  G.,  Bayfield. 

Messman.  Hugo,  Milwaukee. 

Meusel,  H.  PI.,  Oshkosh. 

Meyst,  Chas.,  East  Troy. 

Midelfart.  Christian,  Eau  Claire. 
Mieding,  A.  E.,  Milwaukee. 

Milbie,  H.  H.,  Marshfield. 

Miller,  C.  J.,  Whitewater. 

Miller,  D.  M.,  Oconomowoc. 

Miller,  H.  C.,  Whitewater. 

Miller,  Thomas,  Oconomowoc. 

Miller,  T.  A.,  La  Crosse. 

Miller,  W.  F.,  Milwaukee. 

Miller,  W.  J.,  La  Valle. 

Miller,  W.  S.,  Madison. 

Mills,  James,  Janesville. 

Mills,  Norman  P.,  Appleton. 

Minahan,  John  R.,  Green  Bay. 
Minahan,  Robert  E..  Green  Bay. 
Minahan.  Wm.  E..  Fond  du  Lac. 
Minshall.  A.  P.,  Viroqua. 

Mishoff,  Ivan  D.,  Milwaukee. 

Mitchell,  E.  J,.  Broaduead. 

Mitcheil,  F.  B.,  Neenah. 

Mock,  F.  C.,  Milwaukee. 

Moffatt.  Henry  It..  Poysippi. 

Monk.  R.  W.,  Neillsville. 

Monroe,  Wm.  B.,  Monroe. 

Monroe.  W.  H.,  Merrill. 

Monsted,  J.  W„  Alderly, 

Montgomery,  Alex.,  Eau  Claire. 
Montgomery,  R.  C„  Madison. 
Montgomery,  William,  Eau  Claire. 
Moody,  Lewis,  Superior. 

Moore,  E.  E.,  Merrilan. 

Moore,  W.,  Antigo. 

Moore,  L.  A.,  Monroe. 

Moorehouse.  G.  W.,  Wauwatosa. 

Moray,  R.  D.,  Manawa. 

Moreaux,  F.,  Luxembourg 
Morgan,  J.  J.,  Durand. 

Morgenroth,  H.  W.,  Berlin. 

Mork,  Ole.  Blair. 

Morley,  F.  E.,  Virooua. 

Morris,  E.  K.,  Merrill. 

Morris.  G„  Sharon. 

Morrison,  M..  Cashton. 

Morse,  A.  J..  Eden 
Morse,  Edwin  A.,  Appleton. 

Moulding.  F.  C...  vVatertown. 

Mount,  H.  A.,  West  Allis. 

Mover.  Samuel  R.,  Monroe 

Mueller,  Armin,  Jefferson  Barracks,  Mo 

Mueller,  H.  T„  Sauk  City. 

Muenzner.  R.  J.,  Allenton. 

Mulford,  E.  R..  La  Crosse 
Mulholland,  John  F..  Kenosha. 
Munkwitz,  F.  H.,  Milwaukee. 

Munn,  W.  A..  Janesville. 

Munger.  D.  C..  Ellsworth. 

Munro,  Sara  R.,  Milwaukee. 
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Munroe.  D.  M.,  Kenosha. 

Murphy,  W.  T.,  Waukesha. 

Murray,  G.  O.,  Tomah. 

Muth,  Carl.  Sheboygan. 

Myers,  Albert  ..  .,  Milwaukee. 
Myers,  Charles  F.,  Chippewa  Falls. 
Myers,  I.  A.,  Cottage  Grove. 
Nadeau,  A.  T.,  Marinette. 

Nahin,  H.  L..  Milwaukee. 

Nair,  B.  P.,  Ft.  Atkinson. 

Nash,  Arthur  R.,  Ellsworth. 

Nelson,  A.  L.,  Racine. 

Nelson,  C.  A.,  Clear  Lake. 

Nelson,  Norman,  Madison. 

Nelson,  Stella  B.,  Oshkosh. 

Nelson,  Wm.  V.,  Milwaukee. 

Newell,  Frank,  Burlington. 

Nichols,  F.  C.,  Wausau. 

Nichols,  W.  T.,  Milwaukee. 
Nicholson,  W.  G..  Green  Bay. 
Nicholson,  J.  Balsam  Lake. 
Nielson,  W.  H.,  Milwaukee. 
Nimocks,  S.  A.,  La  Crosse. 

Nims,  C.  H..  Oshkosh. 

Nixon,  A.  J.  W.,  Delafield. 

Nixon,  Henry  C.  B.,  Hartland. 
Nixon,  R.  T.  A.,  Brookfield. 

Noble,  James  H.,  Sand  Point.  Idaho. 
Noble,  Joseph  B.,  Waukesha. 

Noer.  Julius,  Stoughton. 

Noer,  J.  P.,  Wobeno. 

Nolan,  W.  N.,  Kaukauna. 

Nolte,  Lewis  G.,  Milwaukee. 

North.  Charles  F.,  Beaver  Dam. 
Notbohm,  Wm.  R.,  Dousman. 

Nott,  Wallace  G.,  Racine. 

Nowack.  L.  W.,  Watertown. 

Noyes,  G.  B.,  Oshaosh. 

Nutt,  C.  R.,  Plymouth. 

Nuzum,  Thos.  W.,  Janesville. 

Nye,  F.  T.,  Beloit. 

Nystrum,  C.  E.,  Medford. 

Oakland,  H.  G.,  Milwaukee. 

Oatway,  Wm.  H.,  Lake  Mills. 
Oberempt,  B.,  Milwaukee. 

Obertin,  C.  A.,  Union  Grove. 

O'Brien,  H.  J.,  Superior. 

O'Brien,  H.  N.,  Darien. 

O’Brien,  J.  M.,  Oregon. 

O’Brien,  J.  S.,  Milwaukee. 

O’Brien,  Thomas,  St.  Nazianz. 
O'Brien.  W.  T.,  Ashland. 

O’Connell,  D.  C.,  Milwaukee. 
O’Connor,  D.  J.,  Appleton. 

O’Connell,  J.  E.,  Milwaukee. 
O’Connor,  W.  F.,  Ladysmith. 
Oettiker.  James,  Platteville. 

Ogden,  Henry,  Ft.  Atkinson. 

Ogden.  H.  V.,  Milwaukee. 

O’Leary,  F.  J„  East  Troy. 

O’Leary,  T.  J.,  Superior. 

O’Leary,  T.  J.,  Caledonia. 

Olmsted,  A.  O.,  Green  Bay. 

Olson.  A.  K.,  Ettrick. 

Oliver,  F.  J..  Green  Bay. 

O’Malley.  W.  P..  St.  Paul.  Minn. 
Omsted.  Niles,  Stoughton. 

Orchard.  H.  J..  Superior. 

Orr,  E.  D.,  Mt.  Hope. 

Orton.  Susanne,  Darlington. 

Ott,  H.  A..  Reedsville. 

Overbaugh.  J.  H..  Hartland. 

Oviatt,  Charles  W..  Oshkosh. 

Bake,  S.  G.,  Superior. 

Palm.  C.  A.,  Kenosha. 

Palmer,  J.  A.,  Arcadia. 

Palmer.  W.  H„  Janesville. 

Panetti,  E.  J.,  Milwaukee. 

Panetti,  P.  A.,  Hustisford. 

Parham.  G.  H..  Necedah. 

Park,  M.  M..  Waukesha. 

Park,  W.  H..  Downing. 

Parke.  George.  Sylvan. 

Parke.  W.  B.,  Camp  Douglas. 
Parker.  Albert  S.,  Clinton. 


Parker.  E.  H.,  Eau  Claire. 

Parker,  W.  E.,  Whitehall. 

Parkhill,  F.  G.,  Delavan. 

Parmley,  J.  P.,  Mineral  Pt. 

Partlow,  H.  W.,  Olympia,  Wash. 
Patek,  Arthur  J.,  Milwaukee. 
Patterson,  J.  A.,  Iron  River. 

Pauli,  Chester  A.,  Wales. 

Payne,  A.  L.,  Eau  Claire. 

Peairs,  Ralph  R.,  Milwaukee. 

Pease,  W.  A.,  Otsego. 

Pease,  Wm.  A.,  Jr.,  Rio. 

Peck,  W.  W.,  Darlington. 

Peckett,  L.  L.,  Wilson. 

Pebbles,  Mary,  Shullsburg. 

Peehn.  Fred  G..  Corliss. 

Pelton,  L.  H.,  Waupaca. 

Pember,  John  F.,  Janesville. 
Pembleton.  W.  E.,  Wittenberg. 
Pereival.  J.  P.,  Omaha,  Neb. 

Perrin,  Geo.  H.,  Wauzeka. 

Perrin,  H.  E.,  Star  Prairie. 

Perry,  Gentz,  Amery. 

Peter.  H.  T.,  Oconomowoc. 

Peterson,  C.  E.,  Independence. 
Peterson,  Geo.  E..  Waukesha. 
Peterson.  N.  A.,  Soldiers  Grove. 
Pfeifer.  F.  J.,  Zachow. 

Pfeiffer,  C.  W.,  Sheboygan  Falls. 
Pfister,  Franz,  Milwaukee. 
r..ueger,  J.  H.,  Holman. 

Phaneuf,  S.  J..  Weyerliauser. 

Phelps,  E.  J.,  Eldron. 

Philler,  Hugo,  Minneapolis,  Minn. 
Phillips,  C.  E.,  Eau  Claire. 

Phillips,  C.  E.,  Pasadena,  Cal. 
Pickering,  Chas.  R.,  Muscoda. 

Pierce,  E.  D.,  Hillsdale. 

Pierce.  W.  J.,  Dodgeville. 

Pinkerton,  Wm.  T.,  Prairie  du  Chien. 
Pogue.  M.  E.,  Lake  Geneva. 
Pomainville,  Frank,  Grand  Rapids. 
Pope,  F.  J.,  Racine. 

Pope,  F.  W.,  Racine. 

Poppe,  Alfred.  Arkdale. 

Poppe,  H.  B.  B.,  Necedah. 

Poser,  Edward  M„  Columbus. 

Post,  C.  C.,  Barron. 

Potter,  I.  Y.,  New  London. 

Potter,  L.  A.,  Superior. 

Potter.  R.  P.,  Auburndale. 

Powlas,  A.  J.,  Oneida. 

Prasch.  H.  F„  Beaver  Dam. 

Pratt,  E.  C..  Casco. 

Prees,  G.  W..  Cambria. 

Pretts.  W.  W.,  Platteville. 

Prill,  H.  F.,  Augusta. 

Prince,  L.  H.,  Berlin. 

Pritchard.  J.  F..  Manitowoc. 

Proctor.  Tlios.,  C.,  Sturgeon  Bay. 
Proudlock.  J.  H..  Wheeler. 

Proudy,  W.  R.,  Burlington. 

Puchner,  E„  Wittenburg. 

Pugh,  Geo.  H.,  Kenosha. 

Pullen.  A.  J..  North  Fond  du  Lac. 
Puls,  A.  J.,  Milwaukee. 

Purcell,  H.  E.,  Madison.  • 

Purtell,  E.  J..  Milwaukee. 

Purtell,  Jos.  A.,  Milwaukee. 

Quade,  E.  B..  Wausau. 

Quam.  Jacob.  Deerfield. 

Quick,  E.  W.,  Appleton. 

Raasoeli.  H..  Nelsonville. 

Racek.  G.  H.,  Princeton. 

Radloff.  A.  C„  Eden. 

Ragan.  J.  F..  .Gresham. 

Ragan,  W.  J..  Gresham. 

Ransom,  C.  W„  Brooklyn. 
Rasmussen.  Hans,  Milwaukee. 
Ratlibun,  John  W.,  Prairie  du  Chien. 
Ravenel.  M.  K.,  Mad.ison. 

Ravn.  Michael.  Merrill. 

Ray,  C.  F.,  Milwaukee. 

Raymond.  R.  G..  Brownsville. 

Read.  Flora  A.  Fond  du  Lac. 
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Rector,  A.  E.,  Appleton. 

Redelings,  Theo.  J.,  Marinette. 
Reed,  E.  N.,  La  Crosse. 

Reed,  W.  W.,  Jefferson. 

Reeve,  J.  L.,  Superior. 

Reeve,  James  S.,  Appleton. 

Reeves,  S.  T.,  Tomah. 

Regan,  Eugene  D.,  Milwaukee. 
Reich,  Wm.  F.,  Milwaukee. 
Reichert,  J.  E.,  Schleisingerville. 
Reineck,  C.,  Hortonville. 

Reineking,  H.,  Milwaukee. 
Reineking,  J„  Hortonville. 

Reinert,  E.  N.,  Cleveland. 

Reinhard,  C.,  Milwaukee. 

Reinhard,  Hans  A.,  Milwaukee. 
Reinhardt,  J.  P.,  Fountain  City. 
Reinking,  M.  C.,  Horicon. 

Reitman,  Arthur,  Milwaukee. 
Remally,  Charles  S.,  Grand  Rapids. 
Reynolds,  B.  A.,  Lone  Rock. 
Reynolds,  B.  O.,  Lake  Geneva. 
Reynolds,  J.  C.,  Lake  Geneva. 
Rhode,  Henry,  Green  Bay. 

Rhodes,  Edson,  Galesville. 
Ribenack,  G.  A.,  Dresser  Junction. 
Rice,  D.  S..  Stevens  Point. 

Rice,  E.  M.,  Kewaunee. 

Rice,  Ray  H.,  Delavan. 

Rice,  R.  H.,  Stevens  Point. 

Rice,  R.  H.,  Milwaukee. 

Richards,  C.  A.,  Rhinelander. 
Richmond,  James,  Loyal. 

Riddle,  Adeline,  Oshkosh. 

Riddle,  Julia,  Oshkosh. 

Rideout,  M.  E.,  Hortonville. 
Ridgeman,  A.  L.,  Grand  Rapids. 
Riehl,  Fred  W.,  Milwaukee. 

Riley,  E.  A.,  Park  Falls. 

Riley,  P.  E.,  Elk  Mound. 

Rinehart,  TV.  F.,  Ashland. 

Riordan,  E.  J.,  Wilton. 

Riordan,  J.  F.,  Chicago,  111. 

Ritchie,  G.  G.,  Appleton. 
Ritenhouse,  Walter,  Lake  Geneva. 
Roberts,  Geo.  W.,  Albany. 

Roberts,  John,  Portage. 

Roberts,  J.  A.,  Manitowoc. 
Robinson,  H.  A.,  Kenosha. 

Rock,  John  N.,  Milwaukee. 
Rockwell,  J.  W.,  Grand  Rapids. 
Rodecker,  R.  C.,  Holcombe. 
Rodermund,  A.  M.,  Athens. 

Rodman,  A.  J.,  Delavan. 

Rogers,  A.  TV.,  Milwaukee. 

Rogers,  E.  H..  Stevens  Point. 
Rogers,  Philip  F.,  Milwaukee. 
Rogers.  W.  A..  Oconomowoc. 

Rolfs,  T.  IL,  Milwaukee. 
Ronneburger,  G.  F.,  Milwaukee. 
Rood,  Galen,  Stevens  Point. 

Rood,  John  F.,  Darien. 

Roos,  Adolph,  Oshkosh. 

Rose,  J.  F.,  Lena. 

Rosenberry,  A.  B.,  Arbor  Vitae. 
Rosenberry,  B.  P.,  Arcadia. 
Rosenberry,  H.  L„  Wausau. 
Rosenlieimer.  Max.  Milwaukee. 
Ross,  PI.  R.  T..  Ladysmith. 

Ross,  P.  M.,  Granton. 

Rostad.  K.  T.,  Snring  Valley. 
Rothert,  E.  T..  Tigerton. 

Rothman.  L.,  Wittenburg. 

Rowles,  J.  A.,  La  Crosse. 

Rowley,  C.  C..  Oshkosh. 

Roy,  Emil,  Wausau. 

Rudolf,  S.  F„  Ellsworth. 

Ruekle,  Wm.,  Grand  Rapids. 
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PRELIMINARY  ANNOUNCEMENT. 

TIIE  TRANSFER  OF  THE  JOURNAL. 

At  the  special  meeting  of  the  Council  at  which  the  transfer  of 
the  Journal  to  the  State  Society  was  effected,  as  briefly  stated  in  our 
last  issue,  it  was  decided  that  the  work  of  the  Journal  be  henceforth 
conducted  by  a Publication  Committee  of  five  members,  two  of  whom, 
the  secretary  and  treasurer  of  the  Society,  shall  be  ex-officio  members, 
and  three  to  be  appointed  by  the  president.  To  this  committee  falls 
the  duty  of  selecting  the  editorial  staff. 

In  accordance  with  this  resolution  the  president  announced  the 
personnel  of  the  committee  as  follows : 

Arthur  J.  Patek,  Chairman. 

Otto  H.  Foerster,  Secretary. 

Gilbert  E.  Seaman, 

Appointed  Members. 

Charles  S.  Sheldon, 

Sidney  S.  Hall, 

Ex-officio  Members. 


This  Publication  Committee  has  made  the  following  appoint- 
ments : 

Albert  William  Myers,  Milwaukee,  Editor. 

Joseph  P.  McMahon,  Milwaukee,  Managing  Editor. 

The  State  Society  will  assume  ownership  and  management  of  the. 
Journal  on  January  first.  See  the  January  issue  for  further  details. 
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ADDRESS. 

SOME  OF  THE  RELATIONS  OF  OCCUPATIONS  TO 
MEDICINE.* 

BY  DAVID  L.  EDSALL,  M.  D., 

PROFESSOR  OF  THERAPEUTICS,  MEDICAL  DEPARTMENT  OF  THE  UNIVER- 
SITY OF  PENNSYLVANIA,  PHILADELPHIA. 

On  an  occasion  which,  as  I comprehend  it,  serves  not  only  as 
your  annual  meeting,  but  also,  to  a considerable  extent,  as  a means 
of  formally  introducing  your  body  to  the  school  of  medicine  recently 
inaugurated  in  this  state,  it  is  interesting  to  reflect  that  a generation 
ago  conditions  were  such  that  the  influence  exerted  on  the  profession 
at  large  by  any  individual  medical  school  in  this  country  was  exercised 
chiefly  through  the  clinicians  connected  with  the  school ; while,  at 
present,  circumstances  are  so  largely  altered  that  a school  like  that 
situated  here  may  have  no  dealings  with  the  directly  clinical  side 
of  medicine  and  yet,  youthful  as  it  is,  be  generally  recognized  as  cer- 
tain to  have  a large  influence  on  medical  progress,  because  of  the 
character  of  the  provision  it  makes  for  the  teaching  of  the  medical 
sciences.  Indeed,  the  change  has  been  so  great  that  we  now  hear  more 
frequently  and  more  insistently  than  ever  before  the  warning  that  has 
been  uttered  at  times  throughout  several  generations — among  others, 
by  such  wise  and  charming  writers  as  John  Brown  and  Oliver  Wendell 
Holmes — the  warning,  that  is,  that  we  are  in  danger  of  overdoing  the 
scientific  side  of  medical  instruction  at  the  expense  of  the  clinical. 
1 do  not  intend  to  discuss  medical  education  here,  or  even  that  con- 
stantly recurring  question  as  to  the  relative  amount  of  time  that  may 
properly  be’assigned  to  the  clinical  branches  and  the  medical  sciences; 


•Address  in  Medicine  at  the  03rd  Annual  Meeting  of  the  State  Medical 
Society  of  Wisconsin,  Madison,  July  1,  1909. 
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but,  since  it  bears  closely  on  my  purpose  in  discussing  occupations  in 
their  relation  to  medicine,  I would  say  that  I do  not  feel  the  slightest 
sympathy  with  the  frequently  expressed  fear  that  the  tendency  at  pres- 
ent is  to  train  up  investigators,  rather  than  clinicians,  my  reason 
being  the  very  definite  one  that,  to  my  mind,' a sound  clinician  is 
essentially  an  investigator,  whether  he  works  in  a laboratory  with  all 
possible  facilities  or  in  hard  country  practice;  whether  he  conducts 
extensive  studies  of  special  questions  or  simply  attempts  to  learn  as 
precise^  as  possible  what  needs  to  be  done  for  each  separate  patient. 
In  the  latter  case,  as  much  as  in  any  other,  he  will  be  successful  and 
useful  in  direct  proportion  to  the  degree  to  which  he  has  been  trained 
into  the  point  of  view  and  the  methods  of  a careful  investigator. 

The  most  apparent  defect  in  medical  teaching,  it  appears  to  me, 
is  not  that  students  are  taught  too  largely  of  the  medical  sciences: 
it  is  rather  that  they  are  not  yet  sufficiently  trained  in  making  their 
more  scientific  information  a living  and  integral  part  of  their  clinical 
procedures,  and  still  tend  to  place  the  two  in  their  minds  on  each  side 
of  a wide  chasm  that  is  crossed  only  bv  means  of  bridges  so  frail  and 
slippery  that  they  are  all  too  seldom  used.  This  is  not  due  solely  to 
the  methods  employed  by  those  who  teach  the  medical  sciences;  it  is 
equally  and  perhaps  even  more  largely  due  to  the  tendency  of  those 
of  us  who  are  clinicians  to  allow  both  ourselves  and  our  students,  in 
considering  clinical  questions,  to  wander  more  widely  into  mere  im- 
pressions and  crude  hypotheses  than  we  should  permit  ourselves  to  do 
in  dealing  with  matters  that  relate  directly  fo  the  medical  sciences. 
This  attitude,  so  common  among  clinicians,  is,  I think,  in  large  part 
due  to  our  misfortune  in  having  been  brought  up  to  the  almost 
religious  belief  that  the  practice  of  medicine  is  an  art.  rather  than  a 
precise  science,  and  an  almost  purely  empirical  art  at  that — a partial 
truth  that,  happily,  is  continually  growing  less  true,  but  that  has  done 
much  to  obstruct  progress,  because  we  can  so  readily  fall  back  on  it, 
when  we  feel  inclined  to  be  easy-going,  rather  than  precise. 

In  large  part,  also,  the  relative  lack  of  precision  in  clinical  work, 
a lack  that  is  seen  especially  in  therapeutic  practice,  is  due,  not  to  the 
impossibility  of  being  exact,  but  to  the  fact  that  it  is  somewhat  difficult 
to  use  precise  methods  in  the  circumstances  of  practice,  which  arc  so 
much  less  favorable  to  such  methods  than  are  the  surroundings  of  the 
medical  sciences.  It  is  however,  largely  because  it  so  strikingly  illus- 
trates the  fact  that  precise  methods  tinctured  with  some  personal  in- 
vestigativeness  are  open  to  us  all  even  in  the  most  commonplace  things 
in  practice  to  a much  larger  extent  than  we  customarily  make  use  of 
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them,  that  a study  of  occupations  in  their  relation  to  medicine  appears 
to  me  to  be  a matter  of  most  especial  interest  as  an  example  of  the 
practical  value  of  a training  in  the  preliminary  subjects  in  medicine 
such  as  that  offered  now  by  your  own  state  school ; for,  in  the  con- 
sideration of  occupations  in  their  relation  to  disease,  and  in  appreciat- 
ing their  effects  properly,  we  need  to  make  constant  and  lively  use, 
not  only  of  our  knowledge  of  the  medical  sciences,  but  also  of  what- 
ever knowledge  we  may  possess  of  an  infinite  variety  of  technical  sub- 
jects. Indeed,  in  the  course  of  an  ordinary  practice  any  one  can  in 
this  connection,  by  means  of  a little  extra  precision  but  with  very  little 
extra  effort,  both  gain  interesting  diversion  and  varied  knowledge  by 
inquiring  into  this  point,  and  at  the  same  time  elicit  many  facts  that 
are  extremely  valuable  in  properly  comprehending  and  in  treating 
cases  of  all  sorts;  and  these  facts  are  often  overlooked  entirely  by  the 
ordinary  routine  method  of  recording  the  occupation  of  an  individual. 
This  point  in  the  history  affords,  to  my  mind,  more  than  does  any 
other,  an  endlessly  varied  interest,  both  humane  and  scientific,  on  the 
one  hand,  and  great  practical  help,  on  the  other;  and  yet,  in  many 
an  instance,  very  little  attention  is  devoted  to  it. 

INEXACTNESS  IN  CASE  RECORDS. 

We  often  content  ourselves  with  the  mere  names  of  occupations ; 
indeed,  we  very  frequently  find  in  case-records  names  that  not  only 
mean  absolutely  nothing  as  to  what  the  individual  at  hand  does  when 
at  work,  but  that  are  mere  general  terms,  covering  a host  of  different 
occupations — terms,  I mean,  such  as  laborer,  mechanic,  machinist, 
mill  operative,  and  the  like,  which  are  very  common  even  in  the  best 
kept  of  hospital  records,  so  common  that  Arlidge,1  in  his  work  on 
occupational  diseases,  stated  that  hospital  records  are  so  inexact  on 
this  point  as  to  be  practically  worthless  to  one  who  is  studying  the 
effects  of  occupation  on  health.  Though  much  information  has  mean- 
while been  accumulated,  there  has  been  no  general  change  in  this 
regard  since  Arlidge’s  book  was  written.  While,  therefore,  we  make  a 
great  point  of  putting  down  the  name  of  a patient’s  occupation  in  his 
record,  this  is  only  too  often  merely  a part  of  a general  dull  routine, 
and  is  frequently  of  no  more  value,  so  far  as  diagnosis  and  treatment 
are  concerned,  than  the  name  of  the  patient  himself.  To  be  sure,  if 
the  patient  says  that  he  is  a lead-worker,  his  whole  trouble  often 
becomes  illuminated  at  once ; if  he  is  a drayman  or  works  with  heavy 
metals,  we  see  immediately  that  he  is  subject  to  severe  physical  strain; 


1.  The  Hygiene,  Diseases  and  Mortality  of  Occupations,  London,  1892. 
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if  he  is  a sailor,  we  know  that  he  is  exposed  to  rough  weather ; if  he  is 
in  finance,  we  know  that  he  is  likely  to  have  severe  nervous  strain. 
There  nre,  of  course,  a variety  of  such  ways  in  "which  our  common 
sense  and  our  casually  acquired  knowledge  make  us  see  at  once  some 
of  the  main  ways  in  which  particular  occupations  may  affect  people; 
but  it  may  fairly  be  said  that  we  have  too  little  system  in  dealing  with 
this  question,  and  that  it  is  too  generally  the  custom  to  pass  over  the 
occupation  and  go  on  into  the  other  details  of  the  history,  unless  there 
are  some  peculiar  conditions  in  the  ea;e  that  suggest  an  unusual  degree 
of  relation  to  the  individual’s  work  or  unless  the  mere  name  that  the 
patient  gives  recalls  at  once  some  familiar  consequences  of  such  em- 
ployment. This  is  more  especially  true  of  work  in  internal  medicine. 
In  some  of  the  specialties  there  is  a wider  and  often  very  alert  appre- 
ciation of  the  importance  of  the  occupation. 

Indifference  to  this  point  is  assuredly  a very  step-motherly  way 
of  treating  what  is  one  of  the  chief  factors  in  producing  disease; 
probably,  indeed,  the  most  important  of  all,  not  only  in  interesting 
and  unusual  cases,  but  also  in  a large  proportion  of  instances  of  the 
most  every-day  and  commonplace  types  of  disorders.  There  is  a vast 
difference  in  the  interest  and  profit  attaching  to  a record  of  the  occu- 
pation, if,  on  the  one  hand,  one  merely  records  the  name  of  the  trade, 
or,  on  the  other  hand,  inquires  routinely  into  the  exact  nature  of  the 
work  in  so  far  as  concerns  certain  points  that  are  likely  to  have  an 
especially  important  bearing  on  the  type  of  case  under  consideration. 
It  would  be  folly  to  recommend  that  we  elicit  all  the  details  of  the 
work  in  all  instances,  or  that  we  attempt  to  carry  knowledge  of  the 
details  of  all  occupations.  Unless  one  should  devote  his  entire  time 
to  acquiring  information  regarding  the  endless  technical  details  of  the 
almost  innumerable  occupations  that  we  meet,  it  is  impossible  to  con- 
ceive of  carrying  with  us  knowledge  of  even  a small  fraction  of  these 
sufficiently  complete  to  make  us  see  at  once,  when  the  name  of  a 
certain  employment  is  mentioned,  that  this  means  a particular  kind 
of  physical  or  nervous  strain,  an  e'-peeial  exposure  to  dust  or  to  some 
poisonous  substance,  or  unusual  , tax  in  some  other  way.  The  im- 
possibility of  this  is  seen,  for  instance,  in  the  conditions  pertaining  to 
lead-poisoning. 

OCCUPATIONS  PREDISPOSING  TO  PLUMBISM. 

Years  ago  Lavet  collected  one  hundred  and  eleven  occupations  in 
which  there  was  more  or  less  danger  of  lead-poisoning;  and,  through 
clinical  experience  and  reading,  I have  been  able  to  add  a considerable 
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number  to  this  list.  The  uses  to  which  this  metal  is  put  are  so 
nearly  endless  that  new  sources  of  poisoning,  previously  unheard  of, 
are  still  occasionally  appearing.  AVe  cannot  hope  to  remember  such  a 
mass  of  facts  about  one  particular  form  of  occupational  poisoning, 
and  we  can  still  less  attempt  to  remember  the  details  and  varied  kinds 
of  dangers  associated  with  large  numbers  of  occupations.  We  can  how- 
ever, adopt  some  system  of  attempting  to  elicit  the  main  elements  of 
importance  in  relation  to  a particular  case.  This,  I think,  can  be 
most  readily  done  by,  first  of  all,  getting  the  patient  to  tell  us  briefly, 
hut  as  clearly  as  he  can,  the  main  details  of  his  work;  and  then 
attempting  to  follow  particularly  any  suggestion  that  comes  from  this 
or  from  his  type  of  disorder.  In  case  I am  not  already  familiar  with 
the  details  of  the  occupation.  I try  to  learn  in  different  cases,  as  far 
as  possible,  what  sorts  of  substances  the  patient  works  with,  what  posi- 
tion he  works  in,  how  heavy  his  work  is,  what  his  hours  of  work  are, 
whether  it  is  day  or  night  work,  the  degree  of  exposure  to  heat,  cold, 
or  wet,  and  a few  similar  points;  and  especially  among  well-to-do 
patients,  but  also  with  those  of  simpler  life,  I determine,  of  course, 
the  degree  of  responsibility  and  general  nerve  strain. 

I am  aware  that  in  mentioning  such  commonplace  matters  and 
insisting  on  their  importance  I lay  myself  open  to  the  caustic  criticism 
that  James  Mackenzie2  applied  long  ago  to  Friedrich  Hoffmann,  when 
he  said  that  there  are  certain  persons  who  go -about  talking  of  well- 
known  things  as  if  they  were  themselves  the  discoverers  of  them. 
While  I do  not  lay  claim  to  be  the  discoverer  of  the  importance  of 
such  things,  I do  have  the  temerity  to  repeat  the  statement  that  there 
is  a vast  difference  between  the  results  obtained  in  this  way  and  those 
that  one  gets  from  accepting  the  mere  brief  statement  of  the  name  of 
the  occupation  as  it  is  given  in  the  ordinary  history. 

I may  possibly  make  it  clearer  that  I am  not  urging  the  use  of 
methods  that  are  employed  by  every  one,  if  I give  some  illustrations. 
Some  of  you  may  not  be  familiar  with  the  fact  that  carriage-painters 
are  very  much  more  subject  to  lead-poisoning  than  are  house-painters. 
Stiiler  found  in  Vienna  that  they  were  from  ten  to>  twenty  times  as 
subject  to  lead-poisoning  as  were  house-painters;  and  the  average  each 
year  among  carriage-painters  was  nearly  three  days’  illness  from  lead- 
poisoning for  each  man  employed.  Of  the  painters  whom  I have 

2.  A History  of  Healtli  and  the  Art  of  Preserving  It.  An  Account  of  All 
that  has  been  Recommended  by  Physicians  and  Philosophers  toward  the  Pre- 
servation of  Health  from  the  Most  Remote  Antiquity  to  the  Present  Time, 
Edinburgh,  1758. 
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seen  in  the  last  five  years  with  lead-poisoning,  about  half  were  carriage- 
painters,  while,  of  course,  carriage-painters  are  only  a small  fraction 
of  the  whole  number  of  painters.  If  we  inquire  into  the  details  of 
their  work  it  is  perfectly  clear  why  this  should  be  the  case,  and  we 
need  not  have  been  taught  it  beforehand  to  realize  that  it  is  likely 
to  be  true.  Contrary  to  the  well-known  conditions  under  which  house- 
painters  work,  carriage-painters  apply  a large  number  of  coats  of 
paint  and  varnish,  polishing  between  each  coat,  and  thereby  envelop- 
ing themselves  in  dust  which  contains  much  lead.  They  also  work 
largely  in  an  enclosed  atmosphere,  to  prevent  dust  and  dirt  from  being 
blown  on  the  surface,  which  must  remain  smooth.  Clearly  their 
opportunities  for  lead-poisoning  are  very  great,  as  are  their  opportuni- 
ties for  acquiring  respiratory  diseases,  tuberculosis,  and  the  like,  to 
which  they  are  very  subject. 

Again,  we  know  well  that  workers  in  wood  are  subject  to  the 
moderately  bad  mechanical  effects  of  ordinary  sawdust.  When  we 
inquire  more  precisely  into  this,  however,  we  find  that  a certain 
number  of  workers,  most  strikingly  those  engaged  in  working  with 
boxwood,  teak,  and  .sequoia  woods,  are  subject  also  to  the  general 
poisonous  effects  of  alkaloids  or  other  substances  contained  in  these 
woods,  which  may  have  interesting  and  rather  serious  general  effects, 
chiefly  on  the  circulation  and,  still  more  frequently,  a marked  local 
effect  on  the  mucous  membranes  and  the  skin — a matter  that  is  of 
some  importance  in  this  country  and  that  has  been  discussed  in  an 
interesting  way  in  relation  to  conditions  in  England  by  Oliver.3 

SCIATICA  IN  LOCOMOTIVE  ENGINEERS. 

I know  of  no  better  additional  example  of  the  necessity  of  ob- 
taining data  regarding  the  cccupation  of  patients  than  that  men- 
tioned to  me  by  Dr.  Latta,  head  of  the  Pennsylvania  Railroad  Relief 
Service.  It  was  found  that  an  especially  large  number  of  cases 
of  right-sided  sciatica  were  being  reported  in  locomotive  engineers, 
and  it  seemed  quite  clear  that  this  was  due  to  something  peculiar  in 
their  work.  An  exact  inquiry  into  the  conditions  under  which  these 
men  worked,  so  far  as  they  bore  on  the  point,  almost  at  once  laid 
emphasis  on  the  fact  that  every  one  had  known  before,  but  had  given 
no  attention  to,  namely,  that  the  epgineman  had  customarily  sat 
sidewise  on  the  bench  of  the  right-hand  side  of  the  engine-cab.  and, 
in  the  constant  jolting,  the  weight  of  his  body  was  continually  thrown 


3.  Diseases  of  Occupation,  1908. 
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violently  on  the  right  thigh  and  buttock.  The  simple  expedient  of 
cutting  off  the  forward  part  of  the  bench,  so  that  the  engineman 
had  to  sit  squarely  facing  forward,  sufficed  to  reduce  the  number  of 
cases  of  sciatica  to  the  nomral  and  to  eliminate  any  especial  prevalence 
of  right-sided  cases. 


DISORDERS  DUE  TO  HEAT. 

I have  recently  had  a somewhat  analogous  experience  in  con- 
nection with  the  disorder  that  I have  described  as  occurring  in  con- 
sequence of  exposure  to  severe  degrees  of  heat.  I saw  some  years  ago 
two  peculiar  cases  of  acute  and  violent  muscle-spasm  that  had  no 
analogues  in  medical  literature;  and,  on  moTe  exact  inquiry,  I learned 
that  both  were  in  men  exposed  to  unusual  degrees  of  heat.  Inquiry 
among  other  men  who  were  severely  exposed  to  very  high  temperatures 
in  their  work  showed  that  nearly  all  men  in  such  occupations  are 
familiar  with  such  attacks  and  that  a large  proportion  of  them  have 
had  attacks  themselves.  Through  subsequently  watching  for  such 
cases  I have  seen  a number  more,  all  exhibiting  the  same  cause.  I find 
through  physicians  whose  work  brings  them  into  frequent  touch  with 
persons  in  such  occupations,  through  the  men  themselves,  and  through 
their  employers,  that  this,  which  is  clearly  a well-defined  disorder, 
though  not  recognized  in  general  medical  literature,  is  astonishingly 
common  in  certain  occupations;  is  of  a good  deal  of  importance  from 
the  economic  standpoint,  in  its  effects  on  the  men  and  on  the  pro- 
ductiveness of  the  occupations  in  which  they  are  employed ; and 
seems  to  be  always  due  to  the  same  cause. 

I have  become  convinced,  also,  that  there  are  other  important 
effects  of  heat  that  have  not  been  generally  recognized  in  medical 
literature,  because  attention  has  been  too  exclusively  fixed  on  so-called 
heat-stroke  and  heat-prostration  as  consequences  of  exposure  to  high 
temperatures.  More  thorough  study  of  conditions  in  cases  that  I have 
seen  myself  has  shown  instances  of  nervous  lesions,  such  as  focal 
meningitis,  that  were  almost  undoubtedly  due  to  local  or  general 
exposure  to  intense  hea\,  and  I have  seen  likewise  more  or  less  serious 
effects  on  other  organs.  The  literature  of  occupational  disorders  also 
contains  numerous  more  or  less  well-substantiated  statements  as  to 
the  effects  of  heat  in  various  ways,  particularly  on  the  nervous  system. 

More  than  seventy-five  years  ago  Thackrah4  said  that  MacTurk 

4.  Effects  of  Arts,  Ttades,  and  Civil  States  and  Habits  of  Living  on 
Health  and  Longevity,  Second  Edition,  1832. 


432 


THE  WISCONSIN  MEDICAL  JOURNAL. 


had  described  to  him  the  frequency  of  various  head-symptoms  in  work1 
ers  in  heavy  metals — due,  he  thought,  to  heat;  and  Layet,  a generation 
ago,  described  similar  conditions.  The  statistics  of  some  of  the 
foreign  sick-benefit  societies  and  the  writings  of  various  authors 
indicate  that  several  nervous  conditions,  meningitis,  epilepsy,  insanity 
and  even  suicide,  are  relatively  common  in  some  of  these  occupations. 
More  or  less  serious  circulatory  weakness,  anemia,  acute  and  chronic 
disturbances  of  digestion,  acute  and  chronic  nephritis,  respiratory 
disease  and  skin-lesions  also  appear  to  be  unduly  frequent  in  such 
persons.  In  addition  to  this,  there  lias  been  much  discussion  regard- 
ing the  incidence  of  cataract,  retinal  and  choroidal  changes,  and 
chronic  conjunctival  lesions  in  glass-blowers;  and  similar  conditions 
clearly  occur  also,  though  less  well  recognized,  in  iron-puddlers  and 
other  persons  whose  eyes  are  exposed  to  very  intense  heat.  Dr.  de 
Schwcinitz  states  that  he  could  often  tell  whether  men  working  at 
puddling-furnaces  were  right-handed  or  left-handed  by  studying  the 
effects  of  their  work  on  their  eye-grounds ; and  Ropke5  states  that 
Quint  described  to  him  cases  of  right-sided  cataract  in  right-handed 
iron-workers  and  left-sided  cataract  in  tho^e  who  were  left-handed. 

The  instances  that  1 have  mentioned  are,  of  course,  exceptionally 
striking,  and  a study  of  them  has  been  unusually  productive  of  results. 
I venture  to  state,  however,  that  there  are  few,  even  of  the  common- 
place occupations,  in  which  more  careful  inquiry  into  the  details  of 
the  work  will  not  be  repaid  by  a much  broader  understanding  of  some 
of  the  ills  that  people  engaged  in  these  occupations  complain  of — even 
though  one  may'  not  often  elicit  points  that  are  worthy  of  separate 
record  in  medical  literature.  For  instance,  it  is  known  that  those  who 
work  with  heated  tallow  and  other  animal  grease  are  subject  to  gastro- 
intestinal disturbance,  apparently  from  the  volatile  fatty  acids  that  are 
given  off  and  that  the  workers  ingest  and  inhale.  Recently  I saw  a 
man  whose  chronic  gastroenteritis  was  almost  certainly  due  to  his 
work  as  a bullet-dipper,  in  which  he  was  constantly  exposed  to  the 
fumes  of  hot  grease. 


LOCAL  KFFFCT  OF  STRAIN. 

One  of  the  first  cases  that  aroused  my  special  interest  in  the 
effects  of  occupation  wa.s  an  instance  of  that  extremely  common  and 
endlessly  varied  subject,  the  local  effects  of  strain ; and  it  was,  at  the 
same  time,  an  instance  of  the  nece'sity  for  understanding  quite  pre- 


5.  Weyl’s  Handbuch  dev  Arbeiterkrankheitai,  1908. 
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ciselv  what  the  individual  doe*.  This  man  had  signs  suggesting  con- 
traction at  the  base  of  the  left  chest.  He  had  had  pleurisy,  but  on  the 
right  side.  I was  puzzled  to  explain  his  physical  signs,  but  the  man 
finally  gave  the  whole  explanation  himself.  He  had  been  put  down  in 
the  history  simply  as  a machinist.  He  elaborated  on  this  by  saying 
that  he  was  a “bit-ancl-auger-fitter-up” ; and  further  inquiry  showed 
that  he  had  spent  most  of  his  working  hours  for  twenty  years  with  his 
left  arm  advanced  holding  the  piece  of  steel  that  he  was  fitting,  and 
turning  it  forcibly  every  few  moments  in  such  a way  that  each  time  he 
did  this  he  twisted  the  lower  part  of  his  left  thorax  inward. 

SOME  OCCUPATIONAL  CAUSES  OE  HEART  STRAIN. 

These  effects  of  strain,  both  in  general  effects  and  especially 
those  that  are  exerted  on  particular  organs,  are  daily  experiences  and 
frequently  most  interesting  and  illuminating;  and  the  fact  that  they 
are  every-day  things,  of  course,  makes  them  of  greater  interest.  They 
are  of  particular  frequency  and  importance  in  connection  with  circu- 
latory disorders.  Not  long  since  I saw  in  quick  succession  a man 
with  mitral  insufficiency  that  appeared  to  be  well  compensated  but 
that  gave  him  much  distre's  at  his  work;  another  man  with  aortic 
insufficiency  that  was  giving  him  terrible  distress  when  be  was  ad- 
mitted to  the  ward  but  improved  with  surprising  rapidity;  and  a 
third  who  had  very  dangerous  myocardial  failure  with  dilatation.  The 
last-mentioned  man  had  undoubtedly  damaged  bis  heart  by  alcoholism 
some  years  before,  but  neither  with  him  nor  with  the  others  was  there 
apparent  any  sufficient  immediate  reason  for  the  development  of 
symptoms.  In  none  of  them  did  the  occupation  as  given  in  the  record 
seem  a sufficient  cause  for  their  symptoms.  The  first  man  was  recorded 
as  a carpenter  ; the  second  as  a paper-cutter  (starting  and  stopping  a 
cutting  machine) ; the  third  had  a newspaper  stand.  Inquiry  showed, 
however,  that  the  first  was  a specialist  in  his  trade  in  that  he  worked 
for  large  builders  and  that  his  duties  consisted  almost  entirely  in 
putting  up  heavy  parts,  and  he  had  to  lift  every  few  minutes  and  put 
into  place  pieces  weighing  from  one  hundred  to  one  hundred  and 
twenty  pounds.  The  second  man  proved  to  have  as  the  chief  part  of 
his  duties  not  simply  cutting  paper,  but  lifting  and  placing  in  the 
machine  every  few  moments  bundles  of  paper  weighing  from  fifty  to 
one  hundred  pounds;  while  the  third  man  himself  delivered  news- 
papers to  his  clientele  and  this  meant  that  in  order  to  do  his  work 
quickly  and  hold  his  trade  he  set  off  twice  daily  with  a package 
weighing  fifty  pounds  or  more  (about  one  hundred  pounds  with 


434 


THE  WISCONSIN  MEDICAL  JOURNAL. 


Sunday  editions),  and  went  a circuit  of  two  or  three  miles  as  nearly 
on  the  run  as  possible. 

I would  repeat  that  I am  well  aware  that  in  dwelling  on  such 
simple  things  as  important  I am  liable  to  the  same  comment  that  one 
of  my  friends  applied  recently  to  a distinguished  man : “He  learns 

out  loud  simple  things  that  other  persons  know  already.”  I mention 
them  deliberately,  however,  for  the  very  reason  that  they  are  the 
simple  things  that  we  meet  with  daily.  Such  things  could  be  multi- 
plied ad  infinitum;  but  I would  especially  note  their  importance  in 
connection  with  chronic  diseases  of  the  joints,  in  a large  proportion  of 
which,  more  particularly  in  non-infectious  cases,  strain  plays  a most 
important  part,  especially  in  some  of  the  apparently  obscure  cases  of 
spondylitis  and,  of  course,  in  flat-foot  and  knock-knees.  Indeed,  the 
latter  are  so  common  in  some  occupations  that  the  laity,  especially 
the  Germans,  have  applied  special  terms  to  the  disorders  or  infirmities 
produced — BacTcerbeine , Kellnerbeine. 

MERCURY  POISONING. 

Finally,  before  leaving  this  part  of  the  subject,  let  me  give  an 
instance  of  the  fact  that  little  points  in  the  abstract  information  that 
we  have  acquired  in  some  of  our  earlier  studies  not  infrequently  come 
into  play  in  a very  lively  and  human  way  in  connection  with  occupa- 
tions. The  fact  that  mercury  is  volatile  at  ordinary  room-temperature 
does  not  appear  to  be  of  much  practical  value  in  medicine  until  we 
see  the  exceedingly  interesting  results  of  its  volitilitv  in  those  who 
work  with  mercury;  and  recently  this  came  even  more  closely  home 
to  me  when  I found  a friend,  who  is  much  engaged  in  working  with 
physical  apparatus,  exhibiting  the  remarkable  erethism  and  apprehen- 
siveness so  common  in  chronic  mercury  poisoning,  together  with 
apparently  causeless  but  persistent  diarrhea.  As  an  example  of  his 
nervous  state,  I would  say  that  he  told  me  that  he  left  letters  unopened 
for  days  for  fear  that  they  might  contain  some  news  that  would  dis- 
tress him.  He  had  an  open  jar  containing  mercury  constantly  on  his 
office-desk,  and  had  frequently  spilled  quicksilver  on  the  floor  of  his 
office  and  of  his  bedroom,  without  paying  any  attention  to  it.  About 
two-thirds  of  the  twenty-four  hours  were  spent  in  these  two  rooms. 
After  he  had  had  his  attention  called  to  this  and  had  had  the  floors  and 
cracks  very  thoroughly  cleaned,  puttied,  and  painted,  and  kept  his 
mercury-receptacle  tightly  closed,  his  diarrhea  and  neurotic  symptoms 
disappeared.  They  have  since  remained  absent,  now  more  than  a year. 

An  undescribed,  but  perfectly  rational  cause  of  occupational 
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mercury  poisoning,  which  depends  on  the  well-known  fact  that  mercury 
is  absorbed  through  the  skin,  is  to  be  found  in  the  custom  that  many 
dentists  have  of  working  up  their  amalgam  in  the  palms  of  their 
hands.  I have  notes  of  two  dentists  who  acquired  poisoning  in  this 
way.  I did  not  see  either  of  these  cases  myself  but  both  are  well 
authenticated  by  physicians. 

Instead  of  being  a frequently  dull  and  profitless  part  of  history- 
taking, occupations  of  even  the  most  ordinary  kind,  when  looked  at 
in  this  way,  become  a constant  source  of  useful  information  and  of 
very  interesting  diversion.  When  viewed  in  this  manner  one  appre- 
ciates also  the  second  point  that  I would  make,  that  is,  that  we  may 
profitably  look  on  the  conditions  in  occupations  as  providing  numerous 
massive  experiments  from  which  one  can  gain  many  broadening  con- 
ceptions, and,  furthermore,  from  a study  of  trades  new  facts  that 
influence  general  medical  conceptions  may  occasionally  be  gained 
ready-made,  especially  if  the  suggestions  that  they  give  are  made  more 
secure  through  animal  experimentation  and  the  precise  studies  that 
the  latter  permits  of.  In  this  way  we  can  get  answers  to  many  ques- 
tions that,  approached  by  any  other  means,  are  much  more  difficult 
and  at  times  impossible  to  elucidate,  and  that,  in  certain  instances, 
have  very  important  influence  on  our  conceptions  of  some  forms  of 
disease  and  our  methods  of  treating  them. 

It  has  been  chiefly  from  study  of  occupations  that  we  have 
learned  the  important  effects  of  local  and  general  strain  in  producing 
their  very  striking  results  on  the  circulation  and  other  general  func- 
tions or  on  especial  local  tissues.  Occupations  have  also,  of  course, 
furnished  practically  all  our  knowledge  of  the  effects  of  dust  of  various 
kinds,  and  our  conception  of  the  importance  of  commonplace  things 
in  producing  disease  must  certainly  be  made  much  more  emphatic  by 
considering  the  dreadful  evidence  of  the  influence  of  very  dusty  occu- 
pations on  health,  evidence  such  as  that  found  in  the  statistics  of 
Sommerfekl,®  Calwer,6 7  and  others  regarding  the  duration  of  life  of 
workers  in  stone,  which  appears  to  average  only  about  thirty-three 
years.  That  is,  as  Calwer  remarks,  “a  bov  of  fourteen  taking  up  this 
occupation  has  a jmospect  of  only  about  nineteen  years  more  of  life.” 
Calwer  puts  the  mortality  of  stone-cutters  at  over  5 per  cent.;  while 
the  average  among  all  persons  studied  was  only  a little  over  1 per  cent. 


6.  Die  Berufskrankheiten  der  Steinmetzen,  etc.,  Berlin,  1892. 

7 . Die  Berufsgefaliren  der  Steinarbeiter.  Denkschrift  an  dem  Bundesrat, 
1901. 
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Other  figures  showing  the  possible  results  of  dust-inhalation  in  an 
astounding  way  are  those  of  C.  I.  Birmingham8  regarding  the  gan- 
ister -grinders  in  England,  whose  annual  mortality  reaches  as  high  as 
179.8  per  thousand.  Fortunately,  this  mortal  industry  employs  but 
few  men.  Oliver  has  also  given  a most  interesting  description  of  the 
curious  effects  of  gold-mining  on  the  Band  in  South  Africa,  an  occu- 
pation that  has  had  results  only  less  deadly  than  ganister-grinding. 

There  are  some  exceedingly  striking  differences  in  the  effects  of 
different  forms  of  mineral-dust.  In  a plant  with  which  I am  very 
familiar,  the  men  stay  for  hours  each  day  in  an  atmosphere  so  charged 
with  dust  from  crushed  ore  that  one  can  see  only  a few  feet  away ; 
and  yet,  in  over  a decade,  no  marked  bad  results  have  appeared  as 
a consequence.  The  difference  is  attributed  by  an  able  engineer  who 
is  familiar  with  the  last-mentioned  place,  and  who  was  also  on  the 
commission  that  investigated  the  miners’  disease  on  the  Band,  to 
differences  in  the  physical  characters  and  the  solubility  of  the  two 
forms  of  dust.  It  is  doubtful  whether  there  is  not  some  other  more 
peculiar  explanation,  however,  for  Oliver  especially  notes  that  certain 
of  the  miners  in  India,  although  they  work  with  the  same  character 
of  rock,  escape  the  effects  that  are  seen  on  the  Band. 

LOCAL  EFFECTS  OF  POISOXS. 

It  is  also  largely  through  our  knowledge  of  occupations  that  we 
have  learned  of  the  curious  way  in  which  many  poisons  exert  their 
effects  on  particular  tissues,  a point  that  is  seen  so  strikingly  in  the 
fact  that  lead,  in  a large  proportion  of  cases,  picks  out  not  only  the 
nerves  of  the  upper  extremity,  but  a particular  nerve  in  the  forearm, 
in  adults;  while  in  children  it  more  commonlv  attacks  the  nerves  of 
the  lower  extremities.  Arsenic,  on  the  other  hand,  usually  attacks 
most  severely  the  nerves  of  the  lower  extremities;  and  while  arsenic 
violently  affects  sensory  nerves,  lead  scarcely  does  so  at  all.  Methyl 
alcohol,  in  strange  contrast  to  both  these,  shows  a striking  affinity  for 
the  optic  nerve  alone,  a peculiarity  that,  curiously,  is  to  a large  extent 
shared  by  the  newer  organic  preparations  of  arsenic,  atoxyl  and  arsa- 
cetin.  Facts  like  these  have  largely  influenced  our  conceptions  of 
toxemias,  and  help  to  point  the  way  toward  future  precision  in  under- 
standing and  controlling  toxemias. 

There  are  a variety  of  other  ways,  also,  in  which  important  gen- 
eral conceptions  have  already  been  gained  from  occupations.  A num- 


8.  Quoted  by  Oliver,  loc.  cit. 
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ber  of  points  of  this  kind  that  appear  to  me  to  be  of  great  interest  I 
have  not  seen  emphasized.  For  instance,  does  it  not  greatly  help  to 
define  our  views  of  hysteria  and  neurasthenia  (or  of  the  condition  that 
is  now  fashionably  termed  psychasthenia)  to  know  that  every  con- 
ceivable symptom  of  these  states  occurs  either  in  carbon  bisulphid 
poisoning  or  in  chronic  mercury  poisoning  and  that  hysterical  laughter 
and  tears  are  common  in  chronic  manganese  poisoning.  The  symp- 
toms usually  disappear  as  the  poisoning  is  relieved,  and  are,  therefore, 
a direct  effect  of  the  poisoning.  In  chronic  mercury  poisoning  there  is 
in  most  cases  absolutely  no  evidence  of  any  organic  disease  that  can  be 
focalized,  and  the  same  is  often  true  of  carbon  bisulphid  poisoning. 
In  the  latter,  however,  there  may  be  all  forms  of  combinations  of 
apparently  functional  disorder  with  the  signs  of  organic  disease,  from 
the  slightest  to  the  most  severe,  and  at  times  there  remain  permanent 
evidences  of  spinal  lesion  or  persistent  psychoses. 

Such  conditions  properly  make  one  suspect  even  more  strongly 
than  before  that  such  states  are  usually  due,  not  to  mere  psychic 
factors,  but  to  some  toxemias,  and  probably  often  to  some  special  form 
of  toxemia — when  we  consider  that  these  neurotic  symptoms  are  so  fre- 
quent in  certain  known  forms  of  poisoning  and  so  closely  dependent 
on  them,  while  in  other  forms  of  poisoning  they  are  actually  un- 
common. Surely  the  frequent  toxic  origin  of  such  states  is  made  very 
probable  by  Roster’s  experiments,  in  which  he  produced  in  rabbits,  by 
exposing  them  to  carbon  bisulphid,  glove-like  areas  of  anesthesia ; or, 
in  other  words,  a characteristic  hysterical  stigma.  This  makes  one 
feel  even  more  strongly  inclined  to  check  the  unbridled  advance  of 
pure  psychotherapy  in  this  country,  especially  when  it  is  employed 
by  non -medical  persons. 

On  the  other  hand,  we  have  likewise  striking  evidence  that  such 
neurotic  states  may  at  times  follow  on  purely  nervous  and  chiefly 
psychic  influences — evidence  provided  by  the  studies  of  telephone- 
operators,  for  example,  whose  work  is  so1  full  of  .strain  that  Wernicke1' 
stated  that  every  one  of  them  who  continues  at  work  for  several  years 
becomes  hysterical.  This  is  probably  an  extreme  view,  but  nevertheless 
Schuster, 9  10  Tommasi,  and  others,  who  also  have  studied  this  ques- 
tion, agree  that  hysteria  and  neurasthenia  are  most  unduly  common 
among  these  persons. 


9.  Monatschr.  f.  Psycliat.  u.  Neurol.  Erganzungsheft,  xvii. 

10.  Weyl’s  Handbueh  der  Arbeiterkrankheiten,  1908. 
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INFLUENCE  OF  OCCUPATION  ON  POSTERITY. 

In  the  half-medical  and  half-economic  question  of  the  influence 
of  occupations  on  future  generations,  there  are  scarcely  any  more  im- 
pressive points  than  those  found  in  the  fact  that  the  mortality  among 
the  infants  of  mercury-workers  is  much  higher  than  even  the  dis- 
tressingly high  figures  given  by  the  French  and  many  other  foundling 
asylums;  and  Constantin  Paul’s  and  Lewin’s11  studies  of  mothers  who 
were  engaged  in  working  with  lead  and  its  salts  showed  even  more 
dreadful  effects  on  their  progeny.  Among  a group  of  the  latter  women 
that  Paul  studied  there  occurred  123  pregnancies,  of  which  64  termi- 
nated in  miscarriage,  5 in  still-born  children  and  4 infants  died  after 
premature  birth,  while  of  the  infants  that  lived  longer,  20  died  in  the 
first  year  of  life,  8 in  the  second  year,  7 in  the  third,  1 later,  and  only 
14  were  living  at  the  time  of  the  report.  Such  effects  are,  I am  sure, 
due  in  part  to  direct  placental  poisoning  of  the  fetus  or  at  times  to 
poisoning  through  the  mother’s  milk  after  birth,  for  lead  has  re- 
peatedly been  found  in  the  fetuses  of  these  women,  in  the  bodies  of 
their  infants  that  died  soon  after  birth,  and  in  the  milk  of  the  lead- 
poisoned  mothers.  It  is  however  largely  due  also  to  the  effects  on  the 
child  produced  by  the  general  degradation  of  health  that  this  poison- 
ing causes.  This  fact  and  the  much  broader  fact  that  the  parent  has 
a profound  physical  responsibility  toward  the  child  are  wonderfully 
illuminated  by  the  observation  that  seven  women  who  were  the  wives 
of  men  working  in  lead,  but  who  were  themselves  free  from  lead- 
poisoning,  had  in  the  course  of  32  pregnancies  11  miscarriages  and  1 
still-birth,  while  8 children  died  in  the  first  year,  4 in  the  second  year, 
5 in  the  third,  1 later,  and  only  2 lived.  In  these  instances  there  was 
essentially  no  possibility  of  lead-poisoning  in  the  fetuses  and  infants 
and  the  dreadful  effects  must  have  been  due  to  the  disturbed  health 
of  the  father.  There  are  possibilities  suggested  by  this  of  valuable 
studies  on  heredity,  and  it  clearly  shows  that  we  tend  nowadays  to 
swing  too  much  to  the  side  of  environment  in  explaining  disease. 
Such  studies  show  also  that  we  probably  think  too  quickly  of  lues 
when  we  get  a history  of  habitual  abortion. 

These  latter  points  that  I have  mentioned  as  being  illuminated 
by  a study  of  occupations  are  semi-medical  and  semi-philosophical. 
There  are  many  more  of  the  same  kind  that  are  of  very  great  interest, 
such  as  the  direct  influence  of  various  occupations  on  the  occurrence 
of  alcoholism,  sexual  immorality,  and  other  forms  of  depravity;  the 


11.  Berl.  klin.  Wclmsclnv,  1004,  p.  107  1. 
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effect  of  employment  on  home  conditions;  the  influence  of  the  latter 
secondarily  in  producing  depraved  nutrition  and  its  consequences, 
especially  tuberculosis ; and  many  other  such  questions.  Besides  these, 
however,  there  are  numerous  points  that  are  open  to  investigation  by 
the  more  precise  methods  of  the  laboratory,  and  particularly  by  animal 
experimentation;  and  in  some  instances  such  studies  are  perhaps 
capable  of  settling  or  greatly  clarifying  important  questions. 

Opportunities  for  valuable  study  of  this  sort  have  repeatedly  gone 
begging  until  the  matter  was  cleared  up  in  other  ways.  For  instance, 
there  is  no  more  important  practical  fact  ip  controlling  infectious  dis- 
eases than  that  which  has  been  borne  in  on  us  in  overwhelming  fashion 
by  the  studies  of  recent  years — the  commanding  influence  in  the  pro- 
pagation of  these  diseases  of  more  or  less  direct  contact  with  the  sick. 
Filth,  important  as  it  is  in  providing  conditions  favorable  for  the 
spread  of  infections  has  taken  a place  of  secondary  importance  in 
managing  them,  for  contact  can  never  be  controlled,  but  only  lessened, 
through  controlling  filth.  The  conviction  that  this  was  likely  to  be 
true  and  the  stimulus  to  undertake  the  work  that  would  prove  it  might 
have  been  gained  much  earlier  than  it  was  had  thoughtful  attention 
been  given  to  studies  such  as  those  of  Augustus  Gay  on  “nightmen” 
scavengers  and  dustmen,  which  showed  that  while  these  men  spent 
their  lives  chiefly  in  dealing  with  filth,  they  exhibited  an  unusually 
good  average  health ; and  the  limits  of  the  relation  of  dust  and  dirt  to 
disease  are  made  much  clearer  by  the  fact  that  Oliver13  reached  similar 
conclusions  from  his  studies  of  the  “dust-women”  of  London,  whose 
occupation  consists  in  rescuing  petty  trifles  from  dry  refuse  and 
sweepings.  Our  general  position  at  the  present  day  in  regard  to  this 
whole  matter  of  infections  was  long  ago  stated  tersely  and  clearly  in 
Gay’s  conclusion  that  “filth  is  rather  the  nurse  than  the  parent  of 
fever.”  Earlier  appreciation  of  this  would  inevitably  have  led  to 
earlier  appreciation  of  the  actual  importance  of  contact. 

Again,  it  is  not  improbable  that  at  least  one,  and  perhaps  more, 
of  the  valuable  observations  of  the  Pawlow  school  and  of  those  who 
have  followed  Pawlow  might  have  been  brought  out  years  before 
they  were  had  thoughtful  attention  been  given  to  a very  old  method 
of  preventing  lead-poisoning,  which  probably  has  some  virtue.  More 
than  one  hundred  and  twenty  years  ago  Richardson14  said : “In  order 
to  defend  themselves  from  the  bad  effects  of  lead,  all  those  that  are 

13.  Oliver:  Dangerous  Trades,  etc.,  1902. 

14.  Chemical  Principles  of  the  Metallic  Arts,  with  an  Account  of  the 
Principal  Diseases,  etc.,  Birmingham,  1790. 


THE  WISCONSIN  MEDICAL  JOURNAL. 


440 

in  any  manner  exposed  to  its  daily  influence  should  eat  some  fat 
broth,  or  bread  spread  thickly  with  butter  or  lard,  before  they  enter 
on  their  work.”  He  also  recommended  salad-oil,  likewise  to  be  taken 
fasting.  The  latter  measure  is,  I know,  still  used  in  =ome  lead-works, 
and  in  some  of  them  it  is  required  of  the  men,  with,  it  is  claimed, 
good  results.  Xot  improbably  it  does  good;  at  any  rate  had  the 
suggestion  that  this,  point  gives  been  followed  up  it  might  have  been 
shown  long  ago,  instead  of  only  in  recent  years,  that  fats  depress  the 
secretion  of  gastric  juice  and  have  important  dietetic  use  because  of 
1 his  fact,  and  it  might  likewise  have  been  found  as  a corollary  to  this, 
long  before  Oliver,  Bedson  and  Best  actually  pointed  it  out,  that  the 
hydrochloric  acid  of  the  gastric  juice  is  the  chief  factor  in  getting 
the  insoluble  lead  salts  into  solution,  and  thereby  causing  their  absorp- 
tion. It  is  an  interesting  fact,  also,  though  not  a very  relevant  one, 
that  other  observations  than  those  mentioned  indicate  that  the  gastric 
hydrochloric  acid  is  a dominant  factor  in  leading  to  lead-poisoning. 
Carnivorous  animals  are  much  more  subject  to  lead-poisoning  than 
are  herbivorous  when  living  about  lead-works,  very  probably  because 
the  former  have  a much  higher  percentage  of  hydrochloric  acid  than 
the  latter. 


RELATION  OF  OCCUPATION  TO  MALIGNANCY. 

There  would  appear -to  be  an  opportunity,  also,  to  advance  our 
knowledge  of  cancer  in  ways  that  might  be  very  useful  through  study- 
ing occupations  more  accurately.  There  is  sufficient  evidence  that 
chimney-sweeps  and  workers  in  tar  pitch  and  paraffin  get  cancer  from 
the  substances  with  which  they  come  in  contact  in  their  occupations  to 
make  it  desirable  to  attempt  more  earnestly  than  has  yet  been  done  to 
determine  what  the  nature  of  the  peccant  substances  is — whether 
chemical  or  possibly  micro-organismal — and  the  character  of  the  cell 
proliferation  that  they  produce  in  the  earlier  stages.  There  have  been 
a series  of  studies  of  this  matter,  but  not  convincing  ones.  It  appears 
to  me  to  be  not  a question  merely  of  chronic  irritation  of  the  skin  in 
any  of  these  conditions;  for  in  a considerable  variety  of  occupations 
severe  skin  irritation  is  common,  as  in  bakers,  and  in  a number  of 
them  (chrome-working  especially)  violent  non-malignant  skin  lesions 
occur  frequently,  but  in  only  a very  few  occupations  do  progressive 
proliferative  changes  in  the  skin  appear  to  be  set  up.  A similar 
tendency  to  cancer  of  the  skin  prevails  among  gardeners  and  agricul- 
turalists, who  have  a very  abnormally  high  incidence  of  this  disease. 
There  is  evidence  that  this  is  not  true  of  these  occupations  in  certain 
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regions,  as  in  Erfurt  (Loth  : Weyl’s  Handbuch),  but  this  may  indicate 
the  interesting  possibility  that  the  exciting  cause  is  limited  to  certain 
localities. 

Such  are  some  of  the  suggestions  regarding  investigations  of  gen- 
eral significance  that  are  to  he  obtained  from  a knowledge  of  occupa- 
tional conditions.  There  are  many  other  suggestions  of  interesting 
studies  that  relate  to  especial  disorders  themselves,  rather  than  to 
general  medical  question1.  An  important  instance  of  this  is  carbon 
monoxid  poisoning.  This  is,  in  the  first  place,  probably  the  most 
important  form  of  suicidal  poisoning  at  present  ; it  is  a somewhat  fre- 
quent form  of  accidental  poisoning  from  broken  gas-mains  or  house- 
pipes,  Dr.  It,  S.  McCombs  having  seen  over  f>00  such  cases,  he  tells  me, 
in  a few  years  in  his  work  with  a large  gas  company.  Tt  is  also  an 
occasional  cause  of  more  or  less  serious  danger  to  families  from  poor 
drafts  in  heating  apparatuses.  Beyond  this,  however,  it  is  a somewhat 
common  form  of  intoxication  in  men  working  in  iron  and  other  mills 
and  furnaces,  in  miners,  in  those  working  in  deep  excavations,  in  those 
employed  in  the  commercial  use  of  electric  furnaces  (which  are  becom- 
ing of  considerable  industrial  importance),  and  even  in  laboratories  in 
which  the  electric  furnace  is  used  ifi  investigations.  The  poisoning 
occurs,  furthermore,  in  men  in  fire  companies  and  a variety  of  other 
occupations,  the  most  recent  source  of  it  being  the  exhaust  of  auto- 
mobiles— chauffeurs  and  car  owners,  whom  I know  having  repeatedly 
been  mildly  overcome  when  running  the  engine  of  a motor-car  in  a 
small,  closed  garage  for  some  time  and  serious  cases  having  been  re- 
ported in  noteworthy  number.  It  has  even  caused  somewhat  serious 
accidental  poisoning  of  the  occupants  of  a closed  automobile  in  which 
there  was  a defect  in  the  floor  above  the  exhaust  (Oliver).  For  a 
subject  that  has  so  much  clinical  interest,  especially  to  those  engaged 
in  hospital  practice,  and  one  that  relates  to  such  a variety  of  occupa- 
tions, the  literature  is  in  a curiously  unsatisfactory  state  and  is  much 
in  need  of  a systematic  overhauling  and  improvement  as  regards 
sources  of  the  poisoning  and  many  points  in  the  clinical  history  and 
treatment,  and  a determination  of  the  importance  or  lack  of  im- 
portance and  the  clinical  characteristics  of  chronic  poisoning  of  this 
sort,  from  both  accidental  and  occupational  sources,  is  especially 
desirable. 

There  is  no  dearth  of  subjects  to  work  on,  and  the  problems  vary 
from  those  that  are  very  simple  to  those  that  are  so  complex  that  one 
can  scarcely  hope  to  add  more  than  slight  fragments  of  knowledge. 
We  do  not  need  to  search  for  a subject  to  work  on  so  much  as  we 
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need  to  avoid  the  superficial  methods  of  reaching  conclusions  that 
have  been  so  common  in  this  class  of  studies.  Thackrah  very  properly 
said  of  Ramazzini,15  who  was  the  earliest  writer  on  this  subject,  that 
he  had  too  strong  a 'disposition  simply  to  investigate  the  conditions 
surrounding  an  occupation  in  a general  way,  to  decide  that  certain 
results  must  occur,  and  then  to  describe  these  results  as  occurring — 
a tendency  that  Thackrah  modestly  says  he  has  often  detected  in  him- 
self. It  is  a tendency  that  may  be  seen  widespread  in  medical  liter- 
ature, and  it  has  caused  many  erroneous  statements  to  become  tra- 
ditional. 


EMPHYSEMA  IN  GLASS-BLOWERS. 

For  instance,  the  teaching  that  glass-blowers  and  those  who 
play  on  wind  instruments  are  very  subject  to  emphysema  is  quite 
general;  but  the  most  recent  studies  of  the  musicians  in  the  German 
military  bands,  and  the  studies  by  Prettin  and  Leibkind16  of  glass- 
blowers  who  had  been  at  this  occupation  for  at  least  ten  years,  are 
directly  opposed  to  this.  The  latter  showed  that  only  five  of  230  glass- 
blowers  had  emphysema,  and  it  was  probable  that  in  all  these  cases  it 
was  due  to  other  causes  than  the  glass-blowing.  These  observations  are 
concurred  in  by  Schmidt  and  others.  This,  then,  is  apparently  a 
tradition,  and  not  a fact.  It  is  also  possibly  an  illustration  of 
the  adaptability  that  tissues  frequently  exhibit  to  an  extra  tax, 
so  long,  as  they  are  not  diseased,  though  it  appears  to  me  that 
careful  observation  of  these  persons  shows  that  the  strain  comes  very 
much  more  on  the  mouth  cavity  than  on  the  lungs,  and  the  mouth 
often  showed  marked  results — hernia  of  cheeks  and  perhaps  dilata- 
tion of  Steno’s  duct. 

INDUSTRIAL  HYGIENE  IN  THE  UNITED  STATES. 

Just  as  a more  precise  study  of  individuals  in  relation  to  their 
occupation  leads  one  to  some  actual  investigation  of  occupations  from 
a medical  standpoint,  so  does  it  almost  necessarily  lead  on  to  the 
third  point  of  my  remarks,  namely,  the  taking  of  a sociologic  as  well 
as  a medical  interest  in  the  matter.  In  conclusion,  let  me  emphasize 
some  reasons  for  more  thorough  studies  of  the  hygiene  of  occupa- 
tions in  this  country,  in  order  that  special  provision  may  be  made  for 
the  circumstances  that  exist  here.  When  one  considers  all  the  atten- 
tion that  hygienists  in  nearly  every  other  highly  civilized  country 

15.  De  Morbis  Artificium  Diatriba,  1703. 

16.  Miinchen  med.  Wchnschr.,  1904 
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have  given  to  the  study  and  control  of  the  ill  effects  of  occupations, 
and  when  one  merely  reads  over  some  of  the  many  regulations  that 
have  been  established  abroad  to  improve  conditions,  it  lowers  one’s 
pride  to  realize  that  in  America  the  national  government  has  made 
no  noteworthy  original  studies  of  the  question,  and  the  only  govern- 
ment contribution  of  importance  is  the  recent  report  from  the  Presi- 
dent’s Homes  Commission,  written  by  Dr.  Kober,  in  which,  however, 
he  was  obliged  to  get  his  facts  not  from  government  investigations,  but 
wholly  from  other  sources.  Of  the  states,  Massachusetts  is  the  only  one 
that  has  conducted  an  investigation  that  deserves  any  special  attention, 
and  this  was  naturally  limited  in  its  scope.  As  to  regulations,  these 
are  exceedingly  few  in  number  and  inefficient,  except  as  regards  a few 
striking  points  such  as  the  regulation,  in  a limited  way,  of  the  hours 
of  work,  the  danger  of  accidents,  etc.  Indeed,  in  regard  to  most  occu- 
pations as  they  exist  in  this  country,  we  have  no  systematic  informa- 
tion from  either  government  sources  or  individuals  that  would  be 
sufficient  to  base  just  and  comprehensive  laws  on.  In  considering 
occupations  from  a legal  standpoint,  as  in  using  this  question  in  our 
medical  practice,  we  are  in  almost  all  instances  dependent  chiefly  on 
information  that  comes  from  European  writings,  and  conditions  are 
known  to  be  in  some  instances  very  different  in  this  country,  and  they 
are  probably  different  in  numerous  instances. 

A concrete  illustration  of  this  latter  point  is  seen  in  connection 
with  phosphorus-poisoning.  This  furnishes,  also,  a striking  illustra- 
tion of  the  fact  that  industries  in  this  country  are  very  frequently 
controlled  by  great  corporations,  while  abroad  they  are  still  often 
found  to  a large  extent  in  the  form  of  small  domestic  industries. 
Matchmaking  is,  in  Germany,  still  largely  carried  on  in  little  home 
factories,  and  when  the  recent  law  making  it  illegal  to  use  the  poison- 
ous white  or  yellow  phosphorous  was  passed  it  was  felt  necessary  to 
make  this  prohibition  apply  to  the  home  industries,  because  many  of  the 
worst  cases  of  poisoning  came  from  these  sources.  It  was,  however,  con- 
sidered necessary  at  the  same  time  to  avoid  killing  off  the  little  home 
factories,  because  of  the  number  of  people  that  were  engaged  in  them. 
Hence  a clause  was  introduced  which  exempted  these  little  factories 
from  the  provisions  of  the  patent  on  the  methods  of  making  safety 
matches.  So  different  are  the  conditions  in  this  country  that  at  the 
present  time  almost  the  whole  match-making  industry  is  confined  to 
one  large  corporation,  and  this  concern  has  so  thoroughly  recognized 
the  valuable  effects  of  hygiene  from  both  the  humane  and  the  economic 
standpoint  and  has  established  such  effectual  measures  that  phos- 
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phorus-necrosis  has  almost  disappeared  in  their  factories  even  in  those 
who  work  with  the  poisonous  forms  of  phosphorus,  a result  that  at 
one  time  was  considered  impossible  to  achieve.  The  concentration  of 
capital  that  is  so  remarkable  a feature  of  the  industries  of  this  country 
has,  therefore,  in  this,  as  well  as  in  some  other  ways,  made  our  con- 
ditions greatly  superior  to  those  in  most  other  countries.  In  many 
instances,  however,  it  makes  them  worse,  for,  if  a corporation  be  rapa- 
cious, the  larger  it  is  the  worse  its  evil  effects.  That  the  conditions 
are  wonderfully  good  in  individual  corporations  but  astonishingly  bad 
<n  others,  and,  further,  that  there  is  a sad  lack  of  power  to  make 
them  good  when  they  are  bad,  is  shown  better  perhaps  than  it  could 
be  shown  by  any  native  studies,  through  the  dispassionate  report  of  a 
foreigner,  Dr.  Gallard,17  who  was  sent  here  by  the  French  government 
to  determine  what  the  conditions  are  in  this  country  as  regards 
industrial  hygiene.  He  speaks  with  enthusiastic  admiration  of  the 
remarkable  things  that  certain  large  concerns  have  done  for  their 
•employees;  but,  on  the  other  hand,  he  discusses  with  courteous  but 
severe  condemnation  some  other  conditions,  and  he  refers  with  con- 
siderable amazement  to  the  laissez-faire  attitude  of  the  government 
and  the  general  public.  Especial  condemnation  is  visited  on  one  con- 
cern that  makes  a valuable  safety  device,  but  does  not  use  it  in  the 
factory  where  it  is  made,  although  it  is  specially  needed  there! 

There  are  various  other  things  than  those  mentioned  that  make 
conditions  in  this  country  very  different  from  those  abroad.  Indeed, 
there  are  certain  occupations  that  are  more  or  less  important  as  causes 
of  ill  health  abroad  that  practically  do  not  exist  here,  at  least  in  a 
form  to  cause  the  same  sort  of  disease.  There  are,  on  the  contrary, 
others  that  are  of  importance  in  this  country,  but  are  scarcely  touched 
on  in  foreign  writings. 

The  much  greater  use  of  machinery  here  than  abroad,  in  replac- 
ing hand  labor,  is  an  element  of  much  importance.  I visited,  for 
instance,  a certain  paint  factory,  in  investigating  some  phases  of 
occupational  lead-poisoning,  and  found  that  only  one  man  was  at  all 
seriously  exposed  to  lead.  Machinery,  indeed,  did  so  much  of  the 
work ’that,  fewer  men  were  employed  in  the  large  factory  than  at  the 
desks  in  the  offices.  In  some  instances,  as  in  this,  the  effects  of  such 
modern  machinery  are  extremely  good.  In  others  they  are  bad, 
because  they  throw  an  exceptional  amount  of  physical  or  nervous 
strain  on  a few  individuals,  as,  for  example,  in  running  some  of  the 

17.  L’hygi&ne  de  l’oeuvrier  aux  Etats-Unis,  etc..  Paris,  1005. 


EDS  ALL:  OCCUPATIONAL  DISEASES. 


445 


more  complex  textile  machines,  and  any  good  physical  effects  of  such 
improvements  that  may  occur  are,  in  this  country  too  often  purely 
incidental  to  the  commercial  value  of  the  changes  in  technic.  The 
deliberate  introduction  of  such  measures  because  of  their  hygienic 
effects  has  been  much  more  extensively  practiced  abroad  than  here. 
There  is  in  Europe  a very  much  more  general  requirement  of  efficient 
means  of  ventilating  and  cleaning  working-places  and  of  other  im- 
portant general  measures;  and  also  of  many  special  ways  of  overcom- 
ing the  particular  evils  of  particular  occupations.  Power  is  very  fre- 
quently given  by  law  to  see  that  these  measures  are  carried  out. 
Furthermore,  the  frequency  with  which  they  offer  in  several  foreign 
countries  such  philanthropic  measures  as  providing  means  for  work- 
ing mothers  to  nurse  suckling  infants  is  admirable,  as  is  the  frequency 
with  which  they  demand  less  taxing  work  or  entire  rest  for  women  in 
the  latter  part  of  pregnancy  and  in  the  puerperium. 

When  contrasted  with  foreign  conditions,  our  nation  seems  in 
many  ways  to  be  generations  behind  numerous  other  civilized  coun- 
tries. I would  have  it  understood,  however,  that  I do  not  advocate 
as  the  dominant  means -of  overcoming  the  evils  that  exist  the  enact- 
ment of  special  laws.  Laws  are  essential,  in  order  to  control  those 
who  have  neither  altruism  nor  breadth  of  view;  and  that  they  may  do 
great  good  is  seen  in  the  fact  that  in  France  they  have  long  had  care- 
ful regulations  governing  the  manufacture  of  lead  products,  with  the 
result  that  in  Paris,  one  of  the  two  chief  centers  of  the  lead  indus- 
try in  that  country,  the  cases  of  industrial  lead-poisoning  admitted 
to  hospitals  a few  years  ago  averaged  only  13  per  annum  (Gautier), 
while  in  Klagenfurt,  Austria,  also  a center  of  these  industries,  but  in 
a country  where  they  are  essentially  uncontrolled,  the  number  of 
attacks  of  lead-poisoning  in  one  factory  averaged  nearly  Vfe  per 
annum  for  each  man  employed.  The  justification  for  laws  because 
of  the  loss  that  occurs  to  the  state  is  seen  in  the  fact  that  in  the  one 
city  of  Vienna,  among  the  pottery-makers,  painters,  printers  and  type- 
setters, about  45,000  persons  in  all,  and  engaged  in  occupations  that 
by  no  means  head  the  list  in  the  danger  of  poisoning  that  they  entail, 
the  annual  loss  of  labor  through  lead-poisoning  alone  was  over 
43,000  working  days.18  In  this  country  this  would  probably  mean 
at  least  $100,000  of  direct  annual  loss,  besides  the  confusion  and 
inefficiency  lent  to  the  work  by  constant  changes  of  employees.  When 
one  considers  that  tuberculosis  and  other  diseases  that  are  secondary 


18.  Kaup:  Gesundheitsgefiihrliche  Industrien,  etc.,  1903,  ed.  by  Bauer. 
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consequences  of  the  poisoning  that  occurs  in  such  occupations  produce 
an  even  greater  loss  of  labor  and  expense  to  the  state,  the  economic 
effects  of  the  evil  conditions  of  occupation  and  the  desirability  from 
the  standpoint  of  the  common-wealth  and  nation  that  they  be  lessened 
become  quite  apparent. 

As  a very  striking  illustration  of  the  influence  of  laws,  I would 
mention  that  the  English  pottery  workers  showed  per  annum  but 
1.5  per  cent,  of  lead  poisoning,  while  the  Viennese  engaged  in  the 
same  sort  of  work  showed  34.1  per  cent. — a difference  that  appears  to 
be  almost  entirely  due  to  the  fact  that  there  are  no  laws  controlling 
this  industry  in  Vienna,  while  the  English  laws,  particularly  in 
regard  to  the  fritting  of  the  glaze,  are  strict.  Again,  Gautier,  as  I 
stated,  mentions  that  in  -Paris,  one  of  the  two  main  centers  of  the 
white-lead  industry  in  France,  the  total  number  of  cases  per  year  of 
industrial  lead-poisoning  admitted  to  hospitals  during  two  years  was 
only  13,  owing  to  their  very'  careful  regulation  of  these  industries, 
while  we  have  had  in  one  hospital  in  Philadelphia,  the  Episcopal 
Hospital,  each  year  many  more  than  this  number  of  cases  from  one 
such  factory. 


APATHY  OF  THE  WORKER. 

But  regulation  is  not  the  first,  nor  is  it  the  only  important  step. 
This  is  especially  true  for  this  reason,  if  for  no  other:  Laws  or 
voluntary  altruism  may  lead  employers  to  make  regulations  and  to 
provide  special  hygienic  facilities,  but  the  greatest  difficulty  in  many 
instances  is  in  getting  the  working  people  to  take  precautions  intel- 
ligently. Even  when  any  time  consumed  was  paid  for  as  if  it  were 
labor,  I have  known  employees  to  object  obstinately  to  regulations 
demanding  bathing,  for  example;  and  those  who  have  devoted  much 
time  to  the  study  of  occupational  conditions  frequently  bewail  such 
difficulties.  Employees  think  the  precautionary  measures  are  too 
much  trouble  or  require  too  much  thought,  or  they  often  feel  that 
any  regulations  interfere  with  the  rights  of  a free  American  citizen, 
or  they  have  other  reasons.  Very  often  they  object  simply  because 
the  regulations  are  new  and  are  against  their  traditions.  This  atti- 
tude and  the  selfishness  and  apathy  of  some  employers  can  best  be 
overcome  by  finding  out  what  the  exact  details  of  the  process  are,  so 
far  as  they  affect  health,  and  then  pointing  out  to  both  employers 
and  employees  how  these  difficulties  can  be  overcome.  Employers  are 
very  quick  to  see  the  economic  value  of  hygienic  measures  if  they 
can  be  convinced  that  they  actually  accomplish  results,  and  especially 
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if  it  is  clear  that  they  are  in  themselves  ultimately  accompanied  by 
reduced  expense.  Suitable  laws  will  come  much  more  quickly  and 
more  certainly  when  there  has  been  accumulated  general  knowledge 
of  the  conditions  that  actually  exist  in  this  country  and  of  the  things 
that  are  needed  in  correcting  them.  This  must  originate  in  very  large 
part  from  physicians,  for  they  alone  have  frequent  occasion  to  see 
clearly  what  the  effects  are.  It  is  because,  with  very  little  effort  or 
expenditure  of  time,  almost  every  one  of  us  can  not  only  increase 
the  precision  of  his  own  clinical  methods,  but  can  also  contribute  to  a 
growth  of  knowledge  that  will  tend  enormously  to  benefit  human  kind 
that  it  seemed  suitable  to  digress,  in  this  latter  portion  of  my  remarks 
into  matters  that  are  quite  as  much  sociologic  as  medical. 


ORIGINAL  ARTICLES. 

VAGINAL  HYSTERECTOMY:  A NEW  OPERATIVE  TECH- 
NIC TO  ESTABLISH  A SOUND  PELVIC  FLOOR 
AND  TO  PREVENT  CYSTOCELE. 

REPORT  OF  CASES.* 

BY  RALPH  ELMERGREEN,  M.  D., 

MILWAUKEE. 

I propose  to  discuss  in  this  paper  (1)  the  conditions  in  the 
female  pelvis  that  call  for  the  removal  of  the  uterus,  with  or  without 
the  adnexa,  by  the  vaginal  route;  and  (2!)  I purpose  to  demonstrate, 
with  the  help  of  my  illustrations,  a new  technic  that  will  successfully 
prevent  cystocele  following  vaginal  hysterectomy. 

The  etiology,  the  symptomatology,  and  the  diagnosis  of  the  vari- 
ous pelvic  lesions  calling  for  some  radical  gynecic  procedure,  will  not 
be  considered  at  this  time. 

History. — The  history  of  vaginal  celiotomy  dates  back  to  the 
sixteenth  century.  To  Ilenrotin,  who  contributed  the  chapter  on 
vaginal  hysterectomy  in  Vol.  1 of  Ivelly-Noble  Gynecology  and  Sur- 
gery, the  gynecic  student  is  indebted  for  the  most  succinct  and  com- 
prehensive review  of  the  German  method  of  attacking  the  diseased  or 
prolapsed  uterus.  Dr.  Ilenrotin  not  only  traces  the  successive  steps 
in  the  development  of  the  vaginal  operation  from  the  crude  amputa- 
tion first  recorded  by  Berengarius  in  1507,  to  the  modern  radical 

*Read  before  the  63rd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Madison,  July  2,  1909. 
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Sehuehardt  para-vaginal  incision,  later  modified  by  Schauta;  but  with 
his  accustomed  thought  fulness  and  love  of  accuracy,  the  essayist 
points  out  the  technical  philosophy  that  spurred  on  or  inhibited  the 
various  pioneer  operators,  in  addition,  a valuable  bibliography,  by 
way  of  foot  notes,  guardedly  edited,  is  attached  to  Henrotin’s  epochal 
contribution. 

Doyen  is  given  proper  credit  for  introducing  the  splitting  of  the 
uterus  method,  later  invariably  practiced  by  Hcnrotin;  while  the  late 
Christian  Fenger  is  justly  given  credit  for  the  masterly  contribution 
first  published  in  1882.  Fenger’s  article  perhaps,  it  will  be  remem- 
bered by  the  older  gynecologists  present  here,  is  even  today  a classic, 
both  in  matter  of  style  and  in  point  of  description  of  the  details  of 
the  various  technical  steps  involved. 

Yet,  withal,  vaginal  hysterectomy  was  never  very  popular  in 
America,  and  the  literature  of  more  recent  years  is  singularly  meager 
of  every  material  effort  either  to  simplify  or  improve  the  technic  of 
this  difficult  operation,  or  to  enlarge  its  legitimate  field  of  application. 
This  paucity  in  our  literature  is  perhaps  primarily  due  to  the  great 
progress  made  in  abdominal  hysterectomy  during  the  last  two  decades, 
and  to  the  more  radical  views  repeatedly  expounded  bv  such  able  men 
as  Vertheim,  Werder,  Dies,  Clark  and  others. 

The  various  plastic  operations  for  the  retroplaced  uterus,  and  the 
Machenrodt- Watkins  operation  for  the  prolapsed  uterus,  have  in  late 
years  still  more  circumscribed  the  indications  of  vaginal  hysterectomy. 
Septic  cases,  too,  are  now  more  frequently  and  sometimes  with  greater 
advantage  attacked  from  above.  When,  in  conjunction  with  these 
adverse  conditions,  we  consider  that  the  fear  of  subsequent  cystocele 
has  still  further  deterred  the  surgeon  from  attacking  the  diseased 
uterus  from  below,  it  is  after  all  small  wonder  that  the  populariza- 
tion of  vaginal  hysterectomy  is  so  .seriously  handicapped. 

General  Consideration. — The  gynecologist  of  today  recognizes 
and,  with  few  exceptions,  makes  use  of  three  methods  of  removal  of 
the  diseased  pelvic  organ  : (a)  Abdominal  hysterectomy,  (b)  Vaginal 

hysterectomy,  (c)  Vagino-abdominal  hysterectomy. 

Each  of  these  three  methods  has  its  specific  indications,  though 
unfortunately  the  method  of  choice  is  more  frequently  determined  by 
the  prejudices  and  experience  of  the  operator  than  by  the  anatomic 
and  pathologic  indications  of  the  patient. 

The  vaginal  route  alone  will  be  considered  in  this  paper. 

Vaginal  hysterectomy  is  a difficult  operation  and  should  only  be 
performed  by  the  experienced  pelvic  operator.  The  disrepute  into 
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which  the-  vaginal  route  had  fallen  at  the  close  of  the  last  century  was 
not  clue  to  a higher  mortality,  for,  as  a matter  of  fact,  the  compara- 
tive mortality  has  always  remained  lower,  but  rather  to  the  many 
accidents  following  in  the  wake  of  the  surgeon  accustomed,  by  years 
of  training,  to  rely  wholly  on  sight  and  very  little  on  touch,  in  his 
pelvic  work. 

tV hen  restricted  to  its  legitimate  field  of  application  the  advan- 
tages of  removing  the  diseased  or  displaced  uterus  with  or  without 
the  appendages  by  the  vaginal  route,  are  very  pertinent.  The  more 
experience  we  gather  the  more  we,  as  physicians,  become  convinced 
that  in  order  to  arrive  at  the  be  t results  in  our  operative  work  marked 
concessions  must  be  made  to  the  prejudices  of  the  laity. 

The  horror  of  the  abdominal  incision  unquestionably  has  cost 
many  lives. 

The  Czerny  cancer  sanitarium  in  Heidelberg,  and  the  larger 
clinics  in  Berlin  and  Vienna  conclusively  demonstrate  that  more  than 
ninety  per  cent,  of  the  patients  seeking  help  from  the  gynecologist 
for  cancer  of  the-  uterus  come  to  ps  too  late.  The  fear  of  a possible 
operation  could  only  be  overcome  by  the  suffering  and  hopelessness 
of  the  later  stages  in  the  disease.  Now,  both  as  surgeons  and  as 
humanitarians,  we  want  our  patient  to  come  to  us  in  time.  We 
realize  that  cancer,  be  it  parasitic  or  metabolic  in  origin,  is  primarily 
fomative  and  distinctly  a local  disease;  that  it  is  curable  by  timely 
free  incision.  And  as  a corollary  to  this  proposition  we  also  realize 
that  with  every  day  lost  there  will  be  additional  normal  cell  displace- 
ment and,  in  many  instances,  a larger  area  of  glandular  metastasis. 

Xow,  in  view  of  these  facts  the  truth  of  which  we  must  all  ad- 
mit, 1 know  of  no  greater  inducement  we  can  possibly  offer  the 
stricken,  often  suffering,  and  still  oftener  ignorant  woman  than  to 
tell  her  frankly  that  she  can  in  all  probability  be  cured  if  she  comes 
to  us  in  time,  without  the  external  wound  in  the  abdomen,  without 
any  visible  mutilation,  without  the  possibility  of  post-operative  hernia, 
and  without  the  danger  of  future  cystocele. 

If  vaginal  hysterectomy  had  no  other  indications  and  no  further 
advantages  than  just  to  furnish  the  psychic  leverage  to  turn  every 
incipient  case  of  probable  cancer  of  the  uterus  to  the  hospital,  then 
1 say  unto  you  that  my  thesis  is  pertinent  and  my  mission  fulfilled. 

However,  the  advantages  of  the  vaginal  route  over  that  of  the 
abdominal  are  not  alone  psychic  and  esthetic.  In  septic  cases  where 
drainage  is  necessary,  and  the  Fowler’s  or  sitting  post-operative  posi- 
tion is  assumed,  the  mortality  of  vaginal  hysterectomy  today  is  prac- 
tically nil. 
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In  carcinoma  of  the  fundus  of  the  uterus,  with  a movable  uterus 
and  without  glandular  metastasis,  the  vaginal  operation  should  always 
be  the  procedure  of  choice.  The  non-occurrence  of  shock,  the  early 
convalescence  and  the  apparent  absence  of  mutilation  in  vaginal 
hysterectomy,  cannot  possibly  be  urged  too  strongly  in  favor  of  this 
method.  In  my  own  cases  the  recovery  after  vaginal  hysterectomy 
was  not  only  uneventful  but  in  no  instances  did  we  have  any  post- 
operative suffering  from  gas,  shock,  or  any  of  the  many  discomforts 
that  commonly  attend  our  abdominal  work.  I recall  that  one  well 
known  surgeon,  whose  name  has  escaped  me  at  this  instance,  compares 
the  recovery  from  vaginal  hysterectomy  with  that  of  the  convalescence 
from  a normal  childbirth. 

In  elderly  women  afflicted  with  a thick,  pendulous  abdomen, 
vaginal  celiotomy  is  always  the  operation  of  choice,  unless  expressly 
contra-indicated. 

In  complete  procidentia  in  women  that  have  passed  the  child- 
bearing period,  vaginal  celiotomy  is  one  of  the  most  ideal  operations, 
giving  perhaps  the  most  grateful  results  in  the  entire  domain  of  sur- 
gical gynecology.  Duehrssen,  Machenrodt,  Watkins  and  many  others, 
fearing  eystocele  and  the  loss  of  a. proper  pelvic  floor  as  a result  of 
vaginal  hysterectomy,  have  devised,  modified  and  improved  various 
methods  of  vaginal  fixation  of  the  prolapsed  uterus,  astounding  both 
from  a mechanical  and  an  anatomic  viewpoint. 

Operative  gynecology  would  perhaps  suffer  but  little  loss  by  the 
complete  elimination  of  many  of  these  useless  and  often  only  harmful 
operations.  It  is  a serious  question  with  me  whether,  in  the  child- 
bearing woman,  the  prolapsed  uterus  should  ever  be  unnaturally  fixed 
in  the  anterior  vaginal  wall.  Dysuria,  atrophy  of  the  bladder,  and 
inability  of  the  bladder  to  normally  distend,  are  only  a few  of  the 
many  symptoms  of  discomfort  following  in  the  wake  of  vaginal  fixa- 
tion. While  some  of  this  vaginal  fixation  work  is  certainly  beautiful 
in  technic  yet  it  still  remains  an  open  question  whether  the  end- 
results  will  continue  to  justify  the  early  enthusiasm  and  promises  of 
Duehrssen  and  his  followers. 

In  women  that  have  passed  the  climacteric  the  prolapsed  uterus 
should  be  removed  in  all  cases  per  vaginam.  To  retain  the  uterus  in 
these  cases  and  fix  it  to  the  anterior  vaginal  wall  as  a cushion  for  the 
bladder  serves  neither  a surgical  nor  an  esthetic  purpose.  The  uterus 
in  women  of  this  age  is  a useless  organ,  of  no  sexual  significance, 
often  diseased  and  hypertrophic  or  subject  to  irritation  and  hyper- 
plasia, if  not  to  carcinoma,  and  its  retention  in  the  pelvis  by  fixation 
serves  absolutely  no  utilitarian  end. 
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Why  Duehrssen,  Machenrodt  and  Watkins  should  all  have  pre- 
empted this  useless,  often  ulcerous  and  hypertrophic  organ,  coddle  it 
and  re-bed  it,  and  preserve  and  store  it  in  the  female  pelvis  instead 
of  in  the  anatomic  jar,  and  now  quarrel  as  to  how  the  bed  should  be 
made,  is  one  of  the  gynecic  mysteries  of  the  closing  decade. 

Some  years  before  Duehrssen  and  Doderlein  began  to  experiment 
with  their  vaginal  fixation  operation,  Kelly  admitted  that  we  had  no 
cure  for  complete  procidentia  short  of  hysterectomy.  The  force  of 
this  admission  comes  home  to  us  when  we  remember  that  Kelly  was 
the  father  of  the  suspension  or  fixation  of  the  uterus  to  the  anterior 
abdominal  wall.  Hysterorrhaphy,  or  hysteropexy,  with  its  trail  of 
almost  synonymous  terms  including  ventrofixation,  ventrosuspension 
and  ventral  fixation,  is  happily  an  abandoned,  if  not  a discredited 
operation  today. 

The  various  mechanical  devices  both  for  correcting  the  retroflexed 
or  prolapsed  uterus,  including  the  old  Alexander-Adams  operation, 
and  the  later  Gilliam  method,  and  the  still  later  Webster-Boldt  or 
Baldv  operation,  whereby  the  round  ligaments  are  made  to  serve  as  a 
cushion  for  the  displaced  uterus,  all  fail  markedly  in  not  overcoming 
the  concomitant  cystocele,  urethrocele  and  general  vaginal  fulness  for 
which  our  patients  come  to  us  for  relief. 

Mechanically,  the  Baldy  operation  is  likewise  open  to  the  same 
objection  we  have  previously  raised  against  the  Gilliam  and  Alexander 
operation,  namely,  the  round  ligaments,  while  looking  solid  and  strong 
in  our  descriptive  cuts,  are  often  mere  atrophied  shreds  unable  to  sup- 
port themselves,  much  less  serving  as  a strap  or  bed  for  the  hyper- 
trophied uterus.  To  overcome  this  objection  some  surgeons  invariably 
supplement  their  round  ligament  operation  by  an  anterior  colporraphy 
or  an  amputation  of  the  cervix.  To  do  either  or  both  would  entail 
more  traumatism  and  take  up  more  time  than  a vaginal  celiotomy 
would. 

There  was  a day  when  we  amputated  the  cervix  for  carcinoma  of 
the  cervix.  That  day  has  happily  passed.  Yet  I sometimes  fear  now 
that  some  of  us  are  perhaps  leaning  too  far  toward  radicalism  as  a 
result  of  our  early  incomplete  work.  Led  by  WeTtheim  many  of  our 
leading  gynecologists  of  today  doubt  the  advisability  of  even  ever 
removing  the  cancerous  uterus  from  below.  They  insist  on  an  ab- 
dominal section,  with  a complete  pelvic  evisceration  in  all  cases. 
Surgically  their  position  is  apparently  invulnerable,  yet  when  we  con- 
sider their  enormous  immediate  mortality,  even  in  selected  cases,  and 
the  technical  difficulty  involved  in  this  two-hour  parametrium  dissec- 
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tion,  no  conscientious  man  can  blame  some  of  us  for  being-  less  radical, 
and  thereby  reduce  the  immediate  mortality  even  if  \vc  have  to  be 
more  guarded  in  our  eventual  prognosis. 

The  wider  the  fame  and  the  more  expert  the  technic  of  iho  oper- 
ator, the  more  daring  he  becomes  in  forcing  his  views  on  radical  pelvic 
work.  Xot  so  very  many  months  ago  I witnessed  three  operations  for 
cancer  of  the  cervix  with  involvement  of  the  lower  glands  performed 
by  one  of  our  ablest  continental  surgeons.  The  operations  were  all  of 
the  radical  nature  as  advocated  by  Wertheim.  In  every  case  a clean 
box  was  made  of  the  pelvis,  with  an  alarming  liberating  of  the  ureters 
and  a complete  dissection  of  the  parametrium,  and  lower  glands.  The 
work,  from  the  surgeon’s  viewpoint,  was  ideal  in  its  completeness,  yet 
our  patients  all  promptly  died.  1 am  satisfied  that  in  these  cases  the 
extirpation  of  the  uterus  and  appendages  per  vaginam  would  have 
given  more  happy  end-results. 

The  radicalism  so  persistently  urged  by  Kies,  Wertheim,  Werder 
and  Clark,  early  led  Schuchardt  to  modify  hi  vaginal  technic  by 
making  his  incision  quite  free  of  the  cervix  into  the  paravaginal  and 
pararectal  tissues,  cutting  through  the  left  labium,  the  perineum,  en- 
tering the  ischiorectal,  fossa,  and  exposing  the  distal  portions  of  the 
broad  ligaments.  With  the  same  liberal  disregard  of  tissue  the  vesico- 
uterine pouch  is  now  entered,  and  an  incomplete  dissection  of  the 
ureters  and  the  parametrium  is  made  possible.  This  operation,  while 
less  radical,  is  technically  more  difficult  than  the  Wertheim  dissection. 

The  success  of  the  late  John  Birne  in  his  vaginal  work  for  car- 
cinoma with  the  cautery  knife,  is  almost  phenomenal,  and  hi-  lack  of 
followers  1ms  never  been  satisfactorily  explained.  Olshausen.  until 
recently,  used  the  cautery  knife  in  his  vaginal  work  with  good  imme- 
diate and  end-results.  In  giving  data  and  reporting  cases,  the  per- 
centage of  operability  should  always  accompany  the  percentage  of  im- 
mediate and  ultimate  recoveries,  in  order  that  a operable  and  service- 
able conclusion  may  be  properly  arrived  at. 

Contra-indications. — A congenitally  small  vagina,  or  the  vag- 
ina that  has  undergone  senile  atrophy,  with  a fixed  uterus,  or  a cervix 
held  up  and  backward  that  cannot  be  drawn  down  far  enough  to  ligate 
the  lateral  vessels,  would  mechanically  preclude  the  selection  of  the 
vaginal  route  for  a celiotomy. 

In  advanced  carcinoma  of  the  uterus  with  parametrium  extension 
and  probable  glandular  metastasis,  abdominal  hysterectomy  is  the 
operation  of  choice. 
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Large  fibroid  tumors,  or  small  fibroids  situated  high  up  in  the 
’pelvis,  should  always  be  attacked  from  above. 

The  abdomen  should  always  be  opened  when  there  is  a well 
grounded  suspicion  that  other  pathologic  conditions  higher  up  in  the 
pelvis  require  attention. 

Technic. — In  all  our  operative  technic  we  must  carefully  guard 
the  patient’s  resistance  by  reducing  traumatism  to  a minimum  and 
by  never  exposing  the  patient  to  an  unnecessary  waste  of  time.  The 


technic  of  vaginal  hysterectomy  lends  itself  beautifully  to  the  com- 
pliance of  these  two  conditions.  We  inflict  but  little  traumatism, 
there  is  no  handling  of  the  intestines  and  our  work  can  be  speedily 
completed. 

The  patient  should  be  prepared  as  for  abdominal  section.  In 
addition  the  vaginal  and  the  vulvo-vaginal  surfaces  should  be  thor- 
oughly scrubbed  and  disinfected.  The  extreme  lithotomy  position  with 
a moderate  Trendelenberg  posture  should  be  used.  Curette  uterine 
canal  if  necessary.  Close  external  os  by  sutures  in  all  cases.  Itetract 
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the  perineum  with  a broad  weight-speculum.  It  is  not  necessary  that 
the  assistant  make  traction  on  this  speculum.  Use  two  short  lateral 
retractors  and  one  anterior  retractor,  and  seize  the  cervix  with  a strong 
vulsellum  forceps.  Make  a circular  incision  completely  surrounding 
the  cervix,  after  Dudley,  about  half  an  inch  from  the  external  os. 
In  cases  of  complete  prolapse  with  protrusion  of  the  vaginal  wall, 
urethrocele  and  cystocele,  he  particularly  cautious  not  to  injure  the 
displaced  bladder  by  the  first  incision.  Now  peel  the  loose  cervo- 


Fig.  II.  Fig.  III. 

Ligature  Applied  Close.  Showing  Stumps. 

vaginal  tissue  away  from  the  cervix  toward  the  fundus  using  the 
finger  covered  with  gauze  ofi  some  blunt  instrument.  An  occasional 
nip  of  the  scissors  is  necessary  to  expedite  this  work.  Hug  the  uterus 
closely  in  this  operation.  Clamp  all  bleeding  points  and  keep  your 
operative  field  clean. 

When  your  cuff  is  about  an  inch  wide  then  enter  the  pouch  of 
Douglas  close  to  the  posterior  surface  of  the  uterus. 

In  entering  the  peritoneal  cavity  keep  the  field  clean  and  make  no 
undue  haste,  as  the  peritoneum  will  sometimes  simply  strip  up  on  the 
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posterior  surface  of  the  uterus  instead  of  tearing,  and  may  thus  con- 
fuse the  operator.  Once  you  have  broken  the  peritoneum,  proceed  to 
tear  laterally.  Should  a loop  of  the  intestines  present,  introduce 
a gauze  sponge.  Do  not  separate  the  bladder  from  the  uterus  at  its 
vagino-uterine  juncture  at  this  stage,  but  use  your  left  finger  as  a 
hook  and  hook  up  as  much  of  the  left  broad  ligament  as  convenient 
(Vide  Fig.  I).  By  making  moderate  traction  the  comparatively 
freed  uterus  will  now  come  easily  forward  and  it  should  be  tilted  to 


Fig.  IV.— Arrangement  op  Stomps  to  Make 
New  Pelvic  Floor. 

the  left.  The  tip  of  the  left  finger  can  easily  be  seen  through  the 
glistening  broad  ligament  now  tense.  Make  sure  you  are  out  of  the 
way  of  the  ureters.  Perforate  the  broad  ligament  as  close  to  the 
uterus  as  the  conditions  may  permit,  and  apply  ligature  en  masse. 
Use  cat  gut.  Apply  another  transfix  ligature  immediately  in  front 
of  the  first  ligature.  This  procedure  takes  up  but  little  time  and  will 
preclude  all  possibility  of  ligature  slipping.  Leave  ends  of  transfix 
ligatures  long.  Cut  stump  close  to  uterus.  Treat  right  side  in  the 
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same  manner.  Now  hook  left  index  finger  around  the  vesico-uterine 
septum.  This  is  very  easily  done.  Apply  ligature  and  cut  close  to 
the  uterus,  making  a generous  anterior  stump  (Vide  Fig.  II).  The 
uterus  is  now  freed  all  around  except  for  the  two  lateral  upper  por- 
tions of  the  broad  ligaments.  Deliver  the  uterus  by  seizing  the  fundus 
anteriorly.  If  you  cannot  do  this  because  of  the  large  size  of  the 
tumor  then  follow  the  practice  of  Doerlein  or  Henrotin,  and  cut  the 
uterus  in  halves.  There  will  be  little  or  no  bleeding  as  the  uterine 
arteries  are  both  ligated  while  the  ovarian  arteries  are  ten  -e  and  con- 


Fig.  V.— New  Pelvic  Floor. 

tracted.  Ligate  both  upper  portions  of  the  broad  ligaments,  either 
proximally  or  distally  to  the  uterus,  according  to  the  necessity  of  re- 
moving or  leaving  behind  the  appendages.  Transfix  the  stumps  and 
cut  as  before.  Stop  all  bleeding  points,  clean  the  field  of  operation, 
and  proceed  to  arrange  your  five,  or  sometimes  seven  stumps  (Fig. 
III).  Place  the  large  anterior  stump  containing  the  vesieo-vaginal 
septum  well  behind  the  others  (Fig.  IY-Y).  Tie  and  suture  the  stumps 
and  thus  form  a new  pelvic  floor.  Should  any  of  the  stumps  or  even  the 
base  of  the  bladder  look  suspicious  then  locate  your  ureters  and  freely 
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dissect  and  remove  all  diseased  parts.  With  a little  patience  and  a 
little  more  teasing  much  of  the  parametrium,  apparently  unreachable 
at  first,  can  easily  be  brought  into  view.  Introduce  slip  of  gauze  and 
suture  vaginal  tissues  and  such  portions  of  the  peritoneum  as  can  be 
brought  up.  Pack  well.  Eepair  perineum  by  author’s  method,  which 
is  simple,  permanent  and  takes  up  but  a few  minutes  additional  time. 
Kemove  drain  gauze  in  twenty-four  hours.  Catheterize  for  three  days. 
Place  your  patient  in  the  Fowler’s  position  and  expect  her  to  be  up 
and  around  in  ten  days. 

The  large  stump  area  of  anchorage  of  the  posterior  surface  of 
the  bladder,  if  securely  wedged  behind  the  stumps  of  the  broad  liga- 
ments now  snugly  retracted  high  up  in  the  pelvis,  will  overcome  the 
cystocele  effectively  and  permanently.  I believe  that  anterior  col- 
porraphy  as  an  adjuvant  to  this  operation  is  wholly  unnecessary  if 
my  method  is  adopted. 

REPORT  OF  CASES. 

Case  1.  Mrs.  F.,  67  years  old.  Total  prolapse  of  the  uterus  and 
vaginal  wall.  Urethrocele  and  marked  cystocele  present.  Small  ul- 
cers on  posterior  surface  of  cervix.  Fundus  enlarged  and  uterine 
canal  discharging  a suspicious  fluid. 

Operation — Complete  vaginal  celiotomy.  Carcinoma  of  fundus. 
No  glandular  metastasis.  Cystocele  completely  overcome  by  author’s 
method.  Posterior  colporraphy  to  correct  rectocele.  Patient  dis- 
charged in  two  weeks.  Been  perfectly  well  since.  Time  elapsed  since 
operation — fourteen  months.  The  feeling  of  fulness  in  the  vagina 
and  bladder  irritation  from  which  the  patient  had  suffered  for  twelve 
years,  have  completely  left  her. 

Case  2.  Mrs.  D.,  aged  78  years.  Been  suffering  from  cystocele 
and  “falling  of  the  womb”  for  many  years.  Unable  to  move  around 
much.  A disagreeable  sanious  vaginal  discharge  present — getting 
worse  of  late.  Operation  persistently  refused  until  the  ease  of  our 
method  was  explained  to  her. 

Examination — Large  cystocele  protruding  and  resting  on  the 
vaginal  portion  of  the  ulcerated,  elongated  prolapsed  uterus.  Marked 
rectocele  present.  Uterus  freely  movable. 

Operation — Vaginal  hysterectomy.  Line  of  reflection  of  the  cys- 
tocele from  the  cervix  could  not  be  ascertained.  Portion  of  anterior 
part  of  uterus  which  appeared  healthy  taken  to  serve  as  anterior 
stump  to  anchor  bladder.  Author’s  technic  followed  throughout. 
Perineorraphy  by  author’s  marginal  Y-incision  down  to  the  sphincters, 
and  suturing  in  a perpendicular  line.  Time  under  anesthesia  fifty-two 
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minutes.  Recovery  uneventful.  Patient  can  now  move  freely  about, 
attend  to  her  house  work,  is  free  from  all  vaginal  fulness  and  has 
absolutely  no  bladder  trouble.  Bladder  resting  high  up  in  the  pelvis. 
The  nurse  informed  me  that  catheterization  during  the  first  three  days 
wa„  difficult  on  account  of  the  high  position  of  the  bladder. 

CONCLUSIONS. 

1.  Vaginal  hysterectomy  is  only  indicated  in  a limited  class  of 
cases.  Among  these  I would  mention  caneer.of  the  cervix,  and  cancer 
of  the  uterine  canal  in  both  cervix  and  fundus,  with  movable  uterus; 
extreme  prolapse  of  uterus  and  bladder;  extreme  retro-displacement 
with  metritis  in  women  that  have  passed  the  climacteric. 

2.  Whenever  applicable,  vaginal  hysterectomy  has  many  advan- 
tages over  abdominal  hysterectomy,  not  the  least  of  which  is  the  avoid- 
ance of  shock,  and  the  corresponding  quick  recovery  in  elderly  patients. 

3.  Women  are  singularly  tolerant  to  operative  traumatism  in- 
flicted to  the  pelvic  organs  by  the  vaginal  route. 

4.  Vaginal  hysterectomy  has  no  horrors  to  most  women  suffer- 
ing from  cancer  of  the  uterus,  and  the  operation  ma}r  serve  us  as  a 
psychic  lever  to  turn  our  patients  toward  surgical  aid  in  the  early 
stages  of  this  dreadful  disease. 

5.  The  technic  of  vaginal  hysterectomy  often  presents  great  diffi- 
culties, but  these  are  seldom  unsurmountable. 

6.  Injury  to  the  ureters,  and  hemorrhage,  both  primary  and 
secondary,  can  be  avoided  by  modern  methods. 

7.  ' Cystocele  and  prolapse  of  the  bowel  can  bo  completely  over- 
come by  the  author’s  method. 


RESECTION  FOR  TUBERCULOSIS  OF  THE  HIP-JOIXT.* 
BY  HARRY  GREENBERG,  M.  D., 

MILWAUKEE. 

Present  day  surgery  teaches  and  holds  that  the  treatment  of 
tuberculous  disease  of  bone  and  joint,  especially  of  the  hip-joint, 
should  be  conservative.  So  closely  have  we  followed  this  teaching, 
that  rational  operation  in  indicated  cases  is  a rare  procedure.  The 
knife  is  laid  aside  to  be  used  only  as  a last  resort,  when  the  exhaustion 
of  the  patient  and  the  advanced  condition  of  the  disease  locally,  are  no 
doubt  accountable  for  the  poor  results  following  operation. 

‘Read  at  the  G3rd  Annual  Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Madison,  July  2,  100!). 
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Keen  epitomizes  the  accepted  opinion  of  most  surgeons  in  regard 
to  resection  in  these  terms : “As  a rule  operative  interference  should 
be  confined  to  opening  abscesses  and  removing  sequestra  when  neces- 
sary. The  formal  excision  of  the  hip-joint  for  coxites  is  rarely  called 
for.” 

Why  .surgical  endeavor  should  be  so  limited  in  so  extensive  a dis- 
ease becomes  easily  apparent  when  one  studies  the  statistical  evidence 
of  the  bad  results  following  operation.  The  immediate  mortality  is 
very  high,  and  the  end  results,  in  event  of  recovery,  are  very  unsatis- 
factory. 

At  the  Hospital  for  Ruptured  and  Crippled  in  New  York,  Town- 
send reports  99  cases  operated  upon  with  51.5  per  cent,  of  deaths. 
At  the  Boston  Children’s  Hospital,  Bradford  and  Lovett  report  fifty 
cases  operated  with  44  per  cent,  of  deaths. 

Recently  Konig  reviewed  374  of  his  operative  cases.  Less  than 
twenty-five  per  cent,  were  cured,  and  of  these  less  than  six  per  cent, 
had  a return  of  reasonably  normal  function. 

On  the  other  hand,  A.  A.  Bowlby  reports  nine  hundred  cases 
treated  by  rest  and  extension,  good  nursing  and  food,  in  other  words, 
by  conservatism,  with  a mortality  of  less  than  four  per  cent. 

In  Konig’s  reports  of  294  non-operative  cases  over  forty  per  cent, 
were  cured  and  a majority  of  these  have  regained  normal  or  nearly 
normal  function  of  the  joint. 

Such  statistics  cannot  fail  but  convince  the  most  skeptical  of  the 
superiority  of  the  conservative  over  the  radical  treatment.  Closer 
study  of  individual  operative  cases,  however,  discloses  the  fact  that  it 
is  the  poor  condition  of  the  patient  at  the  time  of  operation  and  not 
the  operation  per  se  that  no  doubt  accounts  for  the  increase  in  imme- 
diate mortality  and  adds  to  the  number  of  bad  end  remits.  Only 
such  cases  were  referred  to  operation  in  which  all  other  methods  had 
been  tried  without  effect. 

It  is  conceded  unreservedly  that  when  the  tuberculous  condition 
of  the  joint  is  recognized  early  in  the  disease,  before  considerable 
destruction  of  the  tissue  has  occurred,  the  proper  treatment,  and 
usually  the  most  successful,  should  be  a conservative  one;  for  it  is 
true  that  in  a large  percentage  of  cases  of  bone  and  joint  tuberculosis, 
the  tendency  of  the  disease  is  toward  self  limitation  and  ultimate 
recovery  with  deformity.  There  remains,  however,  a certain  number 
of  cases  variously  estimated  at  about  twenty-five  per  cent,  of  the  sum 
total,  in  which  the  tendency  of  the  disease  is  widespread  and  de- 
structive and  in  which  conservative  treatment  is  of  little  nr  no  value. 
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To  persist  in  a blind  optimistic  conservatism  in  these  cases  and  to 
allow  the  disease  to  become  progressively  worse,  when,  by  timely  use 
of  the  knife  these  patients  might  have  been  restored  to  a healthy  and 
active  life,  is  certainly  not  to  be  commended.  Mere  tentative  surgery 
in  such  cases  is  dangerous  surgery.  Cutting  abscesses,  removing  se- 
questra, or  cutting  contrac-tured  muscles  only  prolong  the  end,  and 
do  very  little  toward  curing  the  disease.  How  often  do  we  wait  for 
the  cure  that  never  comes,  only  to  find  that  the  local  condition  has 
become  widespread  and  general?  It  is  in  these  cases,  if  recognized  as 
such  sufficiently  early  and  submitted  to  operation,  that  good  results 
might  be  expected;  for  the  best  results  following  operation  have 
been  those  in  which  the  selection  was  made  in  time. 

Many  surgeons  oppose  resection  on  the  ground  that  it  produces 
no  good  mechanical  results.  Are  not  shortening,  flexion,  deformity 
and  ankylosis  also  the  inevitable  results  of  conservative  treatment? 
It  is  our  firm  belief  that  the  unfavorable  results  of  this  operation, 
thus  far  obtained,  can  be  avoided  and  should  be  eliminated  in  all 
cases  indicating  operation,  and  that  these  results  can  easily  be 
ascribed  to  errors  in  technique  and  after-treatment  and  not  to  operat- 
ive measures  per  se.  Age  is  no  barrier  to  operation,  as  we  have 
obtained  excellent  results  in  a woman  of  fifty  and  in  a young  man  of 
twenty-six.  It  is  the  state  of  the  patient's  health  at  the  time  of  the 
operation  that  decides  the  ultimate  result. 

It  would  perhaps  be  best  to  classify  the  cases  suitable  for  resection 
as  follows: 

First : There  are  cases  of  hip  tuberculosis,  which  owing  to  mis- 
taken diagnosis  and  hence  misdirected  therapeutics,  have  been  allowed 
to  progress  until  considerable  destruction,  abscess  formation,  and  even 
mixed  infection  have  occurred. 

Second:  There  are  other  cases,  which,  despite  early  and  correct 
diagnosis  and  diligent  application  of  proper  conservative  treatment, 
progressively  go  on  with  more  destruction  of  tissue,  abscess  formation 
and  grave  constitutional  symptoms. 

Third : Another  class  of  patients  which  apparently  yield  to 
accepted  therapeutics,  but  which  continue  from  time  to  time  to  have 
renewed  acute  attacks,  mayhap  many  years  after  the  original  one. 

Fourth : Still  another  class  of  cases  whose  course  is  so  rapid  and 
virulent  from  the  onset,  that  nothing  but  radical  procedure  can  save 
life  or  limb. 

Fifth:  When  amyloid  disease  becomes  evident  or  when  extensive 
necrosis  has  occurred,  resection  is  especially  indicated. 
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Sixth : There  is  finally  another  class  of  cases,  which,  though 
amenable  to  conservative  treatment  under  proper  environment  and 
care,  on  account  of  social  condition,  poverty,  ignorance  and  filth, 
a conscientious  and  thorough  application  of  such  treatment  is  imprac- 
ticable and  impossible. 

In  short,  as  soon  as  it  becomes  manifest  that  the  recuperative 
powers  of  the  patient  are  not  sufficient  to  overcome  the  ravages  of 
the  disease,  showing  that  a retrogressive  process  is  going  on,  operation 
is  positively  indicated. 


TECHNIQUE. 

Ordinarily  the  aim  of  mo-t  surgeons  who  resect  the  hip-joint  for 
tuberculous  disease,  is  to  secure  a permanent  ankylosis  by  wedging  the 
sawed  off  end  of  the  femur  into  the  acetabular  cavity  and  attempting 
to  hold  it  there  by  means  of  a fixed  dressing.  Others  attempt  fixation 
by  placing  the  leg  in  abduction,  as  in  Lorenz’s  method  for  the  cure 
of  congenital  dislocation.  But  this  unnatural  position  tenses  the 
powerful  opposing  adductor  muscles,  which  in  turn  displace  the  upper 
end  of  the  femur  backwards  and  outwards,  the  very  deformity  the 
surgeon  tries  to  prevent.  Neesly  of  Edinburgh  tried  to  correct  this  by 
a preliminary  transverse  section  of  tbe  adductor  muscles  through  a 
separate  incision,  and  then  fixing  the  limb  in  overabduction  by  means 
of  a special  splint  for  a year  or  more — a procedure  as  unwarranted  as 
it  is  unnecessary.  Should  the  expected  ankylosis  occur,  which,  in  many 
cases  it  fails  to  do,  a useful  limb  results.  But  new  and  additional 
suffering  follows,  for  in  order  to  compensate  for  the  shortening,  abduc- 
tion and  ankylosis,  the  pelvis  must  be  inclined  toward  the  fixed  limb, 
producing  thereby  a rotary  lateral  curvature  of  the  spine,  and  a 
compensatory  adduction  of  the  sound  limb,  thus  adding  a new  strain 
on  hitherto  normal  muscles. 

Attempts  at  securing  movable  joints  by  extension  after  resection 
have  thus  far  proven  failures.  At  best  a useless  and  troublesome  flail 
joint  results. 

We  wish  here  to  present  for  your  consideration,  modifications  of 
technique  and  after-treatment,  the  results  of  which  have  proven  most 
favorable  in  a series  of  cases  operated  and  treated  during  the  last  few 
years. 

But  before  doing  so,  it  would  be  well  to  consider  the  natural 
anatomical  arrangement  existing  about  the  hip-joint.  The  normal 
direction  of  the  femoral  shaft  is  one  nearly  approaching  the  vertical 
or  nearly  parallel  with  the  os  innominatum  of  the  same  side;  while 
the  direction  of  the  head  and  neck  is  one  nearly  approaching  the 
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horizontal.  It  is  this  arrangement  which  gives  the  hip-joint  its  great 
freedom  of  motion  and  takes  off  much  of  the  strain  from  the  lower 
lumbar  vertebrae.  In  our  technique  it  will  be  shown  that  something 
of  this  arrangement  occurs  in  the  reformation  of  the  joint. 

We  have  found  that  the  shaft  of  the  femur,  after  resection  of  the 
joint,  if  left  to  itself,  will  retain  its  normal  position  to  the  body. 
The  various  groups  of  muscles  attached  to  the  femur  if  not  stimulated 
by  any  outside  force,  will  remain  quiescent  and  not  divert  the  femur’s 
normal  direction.  There  is  a normal  counteraction  between  the  oppos- 
ing groups  of  muscles,  which,  left  to  themselves,  tend  to  neutralize 
any  undue  contractions  which  may  occur  with  moving  the  body  or 
limb.  Xo  one  group  of  muscles  will  or  can  hold  the  femur  firmly  in 
any  one  particular  abnormal  position,  but  the  bone  will  remain  in  its 
normal  position  until  its  fixation  in  the  acetabular  cavity  is  assured. 

These  observations  are  corroborated  by  a study  of  x-ray  pictures 
taken  during  the  reformation  of  the  joint.  It  can  be  seen  that  when 
the  sawed  off  end  of  the  femur  is  placed  in  apposition  with  the  lower 
rim  of  the  acetabular  cavity  and  left  at  rest,  a calcareous  proliferation 
takes  place  at  almost  right  angles  with  the  extremitv  of  the  femur  (in 
direction  of  the  original  head  and  neck)  which  gradually  increases 
until  a new  head  and  neck  are  formed,  when  the  limb,  except  for  its 
shortening,  is  restored  to  its  former  usefulness. 

The  technique  in  short  is  as  follows: 

First:  The  standard  posterior  incision  is  made  over  the  joint  or 
it  may  vary  with  the  direction  of  the  sinuses  if  these  are  present. 

Second : All  the  diseased  tissue  is  removed  including  head,  neck, 
trochanters,  part  of  the  shaft  and  acetabular  cavity,  if  necessarv. 

Third : The  upper  sawed  off  end  of  the  femur  is  then  placed  in 
apposition  with  the  lower  edge  of  the  acetabular  cavity  and  left  there 
without  any  fixation  whatever. 

Fourth:  Drainage  is  inserted  and  a sterile  dressing  applied. 
At  no  time  during  the  course  of  treatment  is  any  fixation  applied. 
Plaster  of  Paris  parts  are  an  unnecessary  burden  and  a potent  cause 
of  deformity.  The  patient  is  allowed  to  assume  any  comfortable 
position  in  bed.  It  will  be  found  that  for  three  or  four  days  after  the 
operation  the  limb  will  tend  to  rotate  internally  or  externally  to  a 
marked  degree;  but  if  left  to  itself  it  will  of  its  own  accord,  for 
reasons  explained,  assume  a normal  position.  We  wish  to  particularly 
urge  that  a let-alone  policy  is  of  the  utmost  importance  and  gives  the 
most  successful  results. 

After  four  or  five  weeks,  the  patient  is  put  on  crutches  and 
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allowed  to  swing'  the  operated  limb  gently.  He  is  given  the  benefits 
of  general  hygienic  and  dietetic  measures. 

Our  own  experience  is  limited  to  thirteen  cases,  the  youngest  nine 
3'ears  old  and  the  oldest  fifty.  All  of  the  cases  were  of  a protracted 
type  with  abscesses  and  discharging  sinuses.  They  had  tried  con- 
servative treatment  in  vain! 

Total  Results.  Immediate  mortality,  none.  One  died  six 
months  after  operation  and  one  after  eight  months,  from  general 
tuberculosis.  Both  of  these  patients  were  in  extremis  at  the  time  of 
operation,  both  suffering  from  general  tuberculosis  and  were  operated 
on  at  their  urgent  solicitation,  as  a last  resort.  Previous  to  their 
deaths  both  these  patients  were  up  and  about  on  crutches  and  had 
serviceable  joints.  One  patient  is  .still  in  the  hospital  five  months 
after  operation,  and  is  walking  about  on  crutches,  and  has  gained  in 
flesh  and  health,  in  every  way  doing  well. 

Ten  patients  are  now  in  perfect  health  and  are  leading  active 
lives.  One  of  the  -e,  a man  twenty-six  years  old,  is  an  engineer  in  one 
of  our  large  manufacturing  concerns. 

Another,  a woman  of  fifty,  who  had  hip  tuberculosis  since  child- 
hood and  had  undergone  numberless  cures,  and  as  many  relapses,  had 
shortening  of  7%  inches  and  marked  adduction  of  the  leg  with  anky- 
losis, rendering  locomotion  very  difficult.  She  now  has  a movable 
joint  with  but  434  inches  shortening  of  the  leg  and  is  able  to  walk 
without  assistance. 

All  have  more  than  seventy-five  per  cent,  motion  of  the  joint. 

Discussion. 

Dr.  Hoyt  E.  Deariiolt,  Milwaukee:  I want  particularly  to  emphasize 
one  thing,  a point  that  it  seems  to  me  all  writers  on  the  conservative  treat- 
ment of  tuberculosis  are  shamefully  neglecting.  It  has  been  our  experience 
at  the  Children’s  Hospital  in  Milwaukee  that  satisfactory  results  in  the  treat- 
ment of  tuberculous  joints  do  not  so  much  depend  upon  the  technique,  whether 
conservative  or  operative,  as  upon  general  hygienic  conditions.  Practically  all 
of  even  the  late  text-books  are  dismissing  the  all  important  question  of 
routine,  day  after  day,  treatment  with  a single  paragraph,  saying:  “Sunlight, 
fresh  air  and  good  food.” 

Not  enough  attention  is  being  paid  this  subject  of  general  hygienic  treat- 
ment in  bone  and  joint  tuberculosis.  Since  we  have  added  two  outdoor  wards 
to  the  Children’s  Hospital,  our  results  have  been  much  better  than  formerly. 
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DETECTION  OF  TUBERCLE  BACILLI  IN  THE  BLOOD  BY 
ROSENBERGER’S  METHOD.* 

BY  M.  r.  RAVENEL  AND  KARL  W.  SMITH, 

MADISON. 

The  role  of  the  blood  in  carrying  infections  of  all  sorts  has 
always  been  exceedingly  interesting,  and  especially  in  regard  to  tuber- 
culosis there  has  been  a great  deal  of  discussion.  We  know,  of 
course,  that  every  single  case  of  tuberculosis  is  at  some  time  during 
the  period  of  the  disease  a bacteremia.  That  is  proven  especially  in 
cases  of  acute  miliary  tuberculosis. 

Dr.  Rosenberger,  who  is  professor  at  Jefferson  Medical  College, 
Philadelphia,  has  recently  reported  the  finding  of  tubercle  bacilli  in 
the  blood  of  patients  in  whom  there  were  no  or  very  slight  physical 
signs  of  tuberculosis  and  in  whom  the  sputum  examination  was 
negative. 

Dr.  Rosenberger  has  found  tubercle  bacilli,  he  claims,  sometimes 
30  or  40  in  a single  field.  Two  cases  were  reported  to  me  privately 
in  which  there  had  been  19  negative  sputum  examinations  in  one,  and 
13  in  the  other.  Of  course  we  received  this  report  with  incredulity. 
He  went  further  then  and  gave  it  out  as  a method  of  early  diagnosis 
of  tuberculosis;  the  Associated  Press  sent  out  exaggerated  accounts, 
not  only  as  to  this  wonderful  discovery,  but  also  that  it  was  going 
to  enable  us  to  cure  these  cases  in  a very  short  time,  because  we  would 
get  hold  of  the  cases  of  tuberculosis  early,  when  the  condition  was 
one  of  simple  bacteremia,  and  before  any  of  the  organs  had  become 
affected  by  the  tubercle  bacilli, — in  other  words,  before  there  were  any 
lesions  in  any  of  the  organs  or  in  the  lungs. 

We  have  been  able  to  test  these  claims  through  the  kindness  of 
Dr.  J.  W.  Coon,  of  the  State  Sanitarium  at  Wales.  Dr.  Karl  W. 
Smith  drew  samples  of  hlood  from  IS  patients,  which  blood  he  tested 
by  Rosenberger  s method,  which  is  exceedingly  simple:  put  5 to  10 
c.c.  of  blood  in  a citrate  solution,  shake  well,  put  on  ice  for  24  hours, 
spread  a slide  with  the  sediment  and  stain  according  to  the  ordinary 
method.  This  is  about  as  simple  a procedure  as  can  be  imagined. 
Out  of  18  examinations  Mr:  Smith  and  I have  failed  in  every  single 
case  to  detect  any  tubercle  bacilli  in  the  blood.  There  were  some 
crvstals  in  these  slides  which  might  deceive  a first-course  medical 
student,  but  I do  not  think  they  could  have  deceived  any  bacteriologist. 


•Read  at  the  G3rd  Annual  Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Madison,  July  2,  1909. 
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We  intended  to  carry  this  work  a great  deal  further,  but  private 
reports  that  I have  had  from  several  sources  all  confirm  the  results 
which  Mr.  Smith  and  I had  found,  and  we  have  therefore  con- 
sidered it  unnecessary  to  go  any  further. 

While  I do  not  advocate  forming  an  opinion  on  so  small  a number 
of  examinations,  it  does  seem  to  me  that  in  18  cases  we  should  have 
found  the  bacillus  in  at  least  one;  and  especially  as  this  has  been 
advocated  as  a method  of  early  diagnosis.  Some  men  who  have 
examined  slides  prepared  by  Prof.  Rosen berger  himself  cannot  find 
the  tubercle  bacilli  which  he  claims  he  saw  there.  A friend  of  mine 
examined  slides  sent  to  him,  and  after  4 or  5 hours’  examination 
failed  absolutely  to  find  any  tubercle  bacilli. 

Our  conclusion  is,  therefore,  that  the  method  is  absolutely  un- 
certain. But  this  conclusion  is  open  to  modification,  and  further 
examination  may  compel  me  to  retract. 


A Treatise  on  Diseases  of  the  Nose,  Throat  and  Ear.  By  William 
Lincoln  Ballenger,  M.  D.,  Professor  of  Laryngology,  Rhinology  and  Otology 
in  the  College  of  Physicians  and  Surgeons,  Chicago.  New  (2d)  edition,  thor- 
oughly revised.  Octavo,  930  pages,  with  491  engravings,  mostly  original  and 
17  colored  plates.  Cloth,  $5.50  net.  Lea  & Febiger,  Philadelphia  and  New 
York,  1909. 

In  this  the  second  edition  of  this  excellent  work,  the  author  has  materially 
improved  upon  the  original  by  a broadening  of  its  general  scope,  as  well  as 
by  re-arrangement,  and  additions  that  make  for  greater  clearness. 

The  chapter  devoted  to  diseases  of  the  Accessory  Sinuses  and  their 
surgery  have  been  treated  in  an  unusually  thorough  and  lucid  style,  while  the 
illustrations  are  of  exceptional  merit,  and  materially  aid  in  a clear  under- 
standing of  the  text. 

Upon  the  question  of  the  Tonsils  an  additional  word  or  two,  as  in  the 
case'of  Surgery  of  the  Septum  would  greatly  improve  the  treatment  of  these 
subjects. 

The  text  throughout  is  thorough  and  comprehensive  and  the  illustrations 
are  excellent,  and  for  these  reasons  alone,  one  may  well  pardon  the  too 
frequent  reference  to  the  “Author’s  methods. 

The  work  is  one  that  no  thoroughly  awake  specialist  in  the  branches 
treated  of,  or  reference  library,  can  afford  to  do  without,  and  as  a text-book 
for  students  it  is  easily  abreast  of  the  best  of  modern  productions. — (H.  B.  H.) 
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EDITORIAL  COMMENT. 


THE  CHANGE  OF  EDITORS. 

With  this  issue  the  editorship  of  the  Journal  passes  into  the 
hands  of  another. 

Having  been  actively  connected  with  this  publication,  in  the 
capacity  of  editor,  since  its  inception,  the  almost  uniform  courtesy 
accorded  me  by  the  profession  would  seem  to  justify  the  belief  that 
the  Journal  has.  in  the  main,  been  a satisfactory  medium  of  the 
medical  thought  of  this  state,  and,  as  such,  Iras  fulfilled  its  mission. 

In  expressing  gratitude  to  those  who  have  labored  with  me,  I 
would  bespeak  for  my  successor,  I)r.  A.  W.  Myers,  the  same  considera- 
tion and  helpful  assistance.  Arthur  J.  Patek. 
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IDEALS  FOR  THE  NEW  YEAR, 

The  Wisconsin  Medical  Journal  is  the  official  organ  of  the 
State  Medical  Society.  It  is  now  owned  and  controlled  by  the  mem- 
bers of  the  profession  through  their  appointed  officers.  It  is  now 
“up  to”  the  individual  practitioner  of  the  state  to  make  the  Journal 
a financial  and  literary  success. 

Thanks  to  the  able  and  clean  manner  in  which  the  Journal  was 
conducted  by  its  former  managers  and  editors,  it  was  an  easy  matter 
for  the  Council  of  the  Society  to  assume  control,  and  with  only  slight 
change  of  policy  in  its  editorial  and  advertising  pages. 

The  plan  adopted  by  the  Council  for  the  conduct  of  the  Journal, 
(and  set  forth  in  this  issue),  will,  we  feel  sure,  meet  the  approval  of 
the  members  of  the  State  Society  because  of  its  simplicity  and  direct- 
ness of  control  by  the  Association.  Too  much  praise  cannot  be  given 
the  members  of  the  Council  for  their  attendance  at  the  special  meeting 
in  December  to  consider  this  matter.  Every  member  but  two  was 
present,  and  these  were  unavoidably  absent  and  expressed  keen  regret 
that  they  could  not  be  at  the  meeting.  This  indicates  that  the  affairs 
of  the  Society  in  the  various  councilor  -districts  are  being  well  looked 
after. 

In  this  connection  it  is  urgently  necessary  that  each  Councilor  get 
in  close  touch  with  the  county  secretaries  in  his  district  and  endeavor 
by  all  proper  means  to  get  every  eligible  practitioner  enrolled  as  a 
member  of  the  State  Society.  We  should  do  everything  possible  to 
help  Dr.  Sleyster,  our  “Booster  Secretary,”  to  accomplish  his  enthu- 
siastic aim  : “2,000  for  1010”  in  Milwaukee.  There  is  a deeper 
significance  in  this  organization  propaganda  than  can  be  conveyed 
by  mere  numbers.  It  makes  for  conservation  of  energy,  for  better 
fellowship,  for  co-operation,  for  harmony.  It  makes  for  the  things 
that  make  life  worth  while  in  our  profession.  It  helps  eliminate  petty 
jealousy,  envy,  distrust.  It  encourages  the  worker  and  helps  trans- 
form the  “grouch.”  Is  not  this  worth  while,  some  self-sacrifice,  and 
some  dollars  if  necessary? 

The  scores  of  letters  I received  in  reply  to  my  circular  letter 
urging  co-operation  of  the  profession  in  the  anti-tuberculosis  stamp 
campaign,  in  which  the  W.  A.  T.  A.  was  promised  every  assistance, 
showed  that  the  heart  of  the  profession  is  now  as  ever  alive  to  great 
humanitarian  movements.  But  how  much  more  effective  would  this 
fight  against  tuberculosis  be  if  it  were  backed  by  a thoroughly  organ- 
ized, enthusiastic  profession-. 

In  the  great  movement  for  the  conservation  of  our  natural  re- 
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sources  there  are  other  problems  than  that  of  the  fight  against  the 
“great  white  plague/’  which  can  be  best  solved  by  the  medical  pro- 
fession : The  proper  mamiing  and  financing  of  the  State  Board  of 

Health;  the  taking  of  the  State  Board  of  Medical  Examiners  out  of 
the  sphere  of  sectarian  medicine;  adequate  support  of  the  State 
Hygienic  Laboratory;  compulsory  medical  inspection  of  school  chil- 
dren; proper  medical  inspection  of  industrial  establishments,  espe- 
cially where  women  are  employed;  the  putting  of  our  state  institutions 
for  the  care  of  the  criminal  and  defective  classes  under  scientific 
medical  control.  These  are  some  of  the  problems  that  should  come 
properly  under  the  supervision  of  the  well  organized,  educated,  patrio- 
tic profession  of  our  state. 

While  this  does  not  mean  that  we  must  become  politicians,  it 
does  mean  that  we  should  be  interested  in  politics  and  in  politicians, 
as  should  every  intelligent  citizen  who  hopes  for  the  civic  uplift  and 
the  material  and  moral  progress  of  our  people. 

Dr.  Seaman,  in  the  presidential  address  last  year,  drew  our  at- 
tention to  the  University  and  the  possibilities  for  the  betterment  of 
the  profession  there  centering  about  the  medical  faculty,  and  its  work 
along  scientific  lines.  I feel  sure  that  we  do  not  sufficiently  realize 
the  value  of  the  forces  there  working  for  the  advancement  of  scientific 
medicine  in  Wisconsin.  Let  them  have  our  hearty  co-operation  and 
support  in  every  possible  way. 

While  there  is  going  up  a crv  all  over  the  country,  yes — all  over 
the  world,  from  the  medical  profession,  that  it  is  underpaid,  often 
veritably  starving,  I think  I can  say  from  a fairly  intimate  acquaint- 
ance with  the  profession  in  Wisconsin,  that  as  a body  our  remuneration 
is  fairly  good  and  far  superior  to  that  in  the  great  majority  of  our 
states.  I feel  sure  it  can  be  bettered  by  a closer  organization,  a better 
mutual  understanding  of  each  other,  and  stronger  team  work. 

While  extending  best  wishes  for  a happy  and  prosperous  New 
Year  to  all,  may  we  not  confidently  appeal  to  each  to  strive  to  make 
Wisconsin  the  ideal  in  organization,  in  scientific  progress,  in  profes- 
sional good  fellowship,  in  medical  journalism? 

After  all,  the  ideal  is  but  the  normal. 

E.  Evans, 

President  State  Medical  Society  of  Wisconsin. 

La  Crosse,  Jan.  4,  1D10. 
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THE  JOURNAL  UNDER  NEW  MANAGEMENT. 

With  this  issue  the  transfer  of  the  Journal  from  private  to  State 
Society  ownership  becomes  an  accomplished  fact.  The  account  printed 
in  the  November  issue,  setting  forth  in  detail  the  steps  that  made  a 
radical  change  of  some  sort  imperative,  was  followed  by  the  brief  state- 
ment that  the  Council  had  decided  to  accept  the  later  proposition  of 
the  Journal  Company.  This  decision  of  the  Council  was  made  at  a 
special  meeting  called  for  the  purpose  of  considering  the  question  of 
organizing  a State  Society  publication. 

The  terms  of  the  agreement  entered  into  are  stated  elsewhere  in 
this  issue.  Naturally,  a transaction  of  this  importance  required  careful 
deliberation,  and  the  matter  was  given  much  thought  by  the  ten  coun- 
cilors present.  Every  point,  pro  and  con,  was  considered,  and  the 
conclusion  reached  that  this  Journal  be  adopted,  despite  the  with- 
drawal of  the  offer  of  financial  assistance  previously  made  by  the 
former  stockholders. 

Under  the  new  ownership  various  changes  have  been  made  and 
others  are  in  contemplation.  The  editorial  personnel  will  be  mate- 
rially altered:  Drs.  Patek,  Foerster  and  Dearholt.  who  have  been 

identified  with  the  Journal  since  its  inception,  have  for  several  years 
past  wished  to  be  relieved  of  the  burdens  their  editorial  work  imposed. 
Dr.  A.  W.  Myers  of  Milwaukee,  who  has  been  connected  with  the 
Journal  in  an  associated  capacity,  has  consented  to  assume  the  editor- 
ship of  the  new  publication,  and  Dr.  Joseph  P.  McMahon,  also  of 
Milwaukee,  will  direct  the  fortunes  of  the  Jouknal  as  managing 
editor. 

A Publication  Committee,  whose  members  are  Drs.  Patek,  Foer- 
ster. and  Seaman,  together  with  the  secretaiy  and  treasurer  of  the 
Society,  will  officiate  in  an  active  advisory  capacity  with  the  editor 
and  managing  editor,  and  will  determine  the  policy  of  the  publication, 
under  the  direction  and  by  the  authorization  of  the  Council. 

This  Journal  is  entering  upon  a career  of  usefulness  far  greater 
than  at  any  previous  time  in  its  history.  Being  the  property  of  the 
1,500  members  comprising  the  State  Society,  it  must,  more  than  ever 
before,  be  the  mouthpiece  of  that  association,  and  be  known  and  appre- 
ciated as  such  by  each  member.  The  degree  of  interest  shown  in  this 
publication  by  the  individual,  will  be  the  index  of  its  success. 

PELLAGRA  IN  ILLINOIS. 

Pellagra,  a disease  until  recently  known  only  by  name  to  most  of 
the  physicians  of  this  country,  and  regarded  as  belonging  to  the  more 
or  less  exotic  affections,  and  hardly  given  consideration  in  even  the 
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latest  text-books,  has  suddenly  established  itself  in  the  lime-light  of 
medical  interest  in  America.  Its  recognition  as  a widespread  affec- 
tion in  the  United  States  has  been  of  a dramatic  nature,  and  is  prob- 
ably without  a parallel  in  the  history  of  diseases,  in  this  country  at 
least. 

The  first  reports  of  its  existence  in  the  United  States  date  back 
but  three  years,  when  cases  were  described  in  Alabama,  Georgia,  South 
Carolina  and  other  southern  states,  although  it  was  previously  occa- 
sionally observed  in  immigrants  at  seaport  towns,  such  as  Boston. 
The  possibility  of  the  prevalence  of  pellagra  in  northern  states  was 
scarcely  considered.  The  awakening  came  when,  but  four  months 
ago.  a large  number  of  cases  were  found  at  the  Peoria  State  Hospital, 
at  South  Bartonville,  Illinois,  and  it  was  learned  that  the  disease  had 
been  in  existence  there,  unrecognized,  for  a number  of  years.  With 
truly  dramatic  effect,  the  Superintendent,  Dr.  George  A.  Zeller,  in 
describing  his  visit  to  a patient  reported  as  showing  signs  of  the  dis- 
ease. writes:  “I  went  to  the  bedside  at  once  with  him  (Assistant 

Physician  F.  J.  Griffin),  and  in  one  minute  the  scales  of  seven  years 
fell  from  my  eyes.”  As  recited  in  the  special  pellagra  number  of  the 
Bulletin  of  the  Illinois  State  Board  of  Health:  “Dr.  Zeller  went 

from  ward  to  ward,  and  within  an  hour  saw  a dozen  cases,  and  imme- 
diately the  many  deaths  and  peculiar  ailments  which  had  appeared 
from  time  to  time  among  the  patients,  became  perfectly  clear  to  him. 
Fatalities  due  to  a strange  and  ill-defined  summer  diarrhea,  excessive 
erythema,  apparently  due  to,  and  out  of  all  proportion  to,  the  exposure 
to  the  sun,  and  even  the  cases  of  ‘scalding'  which  caused  such  unfortu- 
nate notoriety — all  of  these  were  robbed  of  their  mystery.” 

A thorough  canvass  and  examination  of  the  2,140  inmates  of  the 
institution  showed  that  82  cases  presented  the  typical  symptoms  of 
an  acute  attack  of  pellagra,  and  approximately  150  others  presented 
atypical  or  suspicious  symptoms.  “The  true  significance  of  the  dis- 
covery to  tbe  public  health  administration  of  the  state  could  not  then, 
nor  can  it  to-day  be  intelligently  determined.  All  that  could  be  defi- 
nitely stated  was  that  a disease  which  is  particularly  fatal  and  dis- 
tressing in  character  had  appeared  within  the  state;  a disease  concern- 
ing the  cause,  tbe  prevention,  and  the  rational  treatment  of  which,  we 
are  at  this  time  hopelessly  in  the  dark.”  Later  investigations,  for- 
tunately, minimized  the  early  fears  of  the  Board,  for  outside  of  cases 
reported  from  three  institutions  for  the  insane,  and  one  isolated  in- 
stance. there  have  been  no  reports  of  even  suspected  cases  in  the  state. 

Owing  to  our  close  proximity  to  Illinois,  it  well  behooves  the 
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physicians  of  Wisconsin,  and  especially  those  in  charge  of  our  large 
public  institutions,  notably  those  for  the  insane,  to  profit  by  the  expe- 
rience of  our  neighbors,  and  consider  the  presence  of  pellagra  as  a 
possibility  which  is  not  so  remote  as  to  be  disregarded. 

OPEN  AIK  STUDY  IN  SCHOOLS. 

It  needs  but  a visit  to  the  average  school  room  to  gain  the  con- 
viction that  it  is  either  impossible  of  decent  ventilation,  or  that  the 
possible  ventilation  is  not  decently  carried  out.  Adequate  aeration 
of  a room  containing  fifty  pupils,  more  or  less,  so  that  those  at  a dis- 
tance from  the  windows  are  given  as  good  and  fresh  air  as  are  those 
who  are  nearer,  is  obviously  a problem.  Complex  systems  of  ventila- 
tion are  at  best  but  makeshifts;  the  most  breatheable  air  is  the  un- 
filtered and  unheated  product  taken  directly  from  outside. 

The  argument  that  school  children  are  sluggish  in  mind  and  body 
in  superheated  and  poorly  ventilated  quarters,  needs  no  refutation, 
nor  demands  it  explanation.  Whether  the  step  to  the  other  extreme, 
as  inaugurated  in  several  Chicago  schools,  will  prove  a success,  re- 
mains to  be  seen.  In  an  effort  to  improve  the  health  and  vitality  of 
the  children,  two  institutions — one  a school  for  tuberculous  children, 
the  other  a public  school — have  established  ‘cold  air’  classes.  The 
former  is  located  on  the  roof  of  a day  nursery,  and  here  the  children, 
well  protected,  obtain  instruction  and  recite  their  lessons.  They  are 
served  hot  cocoa,  with  bread  and  butter,  before  the  day’s  work  begins, 
and  a warm  luncheon  at  noon;  then  comes  an  open  air  resting  period, 
followed  by  afternoon  lessons  and  a hot  supper.  In  the  public  school 
a similar  experiment  is  being  tried  with  a class  of  about  twenty 
pupils,  between  five  and  ten  years  of  age.  These  children,  warmly 
clad,  remain  in  their  heated  rooms  with  all  windows  widely  open. 

The  instructors  are  encouraged  in  the  results  thus  far  achieved, 
and  believe  the  children  to  be  more  responsive,  and  mentall}1-  more 
alert  than  before.  It  is  too  early  to  pass  upon  the  physical  benefits, 
but,  knowing  the  brain  fag  that  follows  a long  period  of  study  in 
close  confinement,  it  would  appear  that  this  innovation  is  capable, 
when  properly  worked  out  and  judiciously  employed,  of  great  benefit 
to  all  school  children,  both  the  sick  and  the  healthy. 

THE  OTHEK  SIDE  OF  THE  SHIELD. 

The  opinion  of  no  less  an  authority  than  Dr.  Jonnesco,  and  ob- 
tained in  no  less  an  authoritative  way  than  an  interview  published  in 
the  New  York  Herald,  to-wit:  that  American  surgical  practice  is 
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more  to  be  pitied  than  censured,  is  both  amusing  and  instructive.  We 
fear  that  our  notorious  visitor's  opinion  is  biased  because  American 
surgeons  appear  loth  to  accept  his  preachments  upon  the  value  of  his 
modification  of  spinal  anesthesia.  Granting  for  argument  that  his 
method  is  swift,  sane,  and  safe,  so  far  as  he  knows,  we  must  await  the 
final  proof  of  late  results  before  accepting  this  procedure  as  one  devoid 
of  danger  when  we  learn  that  crippling  spinal  lesions  have  been  the 
results,  even  after  years,  of  other  methods.  Moreover,  American  sur- 
geons must  not  be  too  harshly  criticized  for  a somewhat  healthy  con- 
servatism in  hesitating  to  accept  Prof.  Jonnesco’s  enthusiastic  praise 
of  his  own  work,  in  view  of  what  was  taught  a few  years  ago  about 
curing  exophthalmic  goitre  by  cervical  sympathectomy. 

We  are  pained  to  be  told  so  candidly  that  our  surgeons  are  slow 
and  bungling,  that  their  paraphernalia  and  operative  organization 
are  inadequate,  and  that  their  technic  is  antiquated.  It  is  our  modest 
and  humble  opinion  that  greatness  and  efficiency  are  frequently  best 
estimated  in  terms  of  simplicity,  that  the  main  duty  of  the  surgeon  is 
to  operate  for  the  cure  of  the  patient,  and  not  to  be  stopped  by  the 
transciency  of  any  fad  in  anesthesia,  or  in  wearing  gloves  of  many 
colors.  Results  comprise  the  only  proof  of  surgical  efficiency,  and  no 
American  need  be  ashamed  on  that  score.  Asepsis  is  an  impossible 
ideal  in  practical  surgery  and  can  be  approximated  only  by  the  use  of 
antiseptics,  which  vary  in  their  field  of  usefulness  from  the  steriliza- 
tion by  heat  of  all  surgical  materials  to  the  application  of  chemical 
antiseptics  to  infected  tissues — e.  g.  gonorrheal  conjunctivitis. 

Let  us  be  grateful  to  Dr.  Jonnesco  for  what  he  has  taught  us 
both  to  do  and  not  to  do.  May  we  continue  to  improve  as  rapidly  as 
we  can  and  to  be  receptive  of  all  that  is  valuable  whatever  the  source, 
and  in  particular  to  be  preserved  from  that  fatal  mania  which  accepts 
anything  that  is  American,  English  ~or  Continental,  as  being  or  being 
not  the  best  for  the  simple  reason  that  it  is  American,  English  or 
Continental. 
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Dr.  McFarland,  of  Trempealeau,  is  seriously  ill. 

Dr.  Edward  Quick,  of  Appleton,  has  returned  from  Europe. 

Dr.  J.  C.  Grant,  formerly  of  Lena,  Wis.,  died  at  Livingston  Manor,  N.  Y., 
•on  Nov.  28th. 

Dr.  W.  Cronyn  has  been  appointed  Professor  of  Medical  Jurisprudence, 
Marquette  University. 

Dr.  W.  E.  Hatch,  of  Superior,  who  has  been  seriously  ill  with  blood 
poisoning,  is  convalescing. 

Dr.  B.  C.  Meacher,  of  Portage,  suffered  a dislocation  of  the  shoulder  and 
a broken  rib,  the  result  of  a fall. 

Dr.  Hoyt  E.  Dearholt,  of  Milwaukee,  has  been  elected  Executive  Secre- 
tary of  the  Wisconsin  Anti-Tuberculosis  Association. 

Luther  Hospital,  of  Eau  Claire,  has  received  a gift  of  $30,000  from  the 
•estate  of  Sigvald  A.  Qvale,  who  died  on  December  Ttli. 

Dr.  B.  F.  Mills,  of  Baraboo,  died  on  December  18,  aged  88  years.  He 
practiced  at  Clinton,  Rock  County,  in  territorial  days. 

The  Kenosha  Hospital  Asssociation  lias  received  a check  of  $1,000 
from  Mrs.  Julia  G.  Durkee,  formerly  of  Kenosha,  but  now  of  Pasadena,  Cal. 
The  total  subscription  to  the  Hospital  fund  now  amounts  to  $58,500. 

Dr.  Everett  H.  Butterfield,  one  of  the  founders  and  former  medical 
directors  of  the  Ottawa  Tent  Colony,  announces  his  association,  as  medical 
director,  with  the  Buffalo-Rock  Sanitarium,  of  Ottawa,  111.,  an  institution  for 
the  treatment  of  pulmonary  tuberculosis. 

The  Layman's  Medical  Journal  has  just  made  its  appearance,  January 
1910.  This  is  the  new  medical  magazine  published  by  the  Wisconsin  Medical 
Woman’s  Association,  and  edited  by  Drs.  Julia  Riddle,  Bell  P.  Nair  and 
Jessie  L.  Leonard,  with  its  publication  office  in  Oshkosh.  The  contributors 
to  the  first  number  are:  Drs.  H.  E.  Dearholt,  M.  E.  Corbett,  Riddle  and  A. 
■C.  Carr. 

Dr.  Wilson  H.  VanDusen  died  at  his  home  in  Lancaster,  December  2, 
aged  63  years. 

Wilson  Harmon  VanDusen  was  born  at  Tully,  Onandago,  New  York,  on 
July  3,  1846.  His  father,  Dr.  H.  Van  Dusen,  moved  to  Milwaukee  in  1848, 
and  two  years  later  to  Mineral  Point,  where  he  became  a widely  known  and 
very  successful  practitioner,  being  chosen  the  first  president  of  the  State 
Medical  Society. 

Marriages.  Dr.  A.  Schneider,  formerly  of  Milwaukee,  but  now  of  Berlin, 
Germany,  and  Miss  Margaret  Muhl,  Berlin,  December  7th. 

Dr.  M.  P.  Ravenel,  Madison,  and  Miss  Adele  P.  Vanderhorst,  at  Charles- 
town, S.  C.,  December  28th. 

Dr.  A.  L.  Ridgman,  Grand  Rapids,  and  Miss  Jennie  Jeffrey,  Minneapolis, 
January  5th. 


474 


THE  WISCONSIN  MEDICAL  JOURNAL. 


Dr.  Addison  A.  Marck  and  Miss  Amanda  M.  Mahoney  both  of  Burlington, 
Nov.  23rd. 

Nelson  W.  Reynolds,  M.  D.,  instructor  in  the  medical  department  of 
Marquette  University,  and  a practicing  physician  in  Milwaukee  for  the  last 
six  years,  died  Januay  20,  1910.  He  was  36  years  old  and  had  been  ill  for  a 
long  time. 

Dr.  Reynolds  was  born  in  Thiensville,  Wis.,  in  November,  1873.  He  was 
graduated  from  Milwaukee  Medical  school  in  1898  and  for  five  years  practiced 
at  Lone  Rock,  Wis.  He  then  came  to  Milwaukee  and  lived  at  1002  Second 
street. 

The  Annals  of  Surgery.  The  December  number  of  the  Annals  of  Surgery 
(Philadelphia),  which  completes  the  fiftieth  volume  of  that  journal,  is  a 
jubilee  number  and  commemorates  the  25th  year  of  the  Annal's  existence. 
The  list  of  contributors  comprises  the  leaders  in  surgery  of  England,  Scotland, 
Denmark,  France,  Italy,  Hawaii,  Canada,  and  the  United  States. 

Twenty-two  articles  form  a number  of  more  than  four  hundred  page*. 
The  illustrations,  some  of  which  are  colored,  are  profuse,  making  a volume 
which  merits  the  term  of  a jubilee  number. 

Dr.  George  F.  Hamilton,  of  Augusta,  died  on  December  30th,  aged  70 
years. 

The  deceased  was  born  in  Chemung  County,  N.  Y.,  April  28,  1839.  His 
boyhood  days  were  spent  in  Pennsylvania.  In  1859  he  came  to  Sparta,  Wis. 
He  enlisted  in  Company  I of  the  37tli  Infantry  and  served  throughout  the 
war.  After  the  close  of  the  war  he  attended  Bennett  Medical  College  in 
Chicago  and  graduated  in  1869.  In  1870  he  settled  at  Augusta  and  practiced 
there  continuously  up  to  the  time  of  his  death. 

Dr.  Andrew  C.  Mailer,  of  De  Pere,  died  at  his  home,  on  Dec.  3,  aged 
50  years,  death  being  the  result  of  diabetes  and  pulmonary  tuberculosis. 

Andrew  Caldwell  Mailer  was  born  in  De  Pere  April  4,  1353,  of  Scotch 
parentage.  He  was  educated  in  the  local  public  schools,  Lawrence  University 
of  Appleton,  the  University  of  Michigan  at  Ann  Arbor,  and  was  graduated 
from  Rush  Medical  College  in  1878.  He  associated  himself  with  Dr.  M.  H. 
Fisk,  and  a few  years  later  took  a course  at  the  Bellevue  Hospital  Medical 
College  in  New  York,  receiving  his  degree  in  1882.  He  remained  with  Dr.  Fisk 
until  1889,  when  the  latter  removed  to  Wauwatosa,  Dr.  Mailer  continuing  his 
practice  here  until  a few  months  ago  when  failing  health  compelled  him  to 
retire. 

Dr.  Mailer  was  one  of  the  best  known  physicians  in  this  part  of  the 
State,  and  was  a member  of  the  State  and  County  Medical  Societies. 

Appointments.  Drs.  Warren  B.  Hill  and  Louis  Fuldner  were  appointed 
trustees  of  the  Johnston  Emergency  Hospital,  of  Milwaukee,  for  two  years. 

Appointments.  Dr.  Charles  Sutherland,  Janesville,  has  been  appointed 
a member  of  the  State  Board  of  Health,  to  fill  the  unexpired  term  of  his 
father,  the  late  Dr.  Q.  0.  Sutherland. 

Dr.  W.  S.  Wing,  Oconomowoc,  has  been  appointed  medical  examiner  for 
Western  Waukesha  County  for  patients  desiring  to  enter  the  State  Tuber- 
culosis Sanitarium  at  Wales. 
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Dr.  F.  C.  Gillen,  Milwaukee,  has  been  appointed  to  a position  on  the 
United  States  Government’s  Medical  Staff  in  the  Canal  Zone,  and  left  for 
Panama  on  January  Sth. 

Dr.  W.  J.  Hommel,  house  physician  at  Trinity  Hospital,  has  been  appoint- 
ed by  the  State  Board  of  Control  to  the  position  of  chief  surgeon  at  the  Green 
Buy  Reformatory. 

Dr.  Lindsey  S.  Brown,  of  Madison,  who  ranked  among  the  foremost 
oculists  and  aurists  in  the  State,  died  of  hemorrhage  of  the  brain,  on  Dec.  24th, 
aged  09  years.  Dr.  Brown  was  born  in  Ottawa  City,  Canada,  on  April  18,  1840, 
and  lived  there  until  1847.  He  then  came  to  Wisconsin  with  his  parents  and 
located  in  the  town  of  Medina,  Dane  County,  where  he  lived  one  and  a half 
years.  He  lived  at  Portland,  Dodge  County,  one  year  and  then  removed  to 
Waterloo. 

Dr.  Brown  was  educated  at  Rush  Medical  College,  and  took  special  train- 
ing under  Dr.  Holmes  in  eye  and  ear  practice.  About  43  years  ago  he  entered 
the  office  of  Dr.  Hoffman,  an  eminent  eye  and  ear  specialist,  as  a student.  He 
remained  with  Dr.  Hoffman  two  years  and  later  succeeded  to  his  practice. 

In  August  1861,  he  enlisted  in  Company  C,  11th  Wisconsin  Volunteer 
Infantry  and  served  in  the  war  with  credit  until  June  9,  1803,  when  lie 
received  an  honorable  discharge  on  account  of  disability,  caused  by  sickness. 
At  the  time  of  his  discharge  he  was  sergeant  of  his  company.  Dr.  Brown  kept 
up  an  interest  in  military  affairs  and  was  a member  of  Lucius  Fairchild  Post. 
He  was  a member  of  the  Dane  County  Soldiers’  Relief  Commission  at  t lie  time 
of  his  death. 

Dr.  Brown  was  a member  of  the  State  and  Dane  County  Medical  Societies. 

Removals.  Dr.  Dollert  from  Milwaukee  to  Edgar.  Dr.  F.  J.  Pfeifer  of 
Zachow  to  New  London.  Dr.  Frank  Foley  from  Neshkoro  to  Dorchester.  Dr. 
C.  S.  Smith  from  Elroy  to  Bossman,  Mont.  Dr.  W.  D.  Merritt  from  Janesville 
to  Seattle,  Wash. 

Removals.  Dr.  H.  P.  Fahr  from  Elkhorn  to  Rockford,  111.  Dr.  F.  J. 
Theobald  from  Arpin  to  Cary,  111.  Dr.  A.  A.  DuFresne  from  Oconto  to 
Montreal,  Can.  Dr.  E.  E.  Campbell  from  Walworth  to  Milton. 

Removals.  Dr.  Ferdinand  F.  Dallert,  Milwaukee  to  Edgar. 

Dr.  T.  R.  Welch,  Rhinelander  to  Bundy. 

Dr.  N.  Hansson,  Superior,  to  Marinette. 

Dr.  Chas.  Reineck,  New  London  to  Appleton. 

Dr.  A.  S.  Horn,  Princeton  to  Beaver  Dam. 

Dr.  E.  T.  Ridgway,  Wautoma,  has  gone  to  Chicago  for  a six  months’ 
post-graduate  course.  After  finishing  this  he  will  locate  at  Victoria,  Texas. 

Dr.  W.  G.  Merrill,  Sparta  to  Grand  Rapids. 

Dr.  C.  S.  Smith,  Elroy  to  Bausman,  Mont. 

Dr.  S.  T.  Reeves,  Tomah,  to  Albany. 

Dr.  Frank  Nee,  Richland  Center  to  Spring  Green. 

Dr.  J.  J.  O’Neill,  Monches  to  Elroy,  where  he  purchased  the  Elroy 
Hospital  and  also  succeeds  to  the  practice  of  Dr.  C.  S.  Smith. 

Dr.  Fayette  Baldwin,  Milwaukee  to  Rewev. 
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PRELIMINARY  ANNOUNCEMENT  OF  THE  PROGRAM  COMMITTEE. 

The  64th  Annual  Meeting  of  the  State  Medical  Society  of  Wis- 
consin will  be  held  at  Milwaukee  in  June,  1910.  It  is  the  desire  of 
President  Evans  and  the  Program  Committee  that  the  program  for 
this  meeting  shall  be  thoroughly  representative  of  the  State  as  a whole, 
and  an  expression  of  the  best  in  Wisconsin  medicine. 

To  make  this  possible  it  is  necessary  that  the  members  of  the 
State  Society  co-operate  with  the  Program  Committee  by  liberal 
offerings  of  papers.  It  is  particularly  desired  that  all  those  engaged  in 
working  along  original  lines,  either  clinical  or  in  the  laboratory,  be 
given  an  opportunity  to  take  part  in  the  program.  While  it  may  not 
be  possible  to  give  a place  on  the  program  to  every  paper  presented 
to  the  Committee  for  consideration  (as  the  number  of  papers  is  of 
necessity  limited)  it  is  obvious  that  the  interests  of  the  Society  as  a 
whole  will  be  best  served  by  giving  the  Committee  a wide  field  from 
which  to  make  its  selections.  It  is  therefore  requested  that  all  mem- 
bers of  the  State  Society  who  contemplate  writing  papers  for  this 
meeting,  and  who  have  not  yet  communicated  with  the  Program  Com- 
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mittee,  send  in  their  names  and  an  outline  or  abstract  of  their  pro- 
posed papers  at  once. 

The  Committee  is  pleased  to  announce  that  Dr.  Joseph  Blood- 
good,  of  Baltimore,  and  Dr.  Richard  M.  Pearce,  of  the  Carnegie  Labo- 
ratory, New  York,  will  deliver  the  Addresses  in  Surgery  and  Medicine. 
The  eminent  position  occupied  by  these  gentlemen  in  their  respective 
fields  is  promise  that  their  contributions  will  be  of  the  very  ablest 
order. 

Edward  N.  Reed,  La  Crosse, 

Charles  S.  Sheldon,  Madison, 

0.  H.  Foerster,  Milwaukee,  Chairman, 
128  Wisconsin  Street. 

Program  Committee. 


“THE  JOURNAL.’’ 

Inasmuch  as  this  January  number  of  the  Wisconsin  Medical 
Journal  will  be  published  under  the  management  and  ownership  of 
the  State  Medical  Society,  it  will  interest  the  membership  to  know 
just  how  this  change  in  policy  was  brought  about.  For  several  years 
an  increasing  number  of  State  Societies  have  adopted  the  monthly 
journal  as  better  suited  for  the  purpose  of  the  Society  than  the  annual 
volume  of  transactions.  The  reasons  for  this  are  obvious,  and  need 
not  be  stated  in  detail.  The  journal  not  only  brings  the  proceedings 
of  the  annual  meeting  to  the  members  in  a form  more  likely  to  be 
read,  but  it  also  affords  a means  of  communication  regarding  all 
objects  of  interest  connected  with  the  profession,  and  may  be  of  ines- 
timable service  in  many  other  ways.  When  the  present  plan  was 
adopted  six  years  ago  the  publication  of  a state  journal  was  suggested,, 
but  was  not  thought  practicable  at  that  time.  Five  years  ago,  how- 
ever, the  Wisconsin  Medical  Journal  Company,  which  had  been  pub- 
lishing a medical  journal  in  Milwaukee,  submitted  a proposition  to 
the  Society  by  which,  for  a stipulated  sum,  they  agreed  to  publish  the 
transactions  of  the  annual  meeting,  and  such  other  matter  as  the 
Society  might  direct,  on  the  condition  that  it  be  made  the  official 
organ  of  the  Society.  The  proposition  was  accepted  and  the  Secretary 
of  the  Society  made  an  Associate  Editor.  This  contract  has  been 
renewed  each  year  up  to  the  time  of  the  last  annual  meeting.  The 
Society  proposed  to  renew  it  at  that  time,  and  would  probably  have 
been  willing  to  continue  the  arrangement  indefinitely,  since  the  publi- 
cation has  always  maintained  a high  standard  and  was  entirely  satis- 
factory. 
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At  this  meeting,  however,  the  Wisconsin  Medical  Journal  Com- 
pany made  a proposal  to  the  Society  to  “tender  its  entire  property, 
consisting  of  the  publication,  bills  receivable  account,  second  class 
mailing  privilege,  unexpired  contracts,  good  will,  and  undivided  sur- 
plus on  certain  conditions.  The  principal  reason  for  this  action  was 
stated  as  follows : “Since  the  Wisconsin  Medical  Journal  became 
the  official  organ  of  the  State  Society,  its  owners  and  directors  have 
looked  upon  the  management  of  the  Journal  in  the  light  of  a trustee- 
ship. It  has  been  the  idea  of  most,  if  not  all,  that  in  time  the  Journal 
should  become  the  property  of  the  Society. 

A consistent  policy  was  instituted  some  years  ago  designed  to 
afford  the  possibility  of  eventually  turning  the  publication  over  to 
the  State  Society  without  injustice  to  the  stockholders,  and  at  a time 
when  the  Society  was  ready  to  assume  the  responsibility  of  publica- 
tion. A suggestion  having  now  come  from  outside  the  ownership,  it 
seems  time  to  make  a tender  of  the  property.*’  A statement  of  assets 
and  liabilities  was  presented,  by  which  it  was  shown  that  the  Society 
would  be  the  gainer  in  the  transaction  by  over  one  thousand  dollars. 

After  discussion,  the  House  of  Delegates  appointed  a committee, 
consisting  of  Drs.  C.  R.  Bardeen,  L.  R.  Head,  and  S.  S.  Hall,  to  con- 
sider the  offer  and  report  at  the  next  meeting  of  the  House  of  Dele- 
gates. The  committee  presented  the  following  report : 

“Whereas,  We  recognize  that  the  establishment  and  maintenance  of  the 
'Wisconsin'  Medical  Journal  has  been  of  great  benefit  to  the  medical  pro- 
fession of  the  State,  and 

Whereas , The  proprietors  of  the  Journal,  after  conducting  it  for  five 
years,  now  olTer  it  to  the  State  Medical  Society  upon  what  appears  to  your 
committee  to  be  unusually  generous  terms,  and 

Whereas.  The  present  proprietors  of  the  Journal  are  unwilling  longer  to 
assume  these  responsibilities,  and  believe  that  it  would  be  to  the  benefit  of 
the  State  Society  to  own  its  own  Journal, 

The  Committee  respectfully  recommends  that  a special  committee  be 
appointed  to  consider  more  at  length  the  feasibility  and  details  of  such  change 
of  management  and  to  report  the  same  to  the  Council  with  power  to  act.’’ 

On  motion  a committee  of  five,  consisting  of  the  original  com- 
mittee and  Drs.  H.  W.  Abraham  and  R.  G.  Sayle,  was  appointed  by 
the  President. 

The  report  of  this  committee,  made  some  months  later  to  the 
Council,  seems  to  have  been  misinterpreted.  It  was  adverse  to  the 
acceptance  of  the  offer  of  the  Journal  Company  and  was  considered 
as  a final  rejection.  The  chairman  of  the  committee  informs  me, 
however,  that  this  was  not  their  idea  or  intention.  He  says  that  they 
simply  declined  to  take  action  because  they  wished  to  throw  that 
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responsibility  and  decision  upon  the  Council,  as  a body  better  fitted 
1o  decide  such  an  important  question.  If  this  had  been  generally  un- 
derstood and  a meeting  of  the  Council  promptly  called,  the  original 
offer  would  have  been  accepted  without  opposition.  No  doubt  there 
should  have  been  a meeting  of  the  Council  called  at  once  to  meet  with 
the  committee  and  consider  its  report ; and  the  officers,  especially  the 
Secretary,  are  willing  to  assume  their  full  share  of  blame  in  failing 
to  size  up  the  situation  more  promptly  and  intelligently. 

A meeting  of  the  Council  was  planned  the  first  of  November,  but 
before  any  action  could  be  taken,  the  offer  of  the  Journal  Company 
was  withdrawn. 

A joint  meeting  of  the  Council  and  the  Directors  of  the  Journal 
was  finally  held  in  Milwaukee.  December  4th. 

At  this  meeting  it  was  found  that  there  was  entiie  unanimity  as 
to  the  policy  to-be  pursued.  All  believed  that  the  time  was  ripe  for 
the  Society  to  assume  the  ownership  and  management  of  the  Journal, 
and  none  could  see  any  serious  objections  to  the  plan.  The  Directors 
of  the  Journal  Company  were  willing  to  renew  their  original  offer — 
less  the  thousand  dollars,  of  course,  since  the  financial  affairs  of  the 
Company  had  been  wound  up.  The  offer  was  made  in  the  following 
terms:  “The  Directors  of  the  Wisconsin  Medical  Journal  Company, 
represented  by  the  Secretary,  Hoyt  E.  Dearholt,  tender  the  title  of 
the  Wisconsin  Medical  Journal,  unexpired  contracts,  second  class 
mailing  privilege,  and  good  will,  to  the  State  Medical  Society  of  Wis- 
consin, for  a consideration  of  one  dollar  ($1.00).  The  offer  is  under- 
stood not  to  include  cash  on  hand,  or  to  be  collected  from  outstanding 
accounts,  equipment,  nor  other  investments  of  like  nature.” 

The  offer  was  accepted  by  the  Council,  and  a resolution  passed, 
thanking  the  Journal  Company  for  its  great  and  unselfish  service  for 
the  State  Medical  Society  during  the  past  five  years,  for  its  generous 
offer  at  the  annual  meeting  of  the  Society,  and  for  its  cordial  co-opera- 
tion in  transferring  the  Journal  to  the  Society  at  this  time. 

The  Council  then  passed  the  following  resolution: 

“Moved,  that  a committee  of  five  be  appointed  by  the  Council  at 
this  meeting  as  a Publication  Committee  of  the  Wisconsin  Medical 
Journal.  The  Secretary  and  Treasurer  of  the  State  Medical  Society 
of  Wisconsin  shall  be,  ex-officio,  members  of  this  committee,  and  the 
other  three  members  shall  be  appointed  by  the  President  for  one,  two, 
and  three  years  respectively;  and  thereafter  one  member  shall  be  ap- 
pointed each  year  at  the  annual  meeting  to  serve  three  years. 

This  committee  shall  appoint  an  editor  and  such  assistants  as  it 
deems  necessary  and  shall  establish  its  own  rules  and  regulations. 
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It  shall  also  have  power  to  make  all  necessary  expenditures  in 
connection  with  said  publication  and  shall  make  an  annual  report  to 
the  Council. 

Three  members  of  this  committee  shall  constitute  a quorum.” 

Since  the  meeting  of  the  Council,  the  Publication  Committee 
met  and  elected  Dr.  A.  AY.  Myers,  of  Milwaukee,  as  editor,  and  Dr. 
J.  P.  McMahon,  of  Milwaukee,  as  managing  editor  under  the  new 
arrangement.  They  are  both  thoroughly  qualified  for  the  positions 
they  will  occupy  and  our  State  Journal  starts  out  under  favorable 
auspices. 

But — if  our  success  shall  be  in  any  sense  satisfactory,  the  1,500 
doctors  of  AVisconsin  who  now  own  the  Journal,  and  have  a personal 
and  financial  interest  in  its  upbuilding,  must  manifest  that  interest 
in  a practical  and  helpful  way.  Xow,  every  member  of  the  State 
Medical  Society  must  be  a “Booster”  for  the  Journal.  If  we  but 
make  the  effort — all  together — we  can  make  it,  not  only  a medium  of 
scientific  discussion  and  information,  but  a great  power  for  good  in 
the  whole  profession  of  the  state.  It  should  be  a mirror  to  reflect 
monthly  the  life  and  happenings  of  the  whole  membership.  Every 
County  Secretary  should  be  a reporter  or  associate  editor,  to  send  to 
the  Journal  personal  items  of  all  sorts,  or  any  other  matters  which 
might  be  of  interest  to  the  profession. 

Especially  the  proceedings  of  the  County  Societies,  should  be 
more  fully  reported  and  the  most  promising  papers  promptly  for- 
warded to  the  Journal. 

Let  us  consider  the  following  facts : 

The  Journal  is  now  the  property  of  the  State  Society.  It  goes 
monthly  to  every  member  of  the  Society.  There  is  enough  ability, 
and  there  should  be  enough  interest,  among  our  1,500  members  to 
make  each  number  abundantly  worth  reading  by  all  the  members. 

Let  us  all  accept  this  new  responsibility  in  a proper  spirit  and 
d0 — each  one  his  part — all  in  our  power  to  make  it  the  very  best 
among  the  State  Journals. 

“A^erbum  sapienti  sufficit.”  C.  S.  S. 

MEETING  OF  THE  COUNCIL. 

A special  meeting  of  the  Council  was  called  and  met  on  Decem- 
ber 4,  1909,  in  the  rooms  of  the  Milwaukee  Medical  Society,  at  11:30 
A.  M. 

There  were  present : Councilors  Xye.  Sears,  Cairns,  Dodd,  Hou- 
gen,  Cunningham,  Holbrook  and  Mears;  also  President  Evans,  Treas- 
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urer  Hall  and  Secretary  Sheldon.  There  were  also  present  Messrs. 
Seaman,  Walbridge,  Dearholt,  Patek  and  Foerster  of  the  Wisconsin 
Medical  Journal  Company. 

On  motion  of  Dr.  Sheldon  it  was  unanimously  voted  that  the 
State  Medical  Society  own  and  edit  its  own  medical  journal,  to  pub- 
lish the  annual  transactions  of  the  Society  and  such  other  matter  as 
may  be  accepted  by  the  editors. 

The  following  communication  was  received  from  the  Wisconsin 
Medical  Journal  Company: 

“The  Directors  of  the  Wisconsin  Medical  Journal  Company,  rep- 
resented by  the  secretary,  Hoyt  El  Dearholt,  tender  the  title  of  the 
Wisconsin  Medical  Journal,  unexpired  contracts,  second  class  mail- 
ing privilege  and  good  will  to  the  State  Medical  Society  of  Wisconsin 
for  a consideration  of  one  dollar  ($1.00).  This  offer  is  understood 
not  to  include  cash  on  hand  or  to  be  collected  from  outstanding  ac- 
counts, equipment,  nor  other  investments  of  like  nature.” 

On  motion  this  offer  was  unanimously  accepted.  Motion  was 
made  that  the  Council  of  the  State  Medical  Society  of  Wisconsin  take 
over  the  Wisconsin  Medical  Journal  as  the  organ  of  the  Society, 
to  be  owned  and  conducted  by  the  Society.  Unanimously  carried. 

It  was  moved  that  a committee  of  five  be  appointed  by  the  coun- 
cil at  this  meeting  as  a “Publication  Committee”  of  the  Wisconsin 
Medical  Journal;  that  the  secretary  and  treasurer  of  the  State 
Medical  Society  of  Wisconsin  shall  be  ex-officio  members  of  this  com- 
mittee, and  the  other  three  members  shall  be  appointed  by  the  presi- 
dent for  one,  two,  and  three  years  respectively,  and  thereafter  one 
member  shall  be  appointed  each  year  at  the  annual  meeting,  to  serve 
three  years.  This  committee  shall  appoint  an  editor  and  such  assist- 
ants as  it  deems  necessary,  and  shall  establish  its  own  rules  and  regula- 
tions. It  shall  also  have  power  to  make  all  necessary  expenditures  in 
connection  with  said  publication  and  shall  make  an  annual  report  to 
the  council.  Three  members  of  this  committee  shall  constitute  a 
quorum. 

Unanimously  carried. 

The  following  members  were  then  appointed  by  the  president: 
Dr.  G.  E.  Seaman  for  one  year,  Dr.  A.  J.  Patek  for  two  years,  and  Dr. 
Otto  H.  Foerster  for  three  years,  who  with  the  secretary  and  treasurer 
of  the  Society  constitute  the  Publication  Committee. 

On  motion  these  appointments  were  confirmed  by  the  Council. 

The  -following  resolution  was  offered  by  Dr.  Dodd : 

Pesolved,  That  the  State  Medical  Society  of  Wisconsin,  repre- 
sented by  this  Council,  desire  to  express  the  sincere  thanks  of  the 
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Society  to  the  Directors  of  the  Wisconsin  Medical  Journal  Company 
for  the  manner  in  which  they  have  conducted  the  Wisconsin  Medical 
Journal  during  the  past  live  years  as  the  official  organ  of  the  Society; 
for  their  uniform  courtesy  and  liberality;  for  their  unselfish  and 
largely  unpaid  services  for  the  good  of  the  Society;  for  the  high 
standards  they  have  maintained  in  the  publication  of  the  Journal, 
and  for  their  generous  aid  and  co-operation  in  transferring  the  Jour- 
nal to  the  State  Society. 

U nanimously  carried. 

On  motion  adjourned. 

Charles  S.  Sheldon,  Secretary. 


DANE  COUNTY  MEDICAL  SOCIETY. 

The  Annual  Meeting  of  the  Dane  County  Medical  Society  was  held 
January  11,  1910,  with  an  attendance  of  twenty-five.  The  following  papers 
were  read : 

\V.  II.  Sheldon,  on  "Intestinal  Obstruction  in  Infants,  irith  a report  of 
Case";  J.  A.  Jackson,  on  ‘‘Some  Personal  Reminiscences  of  Forty  Years  of 
the  Practice  of  Medicine”;  J.  K.  Chorlog.  on  " Gastric  Disturbances  due  to 
Arteriosclerosis.”  These  papers  were  discussed  by  the  members  generally. 

The  annual  election  of  officers  resulted  as  follows:  President,  H.  A.  Gil- 
bert, Madison;  Vice-President,  Jos.  Dean,  Madison;  Secretary  and  Treasurer, 
C.  S.  Sheldon,  Madison.  Drs.  C.  R.  Bardeen  and  L.  R.  Head  were  elected 
censors.  The  applications  of  Drs.  F.  S.  Mead  ( P.  and  S.  Chicago,  08)  and  C. 
M.  Wahl  (Chicago  Medical,  ’09)  were  referred  to  the  board  of  censors.  In- 
cluding these  applications  the  membership  of  the  Society  is  now  90. 

C.  S.  Sheldon,  M.  D.,  Secretary. 

GREEN  COUNTY  MEDICAL  SOCIETY. 

The  Green  County  Medical  Society  met  at  Brodhead.  December  21,  1909. 
The  meeting  was  called  to  order  by  the  president  Dr.  L.  A.  Moore  of  Monroe. 
The  following  subjects  were  presented  and  discussed  by  the  Society:  The 

Administration  of  Chloral  and  Ammonium  Chloride  per  rectum,  Multiple 
Pregnancy,  Eclampsia,  and  Traumatic  Hernia.  Much  interest  was  shown  by 
all  present  and  every  one  present  felt  they  had  spent  a most  profitable  day. 
Dr.  T.  W.  Nuzurn,  of  Janesville  gave  the  paper  on  traumatic  hernia,  showing 
the  various  ways  in  which  they  are  produced,  drawing  his  conclusions  from 
experiments  done  upon  young  cats.  The  paper  showed  much  work  and  the 
Society  certainly  appreciated  Dr.  Xuznm's  efforts  along  this  line  of  work.  We 
thank  the  Doctor  for  presenting  the  subject  to  us. 

At  1:30  P.  M.  the  Society  adjourned  to  the  Shorb  House  where  the  mem- 
bers enjoyed  a social  hour  together.  After  the  banquet  there  was  held  a 
business  meeting.  The  minutes  of  the  last  meeting  were  read  and  approved. 
Treasurers  report  was  accepted,  showing  a balance  in  treasury  of  $31.40. 

The  following  officers  were  elected  for  the  coming  year:  president,  Dr.  L. 
A.  Moore,  Monroe;  vice-president,  Dr.  H.  R.  Gifford,  Juda ; secretary  and 
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treasurer,  Dr.  G.  S.  Darby,  Brodhead;  delegate,  to  State  Society  Dr.  J.  L. 
Fleek,  Brodhead;  alternate.  Dr.  C.  A.  Moore,  Monroe;  censor  for  three  years, 
Dr.  S.  R.  Mayer,  Monroe. 

Dr.  J.  L.  Fleek’s  report  from  the  State  meeting  was  heard  and  accepted. 
His  report  was  concise  and  to  the  point.  He  condemned  the  present  method 
of  the  way  in  which  our  State  Society  did  business,  that  is,  in  putting  off 
matters  of  importance  until  many  of  the  delegates  coming  from  distant  parts 
of  the  State  have  gone  home.  He  believes  that  unless  tae  State  Society 
revises  its  methods  of  doing  business  many  of  the  doctors  in  the  several 
counties  will  simply  retain  their  county  membership.  He  also  said  Mr. 
Aldrich  and  Mr.  Cannon  conducted  affairs  in  the  U.  S.  Congress  in  a high 
handed  manner,  but  our  State  officers  had  them  beat  by  a mile. 

Our  councilor  Dr.  F.  T.  Nye  was  present  at  the  meeting,  also  Dr.  Smith 
of  Elroy,  Wisconsin. 

The  next  meeting  will  be  held  at  Monroe  between  May  15  and  25,  1910. 

E.  J.  Mitchell,  M.  D.,  Secretary. 


JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

The  Jefferson  County  Medical  Society  met  at  Jefferson,  October  10,  1909,  in 
the  fine  hospitable  home  of  its  vice-president,  Dr.  J.  V.  Stevens.  The  afternoon 
was  spent  in  scientific  discussion  and  pleasant  conversation.  In  the  evening  a 
banquet  was  tendered  to  its  honored  member,  Dr.  W.  W.  Reed,  of  Jefferson.  The 
occasion  for  this  was  the  sixtieth  anniversary  of  the  venerable  doctor’s  arriv.al 
at  Jefferson,  where  he  has  practiced  medicine  continuously  from  that  day  on. 
He  is  now  in  his  eighty-fifth  year  and  still  hale  and  hearty  and  active  as  a 
young  man,  a gentleman  without  an  enemy  and  with  everyone  his  friend.  We 
love  him  for  the  “friends”  he  has  made,  for  he  made  his  friends  in  his  long, 
faithful  practice  of  medicine  which  he  never  pursued  for  private  gain,  but  for 
the  good  of  his  fellow  beings.  Many  are  the  hardships  he  cheerfully  endured 
in  those  way  back  days  when  all  modern  conveniences  were  lacking.  After 
dinner  Dr.  Stevens  presented  the  venerable  doctor  with  a beautiful  loving  cup 
on  behalf  of  the  society,  bearing  this  motto:  “Service  is  my  motto,  it  is  my 
ambition  to  leave  a trail  of  light  behind  me.”  With  a few  well  chosen 
remarks  Dr.  Stevens  expressed  the  love  and  esteem  the  society  and  the  public 
in  general  has  for  Dr.  Reed  and  called  attention  to  the  great  service  he  has 
rendered  to  the  people  at  large.  The  recipient,  almost  overcome  with  emotion, 
heartily  thanked  the  members  for  this  gift. 

Dr.  Reed  served  the  people  not  alone  as  a physician.  Active  in  politics  as 
long  as  we  know  him,  without  ever  holding  a “paying”  office,  he  distinguished 
himself  as  a legislator,  having  been  a member  of  the  Wisconsin  legislature  for 
nine  terms,  three  terms  as  assemblyman  and  six  terms  as  senator.  During 
these  periods,  ranging  from  1862  to  1865,  he  distinguished  himself  by  devising 
and  furthering  charitable  legislation.  To  his  creative  mind  and  persistent 
efforts  for  many  years  is  due  the  establishment  of  county  insane  asylums, 
which  have  proved  so  beneficial  all  over  the  state,  and  of  which  Jefferson 
County  established  the  first  one.  During  his  service  in  the  legislature  he  was 
the  acknowledged  leader  in  every  charitable  reform  movement. 

Dr.  Reed  is  a remarkable  man.  Time  has  dealt  kindly  with  him.  In 
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spite  of  his  four  score  years  and  five,  he  is  one  of  the  most  active  members 
of  our  society — one  of  the  boys.  May  he  continue  to  enjoy  perennial  youth  for 
many  years  to  come. 

Carl  E.  Feld,  M.  D.,  Secretary. 


JUNEAU  COUNTY  MEDICAL  SOCIETY. 

The  Seventh  Annual  Meeting  of  the  Juneau  County  Medical  Society  was 
held  at  Camp  Douglas,  December  29,  1909.  Owing  to  the  illness  of  the 
president,  Dr.  F.  T.  Field,  the  vice-president,  Dr.  Thomas  Gilluly,  presided. 

Meeting  called  to  order  at  5 P.  M.  Supper  served  at  7 :30,  followed  by 
an  evening  session  lasting  until  midnight.  The  following  interesting  and 
instructive  papers  were  presented  and  read:  “Treatment  of  Rheumatism,” 

by  Dr.  C.  0.  Cron,  of  Camp  Douglas;  “Tico  Medico-Legal  Cases,”  Dr.  W.  M. 
Edwards,  Mauston;  “Surgical  Anesthesia,”  Dr.  C.  S.  Smith,  Elroy.  Each 
paper  showed  that  the  writer  had  devoted  much  time  and  preparation  to  th« 
subject  chosen  and  each  contained  a vast  amount  of  general  information.  A 
general  discussion  followed.  The  members  of  the  Society  entered  into  a 
general  discussion  of  the  recent  epidemic  of  spinal  paralysis. 

Dr.  J.  J.  O’Neill  of  Elroy  was  admitted  as  a member  of  the  Society. 
Drs.  T.  S.  Lawler  of  Lyndon  Station,  Iowa  County,  and  H.  B.  B.  Hoppe, 
Necedali,  Waushara  County,  were  admitted  by  card.  This  makes  the  total 
membership  of  the  Society  18.  There  are  still  'five  doctors  in  the  county  not 
members  of  the  Society,  of  which  two,  possibly  three,  are  eligible.  Expect  to 
get  one  or  two  before  the  State  Meeting. 

The  following  officers  were  elected:  President,  Thomas  Gilluly,  Union 

Center;  vice-president,  C.  O.  Cron.  Camp  Douglas;  secretary  and  treasurer, 
A.  T.  Gregory,  Elroy;  delegate,  W.  M.  Edwards,  Mauston;  alternate,  C.  C. 
Vogel,  Elroy;  E.  H.  Townsend,  New  Lisbon,  J.  B.  Edwards,  Mauston,  W.  B. 
Parke,  Camp  Douglas,  censors. 

Camp  Douglas  was  selected  as  the  place  for  the  next  annual  meeting. 

A.  T.  Gregory,  M.  D.,  Secretary. 


LA  CROSSE  COUNTY  MEDICAL  SOCIETY. 

The  Annual  Meeting  of  the  La  Crosse  County  Medical  Society  was  held  at 
the  La  Crosse  Club  on  Thursday  evening,  December  2nd.  The  Anti-Tuberculo- 
sis Stamp  Campaign  was  discussed,  and  volunteers  were  called  for  and 
responded,  to  go  to  the  several  schools  of  the  City  and  talk  to  the  teachers 
and  pupils  in  the  interest  of  the  Stamp  Campaign.  The  announcement  was 
made  that  the  services  of  a Visiting  nurse  for  La  Crosse  had  been  secured 
through  the  efforts  of  the  City  Mission  and  that  destitute  sick  would  be 
assisted  by  her  if  their  names  were  sent  in  to  the  Mission.  The  application 
for  membership  of  Dr.  Owen  Evans  of  Bangor,  and  of  Dr.  H.  E.  Fraser  of 
West  Salem  were  received  and  were  referred  to  the  censors. 

The  Society  then  proceeded  to  the  Annual  election  of  Officers,  which 
resulted  as  follows:  President,  Dr.  C.  Christenson,  La  Crosse,  Vice-president, 
Dr.  C.  J.  Egan,  La  Crosse;  Secretary  and  Treasurer,  Dr.  M.  W.  Dvorak,  La 
Crosse;  Censor  for  three  years,  Dr.  A.  Gunderson,  La  Crosse.  The  Society 


SOCIETY  PROCEEDINGS. 


485 


then  discussed  the  work  for  the  coming  year,  and  decided  in  favor  of  a 
Modified  Post  Graduate  Course. 

After  the  meeting  a lunch  was  served,  and  the  evening  session  closed  with 
much  sociability. 

Edwakd  X.  Reed,  M.  D.,  Secretary. 

The  members  of  the  La  Crosse  County  Medical  Society,  on  the  date  of 
the  first  regular  meeting  for  this  year,  were  invited  to  a dinner  given  by  the 
newly  elected  president,  Dr.  C.  Christensen,  at  Linker’s  Hall.  The  dinner 
was  in  the  nauire  of  a “Get-Together”  meeting,  and  as  such  was  indeed  a very 
successful  one.  It  was  decided  that  in  the  future  more  of  these  social  gather- 
ings should  take  place,  and  to  this  end  a collection  was  taken,  every  member 
showing  his  good  will  by  a liberal  donation.  By  thus  meeting  socially  we  hope 
to  learn  one  another  better  as  good  fellows  and  friends,  not  always  as  rivals 
and  competitors. 

M.  W.  Dvorak,  M.  D.,  Secretary. 

LANGLADE  COUNTY  MEDICAL  SOCIETY. 

The  Langlade  County  Medical  Society  met  in  the  Cit\r  Hall,  December 
10th.  After  various  topics  were  discussed  the  Society  proceeded  to  elect 
officers  for  the  ensuing  year  as  follows:  Dr.  M.  J.  Donahue,  president;  Dr.  G. 

H.  Williamson,  vice-president;  Dr.  J.  C.  Wright,  secretary  and  treasurer;  Dr. 

I.  D.  Steffen,  censor.  Dr.  Steffen  was  chosen  delegate  to.  State  Medical 
Society,  Dr.  Wright  as  alternate. 

The  next  meeting  will  be  held  the  second  Wednesday  in  February  1910, 
and  is  to  be  followed  by  a banquet  and  smoker  and  we  expect  and  hope  a full 
attendance  and  an  interesting  and  profitable  meeting. 

J.  C.  Wright,  M.  D.,  Secretary. 

MARINETTE  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Marinette  County  Medical  Society  was  held  on 
Tuesday  evening  November  9th.  Preceding  the  regular  meeting,  the  members 
present,  sixteen  in  number  had  a banquet  at  Hotel  Marinette  and  enjoyed  a 
very  delightful  social  hour. 

The  election  of  officers  resulted  in  the  selection  of  the  same  officers  as  last 
year,  namely  Dr.  Henry  F.  Schroeder,  president;  Dr.  Simon  Berglund,  vice- 
president;  Dr.  Sherman  E.  Wright,  secretary  and  treasurer;  the  censors  are 
Drs.  A.  F.  Campbell,  T.  J.  Redelings,  and  H.  R.  Adams. 

Dr.  S.  Berglund  presented  a very  interesting  paper  on  Sprains,  the  treat- 
ment of  which  he  illustrated.  A paper  on  Intestinal  Obstruction  was  presented 
by  Dr.  Bird.  Dr.  S.  E.  Wright  presented  two  interesting  eye  cases,  one  a 
coloboma  of  the  choroid,  the  other  a congenital  cataract. 

The  year  has  been  a very  successful  one  with  this  society.  In  point  of 
membership,  we  have  exceeded  any  previous  year  by  five  members.  There  is 
only  one  county  in  the  state,  namely  Wood  county,  which  has  a larger  gain 
in  membership  during  the  past  year.  Our  average  attendance  has  been  16. 
The  papers  presented  have  been  of  an  exceptionally  high  order,  but  we  are  not 
satisfied  and  are  going  in  for  still  bigger  things  the  coming  year. 

Sherman  E.  Weight,  M.  D.,  Secretary. 
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MONROE  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Monroe  County  Medical  Society  was  held  at 
Sparta  on  December  17,  1909.  The  following  officers  were  elected  for  1910: 
president,  Dr.  F.  P.  Stiles;  vice-president,  Dr.  A.  R.  Bell;  secretary  and 
treasurer.  Dr.  W.  B.  Ford,  Norwalk;  delegate,  Dr.  W.  T.  Sarles;  alternate,  Dr. 
J.  Simonson;  censors,  Drs.  H.  H.  Williams,  C.  H.  Cremer,  and  J.  G.  Sidel. 

The  name  of  Dr.  W.  G.  Merrill,  was  presented  for  transfer  from  Juneau 
County  and  upon  recommendation  of  the  censors  he  was  elected.  The  name 
of  Dr.  M.  Morrison  was  also  presented  and  upon  recommendation  of  the 
censors  he  was  elected  to  membership. 

A discussion  of  the  needs  of  the  Society  and  the  best  means  of  obtaining 
them  was  then  taken  up  and  thoroughly  discussed  bv  all  present.  It  was 
finally  decided  to  pursue  the  Post-Graduate  system  in  our  work  the  coming 
year,  as  recommended  by  the  American  Medical  Association. 

W.  B.  Ford,  M.  D.,  Secretary. 

TREMPEALEAU-JACKSON-BUFFALO  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Trempealeau-Jaekson-Buffalo  County  Medical 
Society  was  held  at  Galesville,  December  15th,  twelve  members  being  present. 
After  several  reports  were  read  and  adopted,  the  following  officers  were  elected; 
president,  Dr.  J.  P.  Reinhardt,  Fountain  City;  vice-president,  Dr.  C.  F. 
Peterson,  Independence;  secretary  and  treasurer,  Dr.  Henry  A.'Jegi,  Galesville, 
delegate,  Dr.  C.  L.  Storey,  Whitehall ; alternate  delegate,  Dr.  B.  P.  Rosenberry, 
Arcadia  ; censor,  Dr.  K.  E.  Berquist,  Galesville:  The  meeting  adjourned  to  the 
Commercial  Hotel  for  a banquet,  to  which  about  fifty  business  and  professional 
men  were  invited.  Dr.  G.  H.  Lawrence  acted  as  toast  master,  and  toasts  were 
responded  to  as  follows:  Dr.  Edward  Evans  made  a few  general  remarks  and 
made  a plea  for  the  physician  who  charges  the  largest  fees;  Mr.  L.  X.  Hammer 
of  Galesville,  “The  Future  of  Galesville”;  Hon.  Albert  Twesme  “The  Pro- 
fessional Man’s  Wife”;  Dr.  C.  L.  Storey  “Pastimes  of  a Physician”;  Judge  R. 
S.  Cowie  “The  Physician  and  State  Institutions”;  Dr.  B.  F.  Rosenberry  “Public 
Highways”;  Dr.  C.  F.  Peterson  “The  Public  School  and  Health”;  President 
Gimmestad  of  Gale  College.  “The  Benefits  of  Athletics  in  College  Life.”  A 
number  of  others  responded  to  calls  of  the  toastmaster;  among  these  was 
F.  P.  Steinhauser  of  Eau  Claire,  who  talked  interestingly  of  the  value  of  the 
automobile  to  the  medical  fraternity. 

The  meeting  and  banquet  as  a whole  was  a pronounced  success. 

Henry  A.  Jegi,  M.  D.,  Secretary. 

WASHINGTON  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Washington  County  Medical  Society  was  heid 
at  the  City  Hall  at  West  Bend  on  December  2.  1909,  and  proved  very  inter- 
esting. Dr.  Heidner  read  a paper  on  Pleural  Effusions.  Dr.  D.  W.  Lynch  read 
a paper  on  the  Early  Diagnosis  of  Typhoid  Fever. 

Officers  for  the  coming  year  were  elected  as  follows:  president,  Dr.  D. 
Webster  Lynch,  West  Bend;  vice-president,  Dr.  G.  Hoffman;  secretary  and 
treasurer,  Dr.  S.  .T.  Driessel,  Barton;  censor,  Dr.  Muenzner:  Dr.  Reichert  dele- 
gate to  the  State  Medical  Society,  with  Dr.  D.  W.  Lynch  as  alternate  delegate. 

S.  J.  Driessel,  M.  D.,  Secretary. 
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THE  BOOSTER.  CLUB  OF  THE  STATE  MEDICAL 
SOCIETY. 

LITTLE  BOOSTER  SERMONS  BY  THE  HEAD  BOOSTER. 

No.  3. — To  the  “Good  Fellows”  of  the  State  Medical  Society. 

AN  APPEAL. 

This  is  the  beginning  of  a New  Year — the  time  of  resolutions. 
You  are  looking  back  over  the  past  year  and  reviewing  the  weak  places 
with  a determination  to  strengthen  them  in  1910.  The  “Good  Fel- 
low” is  not  naturally  self-centered,  but  a carelessness  of  his  respon- 
sibilities to  others  is  often  a characteristic.  You  have  paid  your  dues 
and  are  a member  in  good  standing  of  your  county  and  state  medical 
societies,  and  now  you  believe  you  have  done  your  part. 

But  have  you?  How  about  the  500  men  in  Wisconsin  who  should 
be  and  are  not  members  of  the  State  Society?  From  now  until  next 
June  the  Councilors  and  count}'  secretaries  will  work  “tooth  and  nail’’ 
to  bring  these  men  into  the  fold.  We  need  them  and  they  need  the 
Society.  Now,  Mr.  Goodfellow,  don't  you  think  you  owe  just  a little 
of  your  time  to  the  betterment  of  your  profession?  It  need  not  be 
much — a letter  written  to  a man  with  whom  you  have  some  influence, 
a call  on  him,  a few  postage  stamps  for  the  Booster  Club,  a postal 
faying  you  are  willing  to  help  in  your  locality  in  any  way  you  can. 

Neither  you  nor  1 get  anything  out  of  this,  except  the  feeling 
that  we  have  done  what  we  could  to  better  the  profession — our  pro- 
fession in  this  state.  If  that  is  not  enough  for  you  then  you  have 
wasted  time  in  reading  this — it  is  not  intended  for  you,  but  for  the 
Good  Fellows  of  the  State  Medical  Society. 

Add  this  to  your  resolutions  for  the  year.  “In  1910  I will  not 
speak  ill  of  my  brother  practitioner,  nor  of  my  county  or  state  organ- 
ization. If  there  be  faults  in  them  I will  try  to  correct  and  better 
them,  but  knock,  never!  I will  aid  and  assist  in  every  way  I can  to 
better  medical  conditions  in  my  locality,  and  to  secure  for  my  county 
society  the  membership  of  the  eligible  men  who  are  not  members.  I 
will  not  defame  nor  belittle  my  brother,  but  will  strive  to  know  him 
better;  and  should  I fail  to  keep  this  pledge,  I will  be  unworthy  to 
be  called  a ‘Good  Fellow’  of  my  calling.” 

Mr.  “Good  Fellow,”  he  a Booster  in  1910!  Help  to  make  this 
the  banner  year  of  the  Society.  Write  to  the  Booster  Club  and  signify 
your  willingness  to  help  in  any  way  you  can.  Possibly  we  can  find 
some  little  work  in  your  locality  for  you  to  do,  but  don't  wait  for  us — 
do  what  you  see  that  needs  doing,  and  do  it  now.  We  need  you.  We 
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need  your  support,  your  word  of  encouragement,  your  grin,  your  hand 
shake,  and  (must  I say  it  again?)  your  postage  stamps.  A quarter’s 
worth  wins  two  heathens.  Can’t  we  credit  a couple  to  your  account? 

“Smile  and  the  world  smiles  with  you, 

Knock  and  you  go  alone; 

For  the  cheerful  grin 
Will  let  you  in 

Where  the  kicker  was  never  known.” 

How  many  will  write  me  they  are  ready  to  boost  in  any  way  they 
can?  Only  Good  Fellows,  remember!  Thank  you,  Brother.  Who’s 
next?  L.  Rock  Sleyster,  Waupun. 


Medical  Complications.  Accidents  and  Sequels  of  Typhoid  Fever  and 
the  other  Exanthemata.  By  H.  A.  Hare,  M.  D.,  and  E.  J.  G.  Beardsley, 
M.  D.,  pp.  391.  Lea  and  Febiger,  Philadelphia  and  New  York. 

The  manifold  forms  in  which  typhoid  fever  presents  itself  are  familiar  to 
all  who  have  had  an  extended  experience  with  the  disease.  In  this  excellent 
work  the  aberrant  forms  and  their  significance  are  discussed  thoroughly, 
although  without  difl'useness,  and  in  that  interesting  and  readable  style  which 
characterizes  everything  with  which  the  name  of  Dr.  Hare  is  associated.  The 
varieties  of  onset  and  the  complications  of  the  various  stages  are  systematically 
considered  with  an  adequate  number  of  illustrative  cases.  The  chapter  on 
“Conditions  which  resemble  typhoid  fever”  might  be  expanded  with  advantage 
if  it  is  to  be  included  in  future  editions.  Dr.  F.  X.  Dercum’s  chapter  on 
“The  Mental  Complications’’  is  well  arranged  and  concise  and  adds  to  the 
value  of  the  work. 

Part  II,  dealing  with  the  complications  and  sequels  of  the  other  eruptive 
fevers,  contains  a large  amount  of  valuable  information,  not  readily  accessible 
in  text-books.  In  both  parts  of  the  volume  the  references  to  original  articles 
are  very  frequent  and  will  be  of  great  value  to  the  reader. — (A.  W.  M.) 
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ORIGINAL  ARTICLES. 

THE  PHYSICIAN  AND  THE  CHILD.* 

WHAT  DO  WE,  AS  PHYSICIANS,  OWE  THE  CHILD  AND  THE  RACE  ? 

BY  L.  ROCK  SLEYSTER,  M.  D., 

APPLETON. 

The  individual  is  recognized  as  the  ultimate  element  of  the  mass, 
and  therefore  plans  that  are  meant  to  improve  the  mass  must  begin 
with  each  single  person.  All  effort  to  improve  the  race,  to  place 
civilization  on  a higher  plane,  mentally  or  physically,  must  have  as  its 
logical  basis  the  improvement  of  the  individual,  and  progress  is  de- 
pendent on  an  improvement  of  the  unit  in  each  successive  generation 
over  that  which  went  before.  Effectually  this  raising  of  unit  worth 
can  only  be  accomplished  by  a more  intelligent  management,  a better 
understanding,  and  the  providing  of  better  environments  of  the  indi- 
vidual during  the  formative  period  or  childhood. 

WHAT  DO  WE,  AS  PHYSICIANS,  OWE  THE  CHTLD  AND  THE  RACE? 

We  owe  him  more  than  the  ability  to  use  correctly  the  ther- 
mometer, the  stethoscope  and  the  percussion  hammer  on  his  little 
body.  We  owe  him  more  than  the  training  necessary  to  diagnose  a 
ease  of  measles  from  scarlatina  and  the  knowledge  that  aconite  reduces 
fever  and  calomel  empties  the  bowel.  We  owe  him  a better  under- 
standing. He’s  a funny  little  animal,  uncertain  and  complex,  and  the 
practitioner  who  does  not  recognize  him  as  such  and  regards  him  only 
as  a “no-o”  man  will  make  some  most  regrettable  blunders.  From  the 
time  we  tied  the  tape,  and  cut  the  cord,  and  gave  the  child  his  first 

•Read  by  title  at  the  63rd  Annual  Meeting  of  the  State  Medical  Society 
of  Wisconsin,  Madison,  June  30,  1909. 
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spanking,  for  the  pleasure  and  assurance  we  received  in  hearing  his 
first  lusty  cry,  how  man}'  of  us  have  done  him  the  injustice  to  consider 
him  from  that  time  on  only  as  a little  man,  slightly  different  in  the  de- 
tails of  a diminutive  size,  a deficient  strength  and  a lack  of  expe- 
rience, from  the  grown  adult-. 

As  a matter  of  fact,  it  would  be  hard  to  find  many  salient 
features,  beyond  the  most  fundamental  laws,  in  which  the  infant 
and  adult  exactly  resemble  each  other.  Multiply  the  proportions  of 
the  infant  to  those  of  the  adult,  and  you  will  have  a being  whose  large 
head  and  dwarfed  lower  face,  whose  apex-like  thorax,  whose  short  arms 
and  legs,  give  a grotesque  appearance. 

Besides  the  expected  and  normal  differences,  there  are,  during 
the  whole  course  of  growth,  the  constant  factors  of  variation,  of 
irregularity.  These  point  to  the  fact  that  infancy  and  childhood  are 
solely  times  of  preparation,  that  in  themselves  they  have  no  fixed 
status,  and  experience  shows  that  this  change  is  easily  affected  one  way 
or  another.  There  is  also  no  gradual  and  equable  growth  in  all  parts 
at  the  same  time.  Both  rate  and  location  of  increase  are  unstable. 
What  is  more  the  adult  shape  and  condition  in  certain  parts  are  only 
hinted  at  in  early  life,  and  for  years  maintain  essential  differences. 
Thus  the  purely  provisional  character  of  young-growth  forms  is  so 
evident,  that  all  doubt  of  their  unstable  equilibrium  is  set  at  rest,  and 
the  pediatrist  should  ever  carry  this  idea  of  them  in  mind.  We,  as 
physicians,  should  never  forget  that  in  pediatric  practice  we  are  deal- 
ing, not  with  a completed  organism,  but  with  one  in  the  process  of 
development;  not  with  a finished  piece  of  machinery,  in  looking  for 
whose  errors  we  unconsciously  compare  it  part  for  part  -with  the  ideal 
normal  we  carry  in  our  minds,  but  rather  one  only  in  the  building, 
intricate  and  complicated,  ever  varying,  and  subject  to  all  the  multi- 
tude of  errors  of  development.  This  proper  appreciation  and  under- 
standing of  the  unstable,  the  purely  provisional  nature  of  childhood,  is, 
I believe,  the  most  important  factor  in  the  intelligent  examination  and 
treatment  of  sick  children. 

The  examination  of  a child  brought  to  us  for  advice  and  manage- 
ment must  include  more  than  the  mere  questioning  regarding  the 
ailment  complained  of  and  the  physical  examination  on  which  we  so 
much  depend.  In  pediatric  practice  we  will  often  be  in  error  and  many 
times  give  false  assurance  if,  when  these  fail  to  point  to  a diagnosis,  we 
make  light  of  the  case.  There  are  other  factors  fully  as  important 
which  bear  on  the  case  and  which  must  be  fully  investigated.  Heredity, 
nutrition,  environments,  habits,  morals,  exercise,  school  life — all  are 
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subjects  which  must  be  gone  into,  and  each  afford  a topic  for  study 
and  discussion  for  which  my  time  would  be  entirely  inadequate. 

While  heredity  must  be  borne  in  mind  it  undoubtedly  is  not  as 
important  a factor  as  was  formerly  thought.  Rather  does  the  child 
inherit  a predisposition  or  lack  of  resistance  to  the  weakness  of  the 
father.  An  increasing  number  of  diseases'  that  at  one  time  were 
thought  to  be  directly  hereditary  are  now  counted,  rightly  enough, 
as  either  cases  of  direct  infection  of  the  child  bv  a definite  disease-germ 
from  the  parent,  or  merely  a liability,  a predisposition,  in  the  child 
to  that  condition. 

Of  greater  importance  is  the  study  of  the  environments  of  your 
little  patient.  Too  much  emphasis  cannot  be  put  upon  this.  The 
medium  in  which  a child  is  conceived,  born  and  nourished,  is  of  the 
utmost  and  most  telling  value.  His  body  and  mind  are  predestined  to 
•certain  conditions  not  so  much  because  his  parents  and  ancestors  were 
this  or  that,  as  because  certain  conditions  retard  him  or  others  help 
carry  him  forward.  He  comes  into  the  world  a most  neutral  creature, 
whose  functions  are  reflex  and  automatic  and  whose  mental  vigor  is 
nil.  Little  by  little  he  gathers  strength,  and  the  parts  of  his  body 
gradually  spread  out  in  the  irregular  ways  of  rapid  growth.  Measured 
by  the  standard  of  normal  maturity  every  piece  of  him  is  out  of 
measurement.  He  is  so  plastic  that  his  daily  surroundings  moved  him, 
and  all  his  movements  of  mind  and  body  are  characterized  by  the 
■clumsiness  and  uncertainty  of  an  unprepared  state.  It  is  now  that 
he  needs  the  fullest  protection  and  the  most  thorough  appreciation  of 
his  condition,  and  we  as  physicians  should  see  that  he  is  shielded  from 
every  sort  of  strain,  mental,  moral  and  physical.  He  is  in  no  con- 
dition to  bear  burdens — it  is  hard  enough  for  him  to  find  out  that 
there  are  such  things.  His  principal  work  should  lie  in  being  formed, 
in  getting  a straight  back,  big  lungs,  and  a clear  healthy  mind;  in 
attaining  a nervous  system  whose  functions  will  make  him  capable  of 
a moral  sense  that  points  straight.  He  is  so  easily  influenced  by  his 
■environment  that  unless  he  has  proper  guidance  and  is  subject  to  a 
constant  plan  of  action,  his  final  condition  will  be  settled  by  a ragged 
combination  of  chance  influences.  When  one  considers  how  many 
children  simply  “grow”  like  “Topsy”  under  the  careless  guidance  of 
ignorant  or  careless  parents  and  nurses,  it  is  a wonder  that  the  race 
is  as  strong,  physically,  mentally  and  morally,  as  it  is.  A man  who 
without  proper  education  and  knowledge  attempts  the  conduct  of 
a suit  of  law  soon  draws  ridicule  on  himself;  one,  unprepared,  who 
prescribes  for  the  sick  is  punished  by  law;  even  a laborer  needs 
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acquaintance  with  his  work  before  an  employer  will  give  him  work  to 
do.  But  for  the  right  care  of  children  no  training  in  mother,  nurse 
or  teacher  is  considered  essential,  with  the  natural  result  that  the 
standard  among  those  entrusted  with  shaping  the  body  and  mind  of 
our  race  is  on  the  average  very  low.  With  them  the  main  test  of 
whether  a child  is  being  properly  fed  is  that  he  does  not  starve,  he  is 
properly  clad  if  he  does  not  freeze,  and  properly  taught  if  he  sits 
quietly  in  school  and  passes  his  examinations.  And  the  remedy? 
There  is  none ! But  we,  as  family  physicians,  by  a little  closer  obser- 
vation, by  a kindly  word  of  correction  and  advice  along  with  our  little 
box  of  pills,  can  do  much. 

But  we  must  first  know  the  child,  not  only  physically  but 
psychically.  We  must  know  his  requirements,  what  is  overdone  and 
what  is  underdone;  we  must  consider  all  of  the  influences  which  are 
moulding  him  for  good  or  for  bad — and  they  are  many.  We  must 
appreciate  that  the  period  of  childhood  involves  proportionately  more 
work,  excitement  and  strain,  than  any  other  part  of  life.  The  little 
one  has  to  eat  all  manner  of  strange  foods  (good  or  bad  for  him),  to 
learn  the  meaning  of  all  sorts  of  strange  sights  and  sounds,  to  conform 
to  all  kinds  of  rules  of  conduct  that  are  clearly  artificial,  the  use  of 
which  he  cannot  understand.  His-natural  condition  is  one  of  ignor- 
ance— his  first  acquaintance  with  life  a series  of  shocks.  He  is  rudely 
exposed  to  heat  and  cold,  carelessly  handled  and  tossed  about,  and  the 
absurd  things  that  are  done  to  amuse  him,  the  antics,  the  grimaces, 
the  noises,  are  enough  to  prostrate  a much  stronger  nervous  organism 
than  his.  I have  seen  a man  witli  a more  than  local  reputation  for 
raising  fine  horses,  who  made  a scientific  study  of  the  care,  the 
handling  and  breeding  of  his  beautiful  animals,  come  into  the  house 
and  execute  a war  dance  with  hideous  grimaces  to  amuse  his  6ix 
months’  old  baby ; had  this  been  done  before  one  of  his  colts  it  would 
have  scared  the  animal  enough  to  have  caused  him  to  jump  over  a ten 
foot  enclosure. 

It  is  a well  known  fact  that  nerve  cells  in  young  animals  easily 
become  exhausted.  The  most  ordinary  tests  show  this.  The  limits  of 
normal  fatigue  are  easily  overstepped  in  any  young  animal.  This  is 
a fact  we  should  never  lose  sight  of.  None  in  the  practice  of  medicine 
is  more  important  than  this — and  none  is  so  absolutely  unappreciated. 
Subject  a child  to  any  keen  impulse  of  excitement,  such  as  children  are 
allowed  regularly  to  experience — immediately  such  fatigue  ensues  that 
his  ordinary  capabilities  act  with  less  promptness  and  efficiency.  He 
distinguishes  color  less  easily,  his  skin  is  less  sensitive,  his  digestion 
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less  capable  and  his  excretory  glands  less  active.  This  does  not  take 
into  account  extreme  cases  of  shock  or  terror,  but  merely  such  efforts 
as  all  children  are  apt  to  undergo.  Repeated  impressions  on  the  brain 
tend  to  create  a permanent  condition;  the  wear  and  tear  which  the 
ordinary  child  undergoes  is  greater  than  people  usually  estimate.  The 
mental  condition  resulting  is  far  from  normal.  The  mind  works  less 
clearly,  less  logically  and  at  a much  greater  expense.  The  child 
needs  no  artificial  excitement  provided  him.  Nature  and  life  are  every 
day  unfolding  to  him  wonders  sufficient  to  keep  his  mind  active. 
Teach  your  parents  this:  Baby  won't  grow  faster  or  stronger  by 
constant  rocking,  handling  and  traveling  around — nor  will  he  grow 
brighter  by  listening  to  a constant  hum  of  “baby  talk”  and  witnessing 
a continuous  display  of  objects,  possibly  meant  to  amuse  him,  but 
which  he  cannot  understand  and  which  only  tires  him.  Quiet,  sleep, 
fresh  air  and  proper  nutrition  and  cloth  mg,  demand  a greater  atten- 
tion in  the  early  life  than  artificial  amusement. 

It  is  necessary  that  we  should  learn  to  study  children  in  a 
scientific  manner,  that  we  may  know  how  best  to  train  their  develop- 
ment in  mind  and  hod}7,  and  take  our  part  in  aiding  them  to  grow  up 
with  a sound  constitution  and  a full  mental  vigor.  We  should  study 
each  child  brought  to  us  as  an  individual.  This  is  important.  We 
should  be  able  to  detect  the  signs  of  fatigue  before  exhaustion  and 
irritability  are  obvious  in  imperfect  lessons  at  school  and  an  altered 
disposition.  We  must  learn  to  observe  more  closely,  in  examining 
children,  little  details  entirely  unnecessary  in  the  adult.  Were  we  to 
buy  a horse  we  would  look  the  animal  over  in  a more  critical  manner 
than  we  do  the  child  who  is  brought  to  us  “not  because  he’s  very  sick 
but  just  seems  ailing.”  In  the  driver  we  would  take  notice  of  the 
height,  the  sloping  shoulder,  the  small  head,  well  cut  straight  legs,  his 
clear  eye,  his  balance,  action  and  fine  glossy  coat.  Let  us  learn  to  give 
the  child  the  same  critical  inspection;  it  will  tell  us  much.  Look  at 
the  head,  its  size,  shape,  carriage,  features;  the  ears,  the  eyes,  the 
nose.  Observe  the  general  balance  of  the  body,  its  posture,  symmetry 
and  development.  Observe  the  face  carefully,  and  its  expressions 
and  movements.  It  is  a most  accurate  index  of  the  brain  and  of  the 
nerve  changes  in  it.  The  normal  face  of  a child  is  calm;  no  squinting, 
wrinkling,  inequality  of  sides  of  choreiform  movements.  They  tell  a 
6tory,  and  it  is  our  duty  to  be  able  to  interpret  it.  Observe  the  hand — 
its  balance  and  movement  are  second  only  to  the  face  in  importance  as 
an  index  of  brain  action. 

Time  will  not  permit  a discussion  of  these  points  in  this  paper, 
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but  I believe  they  merit  a closer  attention  than  we  are  prone  to  give 
to  them,  especially  during  the  school-age  of  children.  This  is  a time 
of  the  child’s  life  which  deserves  the  closest  attention  and  guidance. 
We  must  not  forget  that  a great  percentage  of  the  nervous  disorders — 
chorea,  eyestrain,  headache  and  many  of  the  deformities  and  faulty 
developments  at  this  age,  can  be  traced  directly  to  faulty  school 
hygiene  or  management.  The  local  school  life  and  local  school  con- 
ditions is  a subject  with  which  every  physician  should  be  familiar;  and 
I hope  the  time  will  come  when  every  board  of  education  will  have 
a physician  as  one  of  its  members.  In  the  meantime,  our  duty  to 
the  public  and  to  our  own  clientele  demands  that  we  be  familiar  with 
the  school  conditions  in  our  public  schools;  and  a few  words  of  kindly 
criticism  will,  I believe,  he  kindly  received  in  most  instances  by  those 
in  charge. 

Now,  as  to  our  direct  social  relation  with  the  child  who  is  our 
patient.  Nothing  is  more  important  than  that  we  gain  his  friend- 
ship and  confidence.  The  man  who  cannot  do  this  will  never  make 
a success  of  pediatric  practice — and  many  times  it  is  the  doctor  whom 
the  little  ones  want  who  becomes  the  family  physician.  His  like  or 
dislike  may  control  your  destiny  in  that  family.  So  it  is  important, 
both  in  the  interests  of  science  and  material  reward,  that  we  learn  to 
handle  the  little  patients  we  are  called  to  see  both  tactfully  and  diplo- 
matically. How  much  better,  in  the  interests  of  both  the  patient  and 
ourselves,  to  be  greeted  with  an  expectant  smile  of  welcome  rather  than 
a howl  of  dismay;  and  it  is  usually  our  own  fault  if  we  are  received  in 
the  latter  manner.  Aim  to  make  the  child  feel  confidence  in  you,  and 
to  feel  that  you  are  just  a grown  up  who  is  interested  in  the  things 
he  is  interested  in.  Assumed  dignity  will  not  give  him  confidence  in 
you,  for  he  is  keener  to  detect  it  than  his  parents.  Leave  your  dignity 
behind  when  you  enter  his  room,  and  be  absolutely  natural  and  honest 
in  all  your  dealings  with  him.  He  will  never  forget  or  forgive  a lie. 
Avoid  all  deceptive  tricks,  as  to  assure  him  you  will  not  lance  his  boil 
but  merely  wish  to  examine  it,  and  then  suddenly  doing  what  you 
assured  him  you  would  not  do.  I one  time  made  a four  mile  drive 
on  a cold  winter  night  rather  than  lance  a small  abscess  on  a child 
who  was  brought  to  my  office,  and  who  clung  to  her  mother  in  terror 
when  I made  preparations  to  do  the  work.  She  was  a sensitive,  high 
strung  girl,  in  one  of  my  best  families;  and  I knew,  were  I to  force 
the  matter,  she  would  ever  be  in  terror  of  me  and  my  value  to  her  as 
a physician  would  be  nil.  I waited  until  after  her  bed  time,  and  drove 
out.  administered  a few  drops  of  chloroform  to  deepen  her  sleep. 
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accomplished  my  purpose,  and  went  home.  She  still  believes  it  “broke 
itself,”  and  this  little  extra  trouble  saved  me  that  family,  and  saved 
the  child  a nervous  shock  and  mental  impression,  coupled  with  a 
distrust  of  strangers,  that  would  have  stayed  with  her  for  years  and 
■done  irrevocable  harm. 

Give  palatable  medicines  whenever  possible.  Many  people 
patronize  various  forms  of  quackery  for  no  better  reason  than  that 
"“the  children  take  it  easily,”  knowing  from  experience  that  an  attempt 
to  give  bitter  or  nauseous  medicines  to  refractory  children  who  dislike 
compulsion,  or  spoilt  children  with  resolute  wills,  whose  mothers  or 
nurses  have  taught  them  to  look  on  the  doctor  as  a barbarian  or 
butcher  and  used  the  threat  “to  call  the  doctor”  in  order  to  frighten 
them  into  obeying,  means  a fight  or  a failure.  Too  often  we  have  our 
attention  riveted  on  the  case,  and  study  more  how  to  get  the  patient 
safely  than  comfortably  through  the  attack;  and  being  anxious  to  get 
the  specific  physiological  effects  of  medicines  quickly  and  fully,  give 
them  in  crude  forms,  forgetting  that  the  majority  of  these  little  ones 
are  most  fastidious,  and  have  likes  and  dislikes  that  must  be  respected. 

Young  children  are  usually  more  docile  in  their  mother’s  laps 
than  on  the  bed.  They  should  be  carefully  observed  before  they  are 
touched.  If  the  child  is  shy  it  should  be  ignored  at  first  and  the 
conversation  directed  to  the  mother.  Friendly  relations  may  often  be 
established  by  examining  its  toys.  After  some  years  of  trial  and 
failure  I have  learned  to  draw  on  a slate  or  piece  of  paper  a fairly 
recognizable  likeness  of  the  child’s  hero  “Sir  Happy  Hooligan,”  and  I 
have  rarely  had  it  fail  to  establish  us  at  once  as  the  best  of  chums. 

The  examination  should  be  thorough  and  of  the  same  character 
as  in  the  adult,  paying  more  attention  however  to  inspection.  The 
ears  and  especially  the  throat,  should  be  examined  last,  as  it  is  usually 
impossible  to  do  much  with  a child  after  this  is  done.  The  utmost  care 
should  be  observed  in  what  is  said  relative  to  prognosis  or  develop- 
ments in  the  child’s  hearing;  for  remember  his  imagination  is  very 
active,  and  what  you  say  may  be  entirely  misunderstood  or  magnified 
a thousand  times.  In  this  connection,  bear  in  mind  that  a patient, 
young  or  old,  is  not  always  asleep  when  his  eyes  are  closed. 

Before  closing  I want  to  call  the  attention  of  any  who  have  not 
read  it,  to  an  article  on  “What  suggestion  can  do  for  children,”  by 
Doctor  Worcester  of  Boston,  the  founder  of  “Emmanuel  Movement,” 
It  is  lay  matter,  but  there  is  much  published  outside  of  our  medical 
magazines  that  is  very  applicable  to  the  practice  of  medicine,  and  it  is 
time  the  physicians  of  the  country  awoke  to  this  fact,  and  also  to 
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the  possibilities  of  suggestive  therapeutics,  and  an  understanding  of 
at  least  the  elements  of  psychology.  Did  the  medical  practitioners  but 
appreciate  this.  Eddyism,  Emmanualism,  and  other  isms  and  pathies, 
would  not  be  in  such  a flourishing  condition,  and  we  would  be  credited 
with  some  of  the  “miraculous”  cures  they  are  really  making.  In  no 
field  is  suggestion  a more  potent  therapeutic  factor  than  in  pediatries. 
Of  all  human  being  the  child  is  the  most  suggestible.  A large  part  of 
his  life  is  spent  in  a dream  of  his  own  making.  For  many  years 
teachers,  especially  of  the  school  of  Froebel,  have  made  free  use  of  this 
knowledge,  and  it  is  time  that  parents  and  physicians  understood  it 
better. 

Merely  as  an  illustration  of  many  practical  applications  of  sug- 
gestion in  pediatric  practice,  I will  briefly  relate  one  of  FroebeFs 
charming  sets  of  finger  games  for  quieting  a nervous  restless  child. 
These  should  be  taught  the  mother  or  nurse.  The  results  are  better, 
and  it  is  surely  less  harmful  than  the  codeine  or  camphorated  opium 
so  many  of  us  have  given  at  some  time.  The  little  fingers  may  be 
put  to  sleep,  one  by  one,  with  some  such  words  as  these: 

“Go  to  sleep,  little  thumb,  that’s  one. 

Go  to  sleep,  pointing  finger,  that’s  two. 

Go  to  sleep,  middle  finger,  three, 

Go  to  sleep,  ring  finger,  four, 

Go  to  sleep,  little  finger,  five. 

I take  them  and  tuck  them  snugly  all  in  bed,  sound  asleep.  Let 
naught  disturb  them.” 

To  the  little  fingers  thus  quietly  closed  against  the  palm  of  the 
hand  can  be  sung  some  soft  lullaby,  and  the  quieting  effect  on  a tired 
sick  babe  will  be  magical.  The  song  can  be  varied  greatly  to  suit  the 
phase  of  family  life,  the  fingers  being  made  to  represent  father,  mother, 
brother,  sisters  or  others — and  the  child  is  led  to  personify  his  fingers 
and  to  regard  them  as  a small  but  united  family  over  which  he  has 
control. 

Once  I watched  for  a time  the  vain  endeavors  of  a young  mother 
to  persuade  her  restless,  feverish  boy  of  two  years  to  be  undressed 
for  bed.  I went  to  the  rescue  with  the  Froebel  story  and  began  to 
talk  to  the  little  fellow  about  the  queer  finger  family  that  lived  on  his 
hand.  I gave  him  a name  for  each  member  and  in  a few  minutes 
suggested  that  they  were  sleepy  and  that  we  had  better  put  them  to 
bed.  He  was  delighted.  Eepeating  the  verse  just  mentioned  I 
showed  him  how  to  fold  first  one  then  another  of  the  chubby  fingers 
in  seeming  sleep.  When  we  had  finished  he  was  very  still;  the  pleasing 
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activity  had  called  his  thoughts  away  from  his  capricious  wilful  little 
self;  he  had  something  to  do.  “Now,”  said  I,  “Do  you  think  you  can 
undress  without  waking  these  babies?”  He  nodded  a pleased  assent. 
The  mother  took  him  into  the  next  room,  undressed  him  and  tucked 
him  in  bed;  his  thoughts  staying  concentrated  upon  keeping  his 
fingers  undisturbed,  and  he  soon  dropped  asleep  with  his  hand  tightly 
closed.  I myself  was  astonished  at  this  power  of  the  game,  yet  the 
device  was  simple;  the  nervous,  restless  activity  of  the  child  was 
turned  from  a wrong  channel  into  a right  one.  Every  mother,  and 
every  nurse  and  physician  who  comes  in  contact  with  children,  should 
be  familiar  with  the  methods  of  Froebel  in  influencing  children. 

What  do  we,  as  physicians,  owe  the  child?  Most  of  all,  a 
thorough,  sympathetic  understanding,  and  this  includes  much ; then — 
a personality  and  tact  that  will  win  his  confidence  and  friendship. 
When  you  meet  him  trudging  to  school  in  the  morning,  try  to  recall 
his  given  name,  and  address  him  cordially.  A cheerful  “Good  morn- 
ing, Billy !”  will  make  him  your  friend  for  life.  When  you  pass  him. 
as  he's  playing  ball  in  the  vacant  lot,  a question  or  remark  about  the 
game  will  enlist  him  as  your  willing  slave.  This  advice  will  never 
echo  down  the  hall  of  fame  for  its  scientific  brilliancy,  but  try  it 
to-morrow,  and  the  next  day,  and  the  next;  and  see  if  it  doesn’t  pay! 

The  object  of  this  paper  has  not  been  to  present  any  new  or 
original  thoughts,  but  rather  to  call  attention  to  and  arouse  and 
encourage  a deeper  interest  in  the  child.  There  is  a real  demand  for 
practical  helpful  advice  in  dealing  with  the  sacred  subject  of  child- 
hood. The  knowledge  of  child  nature  and  child  mind  is  a prime 
requisite  for  every  physician.  Would  you  know  the  child?  Then 
determine  to  win  him.  Be  an  ardent  lover.  Be  chnmmv.  Then  be 
a searcher. 

The  following  works  will  be  of  interest  to  any,  and  of  value.  I 
acknowledge  my  indebtedness  to  them. 

The  Works  of  Froebel. 

The  Psychology  of  Childhood.  By  F.  Trocey. 

The  Development  of  the  Intellect.  By  W.  Preyer. 

The  Study  of  Children  and  their  School  Training.  By  F.  Warner. 

The  Development  of  the  Child.  By  Nathan  Oppenlieim. 

A Study  of  Child  Nature.  By  Elizabeth  Harrison. 
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ANOMALIES  OF  THE  MASTOID  FROM  A SURGICAL  STAND- 
POINT.* 

BY  HENRY  B.  HITZ,  M.  D., 

MILWAUKEE. 

In  a study  of  525  temporal  bones  of  both  sexes  and  all  ages,  Mr. 
Arthur  H.  Cheatle,  F.  R.  C.  S.  (Arch,  of  Otol.,  1908),  gives  an  in- 
teresting and  instructive  scientific  review  of  his  findings,  both  as  re- 
gards the  developmental  tendencies  of  this  structure,  its  extreme  vari- 
ability, and  the  manner  in  which  suppurative  disease  is  influenced  by 
these  conditions. 

It  is  not  within  the  bounds  of  this  paper  to  more  than  briefly 
touch  upon  these  findings,  yet  they  so  clearly  elucidate  many  of  the 
conditions  encountered  in  the  surgery  of  the  mastoid  and  middle  ear 
that  I deem  it  not  amiss  to  call  attention  to  some  of  the  most  salient 
features  of  this  study. 

Cheatle  points  out  that  the  mastoid  antrum  is  constant  in  all 
ages,  and  appears  as  a well  marked,  smooth  recess,  behind  the  middle 
ear,  at  the  fifth  month  of  fetal  life.  He  finds  the  mastoid  cells 
separated  from  the  antrum  by  a thin  wall  of  hard  bone.  The  structure 
varies  greatly  in  configuration;  and  the  diploetic  nature  of  the  bone 
in  early  life  may  later  be  invaded  by  cellular  development  from  (a) 
the  antrum,  (b)  the  floor  of  the  middle  ear,  and  (c)  the  top  of  the 
inner  wall  of  the  middle  ear.  The  cellular  invasion  from  the  antrum 
extends  from  the  floor,  outer,  inner  and  posterior  walls,  and  along  the 
line  of  the  masto-squamosal  suture.  This  statement  I have  several 
times  seen  exemplified  in  operating,  by  finding  elongated,  narrow, 
tube  like  cells,  radiating  not  unlike  the  spokes  of  a wheel,  the  antrum 
being  the  hub;  some  of  these  cells  contain  purulent  matter  and  con- 
nect with  larger  ones  below  and  behind.  Mr.  Cheatle  places  special 
emphasis  upon  the  fact  that  a dense  outer  antral  wall  does  not  mean 
the  absence  of  cells  in  the  upper  or  lower  mastoid. 

Attention  is  called  to  what  he  has  designated  the  Petrous  Cell, 
which  lies  below  and  internal  to  the  mastoid  diploe,  just  behind  tfie 
descending  part  of  the  facial  nerve.  I have  met  with  two  clearly 
marked  cases  of  this  type,  a sketch  of  one  of  recent  date,  I will  later 
have  thrown  upon  the  screen.  Quoting  Mr.  Cheatle:  “Every  cell  in 
the  bone  with  the  exception  of  the  petrous  cell  has  its  origin  in  the 
middle  ear  tract,  and  is  directly  or  indirectly  connected  with  that 

*Read  at  the  63rd  Annual  Meeting,  State  Medical  Society  of  Wisconsin, 
Madison,  June  30,  1909. 
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tract,  and  with  one  another/’  If  this  be  true  it  is  a most  important 
fact  in  view  of  the  tendency  of  infection  to  spread  and  to  perforate. 
The  test  of  this  statement  may  be  proved,  and  I have  done  it  in  a 
bone  specimen,  by  filling  the  middle  ear  with  water  under  pressure 
and  watching  it  emerge  at  apparently  most  impossible  spots. 

The  age  of  cellular  development  cannot  be  absolutely  fixed,  but 
a specimen  aged  19  months,  shows  that  their  development  has  begun, 
and  it  is  believed  that  it  usually  ceases  as  full  growth  is  attained.  In 
bones  of  a very  cellular  type  (again  quoting)  “the  mastoid  is  diploetic 
and  is  continued  backward  over  the  lateral  sinus ; backward  under  the 
lateral  sinus ; backwards  and  upwards  behind  the  antrum,  and  into  the 
posterior  wall  of  that  cavity,  and  is  continued  backwards  of  that 
cavity  as  a thin  layer,  leaving  a gap  for  the  internal  auditory  meatus 
and  the  aquedudtus  vestibuli,  and  becomes  continuous  with  the  inter- 
nal diploe”  (at  the  inner  end  of  the  petrous  bone).  “The  diploetic 
nature  also  extends  inward  to  the  descending  part  of  the  facial  nerve 
and  sulcus  jugularis,  or  it  may  pass  internal  to  these  structures  under 
the  bony  labyrinth  and  middle  ear,  passing  over  the  sulcus  jugularis 
and  joining  the  internal  diploe,  or  again  inwards  and  downwards 
under  the  sulcus  jugularis  up  to  the  occipital  diploe.” 

Of  the  points  in  the  middle  ear  cavity  special  attention  is  called 
to  the  internal  pyramidal  recess,  which  often  extends  backwards  under 
the  facial  nerve,  and  which  structure  may  be  injured  in  attempts  to 
thoroughly  cleanse  this  channel.  Kegarding  the  sigmoid  sinus, 
Cheatle  remarks  that  he  has  never  seen  it  quite  occupying  the  position 
of  the  supra  meatal  triangle,  although  very  nearly,  in  a number  of 
cases.  “The  emissary  vein  may  be  an  inch  in  length.”  “It  fre- 
quently is  double.”  In  connection  with  the  petro-squamosal  sinus, 
its  importance  is  dwelt  upon,  as  the  possible  carrier  of  infection 
through  the  blood  stream  or  perivascular  lymph  spaces.  He  savs : 
“in  my  opinion  the  sinus  and  its  connections  are  also  responsible  for 
temporo-sphenoidal  abscess,  which  forms  in  the  substance  of  the  lobe 
without  direct  extension  of  disease.” 

In  regard  to  safety  in  operating  he  states  that  “while  in  the 
majority  of  cases  MacCuen’s  Triangle  is  a reasonably  sure  guide,  fre- 
quent “irregularities  must  lead  one  to  operate  in  every  instance  as 
if  they  were  expected.”  Hugh  Jones’  rule  as  a guide  ih  safeguarding 
the  facial  nerve  is  commended  as  a good  one. 

It  was  my  original  intention  to  present  a series  of  sectioned 
temporal  bones,  illustrating  my  theme,  but  though  considerable  effort 
was  made  to  obtain  them,  the  bones  were  not  to  be  had.  However.  I 
have  secured  a few  and  sectioned  them,  with  a view  to  showing  certain 
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features  and  have  made  a number  of  crude  sketches  illustrative  of 
some  unusual  conditions  met  with,  from  a goodly  number  of  case 
records  of  mastoid  operations. 

Several  months  ago  I had  the  good  fortune  to  be  present  at  two 
autopsies  done  within  an  hour  of  each  other  by  two  of  my  confreres. 
Both  patients  had  died  of  intra-cranial  complications  of  chronic  sup- 
puration of  the  middle  ear;  both  were  practically  moribund  at  the 
time  of  operation,  one  having  a pre-existing  facial  paralysis,  and  in 
both  the  conditions  were  such  that  help  from  operative  interference 
was  problematic  in  the  extreme.  They  were,  however,  both  graphic 
illustrations  of  the  effect  of  chronic  suppurative  disease  upon  the  thin 
walled  middle  ear  cavity.  Each  showed  an  epidural  abscess,  one  large 
and  the  other  smaller,  in  the  middle  fossa.  The  one  with  the  larger 
epidural  pocket  developed  a large  temporo-sphenoidal  abscess;  the 
other  with  the  smaller  pocket  died  of  a general  septic  meningitis,  evi- 
dently due  to  the  extension  of  the  sepsis  inward  from  the  middle  ear 
along  the  facial  canal,  and  forming  a marked  septo-plastic  lepto- 
meningitis around  the  internal  auditory  meatus  about  the  size  of  a 
quarter,  general  infection  spreading  from  this  point.  The  line  and 
cause  of  the  invasion  of  the  cranial  cavity  in  both  of  these  cases,  as  far 
as  the  epidural  process  in  the  middle  fossa  is  concerned,  is  most  beau- 
tifully shown  by  photos  of  two  of  the  bone  specimens  that  will  be  later 
thrown  upon  the  screen. 

Another  case  of  a similar  character  occurred  in  my  practice 
several  years  ago,  a sketch  of  which  I will  show,  strikingly  illustrating 
the  trend  of  these  cases : A lad  of  eleven  years  bumped  his  head  while 

at  play,  not  sufficiently,  however,  to  stop  his  play.  That  night  he  com- 
plained of  chilly  sensations,  headache,  left  facial  palsy  and  pain  behind 
his  left  ear,  which  had  discharged  since  infancy.  At  noon  of  the  next 
day  he  was  brought  in  a state  of  wild  dilirum  to  the  Milwaukee  Hospi- 
tal. He  was  seen  immediately  by  me,  a diagnosis  of  intra-cranial  com- 
plication of  middle  ear  disease  was  made,  and  operation  was  started 
within  an  hour.  Briefly  the  findings  were  extensive  caries  in  the 
mastoid,  septic  sigmoid  sinus  thrombosis,  the  occluded  lateral  sinus 
forming  the  horizontal  axis  of  a great  epidural  abscess  that  extended 
almost  back  to  the  torcular.  The  operation  done  was  Whiting’s  com- 
plete radical,  plus  resection  of  the  internal  jugular  and  curettement 
of  the  sigmoid  and  lateral  sinuses.  Consciousness  promptly  returned, 
and  recovery  was  looked  for.  The  eye  grounds  and  spinal  puncture 
were  negative  and  the  condition  for  three  weeks  seemed  to  assure 
recovery.  But  this  was  not  to  be:  death  occurred  suddenly  at  the 
end  of  this  period,  and,  as  proven  by  the  autopsy,  was  due  to  the 
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rupture  downward  into  the  spinal  canal  of  a latent  deep  seated  cere- 
bellar abscess  the  presence  of  which  had  been  suspected.  The  point 
of  similarity  to  the  condition  in  one  of  the  cases  previously  mentioned, 
was  the  fact  that  in  the  posterior  fossa  around  the  internal  auditory 
canal  there  was  a small  area  as  large  as  a dime  of  plastic  lepto-menin- 
gitis,  from  which  point  doubtless  the  infection  occurred  that  lead  to 
the  deep  cerebellar  abscess.  In  both  of  the  instances  in  which  this 
condition  was  found,  facial  palsy  shortly  preceded  the  more  serious 
meningeal  symptoms,  and  it  is  fairly  safe  to  assume  from  the  post- 
mortem findings  that  the  infection  reached  the  sub-arachnoid  space 
through  the  fallopian  canal.  This  latter  view  is  justified  as  the  other 
conditions  mentioned  were  found  to  have  been  cured  by  the  operation. 

One  of  the  illustrations  to  be  shown,  with  an  unusual  anatomical 
feature,  was  a recent  case  of  ours  of  septic  sigmoid  sinus  thrombosis, 
accompanying  an  acute  suppuration  of  the  middle  ear  with  involve- 
ment of  the  mastoid  antrum.  The  operation  done  was  of  the 
Schwartze  type,  with  complete  removal  of  the  apophysis  and  resection 
of  the  internal  jugular.  Recovery  was  perfect.  The  case  is  of  interest 
at  this  juncture  from  the  fact  that  the  operation  did  not  definitely 
settle  the  point  of  origin  of  the  septic  invasion  of  the  vein.  The 
cellular  structure  of  the  mastoid  was  not  seriously  involved.  There 
was  a quantity  of  muco-pus  in  the  mastoid  antrum,  and  cloudy  swell- 
ing in  some  of  the  cells,  towards  the  rather  small  tip.  The  sigmoid, 
however,  when  opened,  contained  a large  septic,  ill-smelling  clot  near 
the  bulb  and  extending  into  an  unusually  long  emissary  vein,  through- 
out its  distance  of  one  inch  in  the  bone.  The  peculiar  nature  of  this 
case  reminds  one  of  Cheatle’s  remarks  in  regard  to  the  MacCuen’s 
Triangle,  inasmuch  as  the  knee  of  the  sinus  overlay  the  mastoid 
antrum  and  was  uncovered  at  the  first  blow  of  the  mallet;  and  it  is 
more  than  probable  that  the  peculiarly  close  relationship  of  the  sinus 
to  the  antrum,  is  responsible  for  the  early  involvement  of  the  vein. 
The  location  of  the  sinus  in  this  case  is  paralleled  by  the  condition 
met  with  in  a child  of  three,  operated  last  year  at  the  Children’s  Hospi- 
tal, where  the  knee  of  the  sinus  rounded  snugly  into  the  tip  of  a very 
small  thin-walled  mastoid  apophysis  just  below  the  antrum.  The 
case  was  one  of  those  where  the  cortex  in  an  inflammatory  process  was 
perforated  at  the  apex  of  MacCuen’s  triangle  in  the  masto-squamosal 
sutural  line.  Numerous  instances  of  the  variable  location  of  the 
sigmoid  sinus  might  be  cited,  were  there  time;  suffice  it  to  say,  how- 
ever, the  more  of  this  class  of  work  one  does,  the  more  careful  be- 
comes one’s  method  of  approach. 

Perforation  of  the  cortex  in  delayed  cases  occurs  with  great  fre- 
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quency,  and  in  my  own  experience,  has  been  most  common  in  the 
young  along  the  site  of  the  masto-squamosal  line,  from  the  zygomatic 
cells  backward,  while  in  delayed  cases  in  adults  perforation  of  the 
cortex  more  often  occurs  far  back  in  the  apophysis,  below  but  in  the 
neighborhood  of  the  emissary  vein,  and  occasionally  in  the  digastric 
fossa  (Bezold).  When  suppuration  tends  to  follow  along  the  masto- 
squamosal  line,  it  is  an  excellent  practice  to  exercise  the  utmost  care 
to  avoid  overlooking  a possible  epidural  pocket  of  pus  at  the  extreme 
rear  end  of  the  lead. 

I propose  in  a few  minutes  to  throw  upon  the  screen  a number 
of  views  of  sectioned  temporal  bones,  reproduced  from  Mr.  Cheatle’s 
paper,  illustrative  of  the  various  types  commonly  met  with,  together 
with  a few  sectioned  specimens  of  my  own  of  especial  importance,  and 
a number  of  crude  drawings  of  a few  selected  cases  that  suggested  to 
me  the  title  of  this  paper.  Before  doing  so,  however,  I wish  to  make 
a few  generalizations  regarding  the  handling  of  mastoid  conditions. 

An  early  diagnosis  should  be  made,  and  when  it  is  positive,  as 
little  time  as  possible  should  elapse  before  an  operation  is  undertaken. 
When  an  operation  is  done  let  it  be  thorough  and  complete.  The 
day  of  half  way  measures,  of  Wilde's  incisions,  timid  scratch ings  of 
bone,  and  the  like,  belong  to  a past  age  and  generation.  Use  your 
best  judgment  and  all  other  faculties  to  finish  your  work  at  one  sitting, 
and  thus  avoid  the  manifold  danger  of  a secondary  operation.  Do  not 
stop  short  of  completion,  nor  pass  by  suspicious  areas  without  care- 
ful investigation;  and  finally,  in  the  light  of  some  recent  experiences 
of  mine  of  having  to  patch  up  the  faulty  work  of  others,  unless  you 
feel  competent  to  rationally  cope  with  emergencies  or  unusual  condi- 
tions, do  not  undertake  a mastoid  operation. 

DiKi'ii.Hsion. 

Dr.  X.  M.  Black,  Milwaukee: — Dr.  Hitz  has  very  thoroughly  commented 
upon  and  illustrated  some  of  the  worst  bug-bears  the  otologist  meets  in 
mastoid  surgery,  and  while  I am  inclined  to  think  that  the  paper  is  of  more 
interest  to  those  actively  practicing  otology  than  the  general  practitioner,  he 
certainly  has  demonstrated  what  difficulties  may  be  encountered.  Dr.  Hitz 
has  so  thoroughly  covered  the  field  that  little  can  be  said  in  addition  except 
to  emphasize  the  suggestions  made  in  the  last  paragraph  of  the  paper. 

( 1 ) That  an  early  diagnosis  and  operation  should  be  made.  In  this 
connection  I may  add  that  if  more  mastoids  were  opened  even  when  objective 
and  subjective  symptoms  are  hardly  positive,  fewer  intra  cranial  complications 
of  otitic  origin  would  ensue  and  many  weeks  and  even  months  of  suffering 
would  be  eliminated.  The  operation,  when  properly  performed,  is  not  one 
which  is  attended  with  grave  danger,  and  it  is  a rare  occurrence  on  opening  a 
mastoid  not  to  nnd  much  greater  destruction  than  the  symptoms  had  pre- 
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viously  suggested,  and  consequently  the  sooner  an  operation  is  performed  the 
better  the  chances  are  for  the  patient  to  recover  without  loss  of  hearing, 
and  the  more  rapid  is  the  recovery. 

( 2 ) That  the  operation  should  he  thorough  goes  without  saying,  for 
nothing  can  shake  your  patient’s  faith  more  sadly  in  your  ability  than  to 
have  to  reopen  your  first  attempt  to  complete  what  should  have  been  finished 
the  first  time. 

It  is  with  a little  modesty  that  I second  Dr.  Hitz’s  last  statement,  but 
nevertheless  I wish  to  emphasize  it,  i.  e.,  unless  you  feel  competent  to 
rationally  cope  with  the  emergencies  or  unusual  conditions,  do  not  undertake 
a mastoid  operation.” 

Dr.  C.  D.  Conkey,  of  Superior: — T regret  very  much  that  I was  not  per- 
mitted to  read  Dr.  Cheatle’s  paper  that  has  been  so  well  .analyzed  by  Dr. 
Hitz.  I think  that  I can  agree  with  most  of  his  conclusions. 

There  is  no  doubt  of  the  very  wide  extension  of  the  pneumatic  cells  in  the 
pneumatic  variety  of  mastoids.  These  cells  extend  well  up  into  the  temporal 
ridge,  well  back,  over  and  under  the  lateral  sinus,  downward  into  the  petrous 
portion  and  even  to  and  around  the  carotid  artery.  In  disease  of  the  mastoid 
these  out  of  the  way  cells  become  infected,  and  if  not  thoroughly  removed 
during  the  operation  an  imperfect  cure  is  obtained.  It  is  necessary  in  these 
cases  to  break  down  all  these  out  of  the  way  cells  or  the  recovery  will  be 
slow  or  imperfect,  requiring  secondary  operations.  Sometimes  these  cells 
extend  anterior  to  the  ear.  If  a cross  section  of  the  skull  is  made,  if  it 
proves  to  be  of  the  pneumatic  variety,  it  will  he  seen  that  the  whole  base  of 
the  skull  is  filled  with  these  pneumatic  cells  extending  from  the  sphenoidal 
sinuses  backward  through  the  basilar  process  through  the  occipital  bone  and 
through  the  mastoid  and  petrous  portions  of  the  temporal  bone.  The  state- 
ment of  Dr.  Hitz  that  the  mastoid  pneumatic  cells  originate  ir.  the  antrum  may 
be  true,  but  it  hardly  seems  likely  in  view  of  the  very  wide  distribution  of 
these  cells  at  the  base  of  the  skull. 

These  mastoid  cells  are  lined  with  mucous  membrane  and  communicate 
with  each  other.  When  infection  invades  the  mastoid,  the  whole  process 
rapidly  becomes  infected  through  inter-communication.  The  doctor  spoke  of 
some  very  interesting  purulent  conditions.  The  paralysis  of  the  facial  nerve 
followed  by  cerebral  abscess  is  rather  peculiar.  It  seems  to  me  that  in  this 
particular  case  there  must  have  been  a broken  down  Fallopian  canal  or  a 
natural  dehiscence  in  this  canal;  the  infection  no  doubt  followed  the  course 
of  the  nerve  to  the  cranial  cavity.  The  usual  route  for  cranial  infection 
is  through  the  roof  of  the  antrum.  The  roof  of  the  antrum  is  a very  thin 
plate  of  bone.  In  many  cases  there  is  a complete  absence  of  the  bone  allow- 
ing of  direct  communication  between  the  antrum  and  cranial  cavity.  This  is 
true  in  early  childhood  before  complete  ossification  has  taken  place,  or  in 
advanced  life  when  the  bone  has  become  absorbed.  In  many  cases  blood  vessels 
pass  freely  through  the  bone  into  the  cranial  cavity.  It  will  be  seen  how 
simple  a matter  it  is  for  infection  to  pass  from  the  mastoid  into  the  brain. 
Were  it  not  for  the  protection  that  nature  provides  in  these  cases  there  would 
be  many  more  supradural  and  brain  abscesses  than  are  now  reported.  Nature 
throws  out  a protecting  wall  so  that  the  infective  process  is  walled  off  and 
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in  many  cases  goes  no  farther.  I think  we  can  trace  a great  many  of  the 
headaches  in  childhood  to  supradural  abscesses  which  have  been  held  in  check 
by  this  process.  Gradually  the  abscess  disappears  and  the  child  becomes 
perfectly  well  without  a diagnosis  even  having  been  made. 

Description  of  Plates. 

Substituted  for  the  plates  thrown  upon  the  screen  and  their  verbal  de- 
scription a few  of  the  most  interesting  have  been  selected  for  illustration  with 
the  brief  accompanying  text. 

I.  Chronic  Suppuration  Middle  Ear.  9 year’s  duration.  Sudden  onset 

of  intracranial  complication,  with  Bell’s  palsy,  mania,  fever.  Operation: 
Stacke-Scliwartze,  with  resection  of  internal  jugular.  Findings:  Chronic 

suppuration  middle  ear,  cholesteatoma  in  antrum,  Septic  Sigmoid  Sinus 
Thrombosis.  Large  epidural  abscess  in  middle  and  posterior  fossae.  Result, 
death  3 weeks  later  due  to  rupture  downwards  into  spinal  canal  of  deep 
seated  cerebellar  abscess  suspected  but  not  localized  (found  at  autopsy). 

II.  Sehwartze  operation.  Note  extensive  backward  softening  along  masto- 
squamosal  suture.  Entire  apophysis  removed. 

III.  Acute  mastoiditis.  Septic  Sigmoid  Sinus  Thrombosis,  Resection 
Internal  Jugular.  Sigmoid  sinus  knee  exposed  in-  MacCuen  Triangle,  one- 
eighth  inch  behind  posterior  wall  of  meatus.  Antrum  lying  below  si,nus  and 
very  difficult  of  access.  Lateral  sinus  choked  with  current  jelly  clot.  Sigmoid 
near  bulb  filled  with  thick  ill  smelling  purulent  clot.  Emissary  vein  just  one 
inch  long  and  thrombosed.  Complete  recovery. 

IV.  Case  at  Children’s  Hospital  showing  unusual  position  of  facial  nerve, 
which  however  was  not  injured. 

V.  Sehwartze.  Complete  exenteration  by  suppurative  process,  with  per- 
foration of  cortex  in  zygomatic  region  anterior  to  pinna.  Dura  of  middle  fossa 
exposed  by  disease. 

VI.  Child  at  Children’s  Hospital.  Tuberculosis.  Acute  mastoiditis.  Had 
been  treated  one  month  previously  bv  Wilde  incision,  behind  at  the  base  and 
above  pinna.  Spontaneous  perforation  anterior  tragus.  Radical  operation. 
Sphacelated  outer  table  was  removed  from  beneath  the  periosteum  as  a soft 
blanket,  looking  not  unlike  a diphtheritic  membrane.  Recovery. 

VII.  Acute  mastoiditis  following  measles,  left  ear,  with  perforation  of 
cortex.  Sehwartze.  Epidural  pocket  encountered  by  following  up  a suspicious 
lead  along  line  of  masto-squamosal  suture. 

VIII.  Sehwartze.  Acute  mastoiditis.  Grippe.  Profile  view.  All  the 
part  shaded  vertically  was  cancellous  tissue,  the  diploetic  contents  being  in  a 
state  of  cloudy  swelling.  This  was  completely  cut  away.  A small  amount 
of  pus  was  found  in  the  antrum.  Further  excavation  was  made  through  a 
layer  of  hard  bone  and  a large  pocket  of  pus  was  encountered  in  that  portion 
represented  by  the  horizontal  shading. 

IX.  Sehwartze.  Acute  mastoiditis.  A vertical  line  dropped  through 
posterior  wall  of  the  external  meatus  showed  one-third  of  apophysis  anterior 
to  this  line  and  below  external  canal.  Lateral  sinus  exposed  in  unusual  posi- 
tion showing  in  its  lowest  aspect  the  jugular  bulb. 
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From  Original  Drawings  made  by  the  Author. 
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THE  MANAGEMENT  OF  TYPHOID  FEVER,  WITH  ESPEC- 
IAL REFERENCE:  TO  DIET.* 

BY  WILLIAM  EGBERT  ROBERTSON,  M.  D. 

PHILADELPHIA. 

Prior  to  the  introduction  of  filtered  water  in  Philadelphia  typhoid 
fever  was  constantly  with  us  in  more  or  less  wide-spread,  epidemic 
form,  assuming  at  times  even  alarming  proportions,  attacking  indis- 
criminately the  well  to  do  and  the  very  poor.  The  Episcopal  Hospital, 
situated  near  the  center  of  an  enormous  mill  district,  at  that  time 
admitted  hundreds  of  typhoid  patients  each  year.  There  are  six  medi- 
cal chiefs  in  all,  two  on  duty  for  four  months  at  a time,  and  an  aver- 
age of  one  to  two  hundred  cases  in  each  service  was  the  rule.  One 
year  over  two  thousand  typhoid  patients  were  admitted.  Since  the 
introduction  of  filtered  water,  however,  the  incidence  of  the  disease 
has  been  greatly  lessened,  and  if  the  Episcopal  Hospital  is  still  an 
index  of  the  number  of  cases  in  general,  in  my  own  service  this  year,. 
I do  not  expect  to  exceed  forty  or  fifty  admissions  in  the  four  months. 
Since  the  sources  of  infection  are  many,  however,  it  is  probable  that 
the  disease  will  always  be  a factor  in  our  morbidity  and  mortality 
statistics.  Its  management  is  therefore  of  perennial  interest.  I say 
management  advisely,  for,  in  the  absence  of  specific  treatment,  each 
case  must  be  handled  individually.  Let  us  assume,  then,  that  we  are 
dealing  with  a case  of  moderate  severity.  How  should  we  proceed  ? 

Owing  to  the  progressive  nature  of  the  intestinal  lesion,  for  the 
vast  majority  of  cases  have  ulcers  in  the  bowel,  it  would  seem  advis- 
able to  determine  as  accurately  as  possible  the  duration  of  the  attack 
as  a guide  to  the  state  of  the  bowel.  If  in  the  first  or  second  week, 
whether  diarrhea  or  constipation  prevail,  small  doses  of  calomel  may 
be  given  with  safety,  though  I never  employ  it  myself.  At  a later 
stage  the  use  of  any  laxative  by  mouth  is  questionable,  for  it  is  quite 
likely  to  induce  a diarrhea,  and  the  very  active  peristalsis  would  cer- 
tainly expose  the  bowel  to  greater  injury,  hemorrhage  or  perforation 
possibly  resulting.  At  any  stage  of  the  disease  it  is  perfectly  safe  to 
give  a saline  enema;  in  the  absence  of  the  above  complications,  and  if 
not  efficient,  a soap-water  enema  may  be  employed.  If  constipation 
predominates,  which  is  the  rule  among  my  cases,  a daily  saline  or 
soap-water  enema  is  given,  except  on  the  days  when  the  patient  has  a 
voluntary  stool.  If  diarrhea  supervenes  and  tympany  is  absent,  no 

*Read  in  the  Section  on  Medicine,  Medical  Society  of  the  State  of  Penn- 
sylvania. Philadelphia  Session,  September  30,  1009.) 
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change  is  made  in  the  diet;  a few  doses  (ten  grains  every  two  hours) 
of  betanaphthol  bismuth  usually  prove  sufficient.  Should  the  diarrhea 
persist,  all  food  is  stopped,  albumin  water  being  given  and  the  bismuth 
continued.  In  my  own  experience,  tympany  is  a complication  much 
to  be  dreaded,  and  should  be  watched  for  constantly.  I will  speak  of 
this  again  later,  but  in  any  case,  should  it  develop,  all  milk  should  be 
stopped  at  once,  and  an  enema  should  be  given  very  slowly,  and  with 
very  little  pressure.  This  should  consist  of  turpentine,  one-half  ounce, 
emulsified  with  egg  albumin  and  two  quarts  of  physiologic  salt  solu- 
tion. I have  never  seen  turpentine  stupes  prove  of  value,  and  the 
rectal  tube,  while  it  may  relieve  for  the  time  being,  does  not  assist 
in  tbe  prevention  of  reaccumulation  of  gas.  Xor  has  eserin  salicylate 
proved  effectual. 

Tympany,  even  of  a mild  grade,  is  very  rarely  present  in  patients 
taking  a moderate  diet,  including  carbohydrates,  and  never  occurs  in 
.any  such  cases  to  a marked  degree.  The  greatest  distention  1 have 
ever  seen  occurred  in  milk-fed  cases.  One  young  girl  recently  ad- 
mitted to  my  service,  who  had  been  ill  a little  over  three  weeks,  and 
who  had  received  nothing  but  milk,  was  enormously  distended,  had 
diarrhea,  promptly  developed  a hemorrhage  and  died  a couple  days 
later. 

One  remedy,  which  has  always  seemed  to  me  of  very  distinct 
value  throughout  all  stages  of  the  disease,  is  dilute  hydrochloric  acid. 
In  the  few  instances  in  which  I have  lifted  the  stomach  contents  o.t' 
patients  ill  with  typhoid  fever,  I have  found  hydrochloric  acid  greatly 
diminished  or  absent,  just  as  Weil  found  some  years  ago.  This  led 
me  to  employ  it,  as  it  seems  a physiologic  need.  An  initial  dose  of 
twenty  minims  is  ordered,  to  he  given  every  four  hours,  each  time  one- 
half  hour  after  a feeding.  If  the  tongue  is  very  dry  the  dose  is  in- 
creased to  thirty  minims  and  up  to  a dram  if  the  mouth  is  very  bad 
with  sordes  on  gums  and  lips.  A series  of  such  cases  was  treated  with 
turpentine,  but  it  is  an  unpleasant  drug.  It  materially  impaired  the 
taste  for  food,  and  was  far  less  efficient  than  the  larger  doses  of  dilute 
hydrochloric  acid;  this  latter  has  the  merit  of  aiding  gastric  digestion 
and,  indirectly,  of  the  production  of  secretion  and  of  stimulating  pan- 
creatic activity.  Alcohol  I have  not  employed  at  all  for  several  years, 
unless  I happen  to  know  that  the  patient  has  been  accustomed  to  use 
it  liberally.  It  is  a nitrite  in  its  action,  and  therefore  seems  contrain- 
dicated for  all  cases  have  low  blood  pressure  with  peripheral  vascular 
dilatation.  In  the  severelv  toxic  and  adynamic  eases,  and  with  those 
who  void  but  little  urine,  I have  been  employing  continuous  enteroc- 
lysis  of  late,  i.  e.,  continuous  for  forty-eight  hours,  if  it  is  tolerated; 
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if  not  then  a pint  of  saline  is  allowed  to  flow  in  during  each  alternate 
two  hours,  interrupted  enteroclvsis,  and  with  very  satisfying  results. 
In  two  very  severely  toxic  cases  recently,  one  patient  being  uncon- 
scious, having  involuntary  stools  and  urine,  amelioration  of  the  symp- 
toms rapidly  followed,  and  while  it  was  not  possible  to  employ  contin- 
uous enteroclvsis  on  the  patient  with  involuntary  discharges,  he  toler- 
ated and  absorbed  a pint  of  saline  solution  given  intermittently,  as 
previously  described.  Dr.  Eiesman  recently  reported  favorably  some 
observations  upon  cases  treated  in  this  manner. 

One  question  that  arises  in  nearly  every  case,  whether  treated  at 
home  or  in  the  hospital,  is  how  the  fever  shall  be  dealt  with.  Is  the 
fever  of  itself  a menace.  If  so,  how  long  may  it  be  disregarded,  or 
how  high  may  it  be  permitted  to  go  without  detriment  to  the  patient  ? 
It  is  not  necessary  at  this  time  to  consider  in  detail  the  various  views 
of  Virchow,  Liebermeister,  Senator,  Cohnheim,  Pfliiger  and  others,  as 
to  the  significance  of  fever  as  such.  One  clinical  fact  is  worthy  of 
comment,  however,  and  that  is,  given  two  patients  with  the  same  dis- 
ease, both  objectively  very  ill,  but  one  with  high  temperature,  the 
other  with  very  little  or  no  fever,  the  prognosis  is  far  more  grave  in 
the  case  with  low  temperature.  The  low  temperature  in  many  cases 
of  pneumonia  in  old  people  is  an  example.  These  are  usually  fatal. 
This  fact  seems  to  indicate  that,  within  certain  limits,  fever  is  an  evi- 
dence of  favorable  reaction  on  the  part  of  the  tissues  of  the  individual 
diseased.  That  it  is  in  itself  a stimulant,  or  associated  with  stimulat- 
ing factors,  is  likewise  a common  clinical  observation.  Further,  just 
as  the  daily  temperature  ranges  within  certain  limits  in  health,  there 
being  a normal  curve,  so  in  the  fever  of  infectious  diseases,  there  is  an 
approach  to  a normal  type  of  curve,  i.  e.,  normal  to  each  particular 
infection.  Modified  more  or  less  by  several  factors,  this  type'  of  curve 
is  dependent  mainly  upon  the  life  cycle  of  the  infecting  agent,  as 
shown  by  the  curve  of  relapsing  fever,  the  different  malarial  infections 
and  typhoid  fever.  This  being  the  case,  it  can  readily  be  understood 
that  the  usual  efforts  to  induce  antipyresis  do  not  modify  the  major 
febrile  cycle,  that  during  the  acme  of  the  curve,  sponges,  plunges  or 
packs  modify  the  curve  only  during  the  period  of  their  application, 
often  but  slightly  or  not  at  all  in  many  cases ; and  that  fever  promptly 
resumes  its  former  level  when  these  measures  are  stopped.  Towards 
defervescence,  the  temperature  is  much  more  readily  influenced  than 
during  the  height  of  the  infection.  It  is  not  at  all  unusual,  during 
the  fastigium,  to  have  a rise  of  temperature  of  two  or  three-fifths  of 
a degree,  even  a little  more,  during  a sponge  or  pack. 

I have  not  been  able  to  make  any  impression  on  the  curve  of  a 
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tertian  malaria,  the  fever  being  107  at  the  time,  by  an  ice  pack  con- 
tinued for  an  hour  and  a half.  It  was  then  stopped  only  because  of 
intense  discomfort  and  cyanosis.  A prolonged  trial  of  sponges,  packs, 
alcohol  rubs,  plunges  at  70  degrees  for  fifteen  minutes  and  at  95 
gradually  cooled  to  80  and  continued  for  one  to  two  hours,  having 
yielded  no  beneficent  result,  together  with  the  reasons  previously  ex- 
pressed, have  led  me  to  abandon  these  measures.  Still  another  and 
very  important  reason  is  that  an  order  to  sponge,  or  pack,  or  plunge 
at  any  given  temperature  in  a hospital  ward  with  a number  of  cases 
practically  means  a continuous  performance.  The  ward  is  constantly 
in  commotion,  the  patient’s  rest  is  broken  day  and  night,  thus  intro- 
ducing an  additional  cause  for  exhaustion  attendant  upon  prolonged 
febrile  states.  In  my  wards  (as  well  as  in  private  work)  the  patients 
are  not  disturbed  from  11  p.  M.  to  6 or  7 a.  m.  (the  former  hour  in 
the  wards)  unless  their  condition  is  sufficiently  grave  to  require  con- 
stant watching  and  some  special  care,  then  they  are  placed  in  a separ- 
ate room,  in  order  that  the  other  patients  in  the  ward  may  procure  the 
necessary  rest.  No  food  or  medicine  is  given  as  a routine  during  the 
night. 

In  answer  to  the  questions  previously  put,  in  the  vast  majority 
of  cases  the  fever  simply  as  fever,  requires  no  treatment.  From  the 
standpoint  of  pathologic  physiology  it  may  be  looked  upon  as  a natural 
reaction,  varying  in  type  with  the  provocative  cause.  When  it  goes 
above  105  degrees,  however,  and  then  only  if  repeated,  efforts  should 
be  made  to  lower  it.  With  malaria,  in  most  instances,  this  can  be 
done  specifically  by  quinin,  i.  e.,  a repetition  can  be  prevented.  Such 
is  not  the  case  with  typhoid.  Antipyresis  by  hydrotherapy  having 
proved  unsatisfactory  in  my  hands,  the  usual  coal-tar  products  being 
universally  regarded  as  dangerous,  I was  led  to  try  aspirin  somewhat 
empirically.  Salicylates  had  apparently  been  of  some  service  in  cer- 
tain types  of  fever,  so  I thought  I would  try  the  effect  of  the  acetyl 
radical.  The  result  was  almost  startling  as  the  charts  show.  A single 
dose  of  ten  grains  caused  a fall  of  five  degrees  in  one  case,  seven  de- 
grees in  another,  in  the  space  of  four  hours,  accompanied  by  a profuse 
sweat,  but  without  cyanosis  or  collapse.  The  pulse  came  down,  but 
retained  its  volume  and  remained  of  good  tone.  When  the  tempera- 
ture rose  again,  it  was  not  nearly  so  high,  and,  judging  from  the  curve, 
the  influence  of  the  drug  was  maintained  for  two  to  three  days,  as  it 
gradually  mounted,  step-like,  but  did  not  reach  quite  the  previous 
height.  Since  then  I have  given  it  in  five  grain  doses  with  salutary 
effect  whenever  the  fever  became  very  high,  and,  though  doubting  the 
wisdom  of  interfering  in  a routine  manner  with  what  may  be  looked 
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Dpon  as  a natural  temperature  reaction,  I am  giving  to  some  of  my 
cases  five  grain  doses  of  aspirin  three  times  daily,  to  others  two  and  a 
half  grains  every  three  hours,  carefully  noting  the  result.  I do  not 
wish  it  to  be  understood  that  I never  resort  to  hydrotherapy,  but  that 
I never  employ  it  routinely,  and  on  the  rather  rare  occasions,  it  is  not 
with  the  idea  of  reducing  fever  but  with  a view  to  toning  up  the  ner- 
vous system.  All  of  my  patients  also  receive  one  daily  bath,  but  this  is 
for  cleansing  purposes  and  is  given  in  the  morning,  and  sometimes  a 
luke-warm  sponge  in  the  evening,  if  there  is  marked  restlessness. 

Finally,  in  the  management  of  typhoid  fever,  and  one  of  the  most 
important  factors,  we  have  the  question  of  diet.  Struck  with  the 
marked  emaciation  and  great  weakness  of  the  typhoid  patient  fed  in 
the  conventional  manner,  about  sixteen  years  ago  I began  to  feed  mv 
patients  more  liberally,  and  in  September,  1902,  presented  a paper  on 
the  subject  before  the  Philadelphia  County  Medical  Society.  Since 
that  time  my  larger  experience  has  only  served  to  confirm  me  in  the 
view  that  while  the  duration  of  the  febrile  period  is  but  little  abridged, 
perhaps  not  at  all,  judging  from  the  clinical  picture,  the  severity  of  the 
attack  is  mitigated,  and  in  two  to  four  days  after  the  temperature  be- 
comes normal,  in  the  vast  majority  of  instances,  the  patient  gets  out 
of  bed.  not  having  lost  much  weight,  and  the  return  of  strength  is  pro- 
portionately rapid.  The  bright  expression,  clean  tongue,  absence  of 
tympany,  maintenance  of  flesh  and  strength,  rarity  of  complications 
and  prompt  convalescence,  all  betoken  the  greater  ability  of  so-called 
fed  cases  to  combat  the  infection. 

Another  fact  of  great  practical  interest  in  this  connection  is  as 
follows:  Typhoid  carriers,  those  who  harbor  the  infection  for  some 

time  after  recovery  from  the  disease,  have  been  reported  by  various 
observers  as  constituting  about  twenty  to  thirty  per  cent,  of  all  cases. 
I have  no  direct  knowledge  of  their  proportion,  but  among  fed  cases 
in  my  ward,  1 have  had  but  one  case  of  typhoid  bacilluria  in  the  past 
two  years.  During  that  time  I have  had  the  urine  of  all  typhoid 
patients  cultured  at  or  about  the  time  the  temperature  became  normal. 
I did  not  look  over  the  records  but  I should  suppose  over  one  liundred 
cases  have  been  studied  bacteriologieally.  I can  not  explain  these 
findings  on  any  other  ground  than  that,  when  fed,  patients  develop 
more  complete  resistance. 

In  the  absence  of  specific  treatment,  recovery  depends  upon  the 
ability  of  a patient  to  manufacture  autogenouslv  the  necessary  anti- 
bodies. It  seems  justifiable  to  suppose  that  he  is  best  equipped,  the 
more  nearly  his  metabolism  is  maintained  at  normal.  In  infectious 
fevers  there  is  considerable  tissue  waste  as  shown  bv  increased  elimina- 
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tion  of  nitrogen,  by  augmentation  of  urea,  indicative  that  the  proteins 
are  chiefly  concerned.  As  the  muscles  comprise  nearly  one-half  the 
body  weight,  the  loss  of  weight  suggests  an  increased  oxidation,  es- 
pecially of  the  muscle  tissue.  That  fever  per  se  is  not  responsible, 
is  proved  by  the  fact  that,  in  hyperthermia,  i.  e.,  increased  temperature 
due  to  excessive  nervous  or  muscular  activity,  injuries  to  the  brain  or 
following  the  use  of  certain  drugs,  as  belladonna,  or  even  in  heat 
stroke,  such  marked  elimination  does  not  occur.  In  infectious  fevers, 
therefore,  in  addition  to  the  effect  of  the  toxins,  we  have  the  secondary 
effects  due  to  the  products  of  morbid  catabolism.  These  latter  are 
certainly  minimized  in  those  individuals  to  whom  suitable  and  suffi- 
cient food  is  given,  the  physical  gain  thereby  enabling  the  patient 
better  to  cope  with  the  toxins.  However,  in  fever,  there  is  more  or 
less  impairment  of  the  appetite,  and,  especially  when  too  little  variety 
in  food  is  allowed,  the  psychic  stimulant  is  lacking.  High  tempera- 
ture alone  takes  away  the  keen  edge  of  appetite,  as  we  all  realize  in 
hot  weather.  Fasting  too,  after  the  first  few  days,  robs  one  of  the 
desire  to  eat.  Further,  in  pyretic  states,  hydrochloric  acid  in  dimin- 
ished or  absent.  Despite  these  facts,  in  practice  we  find  that  very 
few  refuse  food  absolutely,  and  that  with  the  use  of  dilute  hydrochloric 
acid  and  a variety  of  foods,  “the  appetite  comes  with  the  eating”  as 
Eabelais  puts  it.  Normally  the  potential  energy  of  the  food  of  a 
healthy  man  is  3000  to  4000  calories  a day,  depending  upon  the  char- 
acter of  his  work  and  the  amount  of  exercise  he  takes.  In  most  in- 
stances the  former  figures  more  nearly  approach  the  normal.  It  is 
not  possible  to  determine  the  number  of  calories  required  by  a fever 
patient.  At  rest,  no  one  needs  as  much  as  when  exercising,  but  the 
destructive  effect  of  fever  raises  the  quota. 

On  a milk  diet  it  is  rarely  possible  to  get  the  patient  to  take  over 
two  quarts  daily,  and  I think  three  pints  would  be  nearer  the  average 
Chittenden  estimates  the  potential  energy  of  a pint  of  milk  at  325 
calories,  or  975  daily,  manifestly  a starvation  diet,  altogether  apart 
from  its  failure  to  appeal  to  the  palate  when  the  sole  or  chief  food, 
for  the  caloric  value  of  plain  broths  is  negligible.  It  is  claimed  by 
some  that  a milk  diet  increases  the  tendency  to  thrombosis,  owing  to 
the  presence  of  calcium  salts.  Whether  this  be  true  or  not,  thrombosis 
is  a very  rare  condition  in  fed  cases.  Metabolism  experiments  have 
shown  that  on  a liberal  diet  in  typhoid  fever,  about  eighty  per  cent,  of 
the  nitrogen  is  consumed  and  assimilated,  but  most  important  is  the 
fact  that  carbohydrates  are  the  great  conservers  of  fat  and  proteins. 
Neither  proteins  nor  fats  have  this  power  to  nearly  the  same  extent, 
and  since  in  fever  there  is  an  ever  present  protein  catabolism,  it 
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would  seem  unwise  to  add  more  protein,  but  rather  attempt  to  pre- 
vent the  usual  waste.  This  can  be  met  by  giving  some  carbohydrates 
to  every  patient,  and  at  the  same  time  one  may  bring  up  the  total 
daily  caloric  value  to  somewhere  between  2000  and  2500.  In  all 
profoundly  toxic  cases,  when  the  mental  processes  are  sluggish,  or  if 
for  any  reason  other  food  is  refused,  one  may  add  milk  sugar  to  the 
milk.  On  a basis  of  two  quarts  of  milk  daily  we  would  furnish  1300 
calories.  To  bring  the  total  up  to  2000,  700  calories  of  milk  sugar 
would  be  required,  and  as  one  gram  furnishes  four  calories,  175  grams 
or  about  six  ounces,  would  be  necessary.  There  is  nothing  in  such  a 
diet  to  alarm  the  most  tenacious  adherent  to  the  plan  of  liquid  feeding. 
Usually,  however,  it  is  possible  to  administer  a greater  variety,  and  it 
is  a striking  fact  that  the  desire  for  food  increases  proportionately. 
My  own  plan  is  to  give  three  feedings  daily  at  four  hour  intervals. 
Of  course  it  is  not  possible  to  procure  a large  variety  of  foods  for  a 
ward  service,  but  a simple  soft  diet  presents  a sufficient  change.  We 
speak  of  it  as  a typhoid  diet  and  it  is  as  follows: — 

Breakfast:  Soft  boiled  eggs;  toast  or  wheat  bread  and  butter; 

a cereal  and  coffee  or  cocoa. 

Dinner:  Broth  made  with  chicken  and  thickened  with  rice  or 

barley,  not  strained;  fish;  baked  potato  with  butter,  or  a sort  of 
potato  soup  (potato  partially  cooked  in  water  than  sliced  and  finally 
cooked  in  milk)  ; toast  or  plain  bread;  soft  custards;  junket  and  milk. 

Supper : Soft  boiled  egg ; toast  or  wheat  bread  and  butter ; baked 

custard;  tea,  coffee  or  cocoa. 

At  two-hour  intervals  between  the  feedings  a liquid  diet  is  given 
of  milk,  thickened  chicken  broth  as  above,  or  cocoa.  Every  four 
hours  dilute  hydrochloric  acid,  well  diluted  in  water,  is  given  one-half 
hour  after  meals.  The  dose  is  regulated  according  to  the  type  of  case, 
beginning  with  twenty  minims  and  increased  if  the  tongue  becomes 
dry.  The  maximum  does  is  one  dram. 

In  private  cases  the  dietary  is  fuller;  jellies,  baked  or  stewed 
apple,  apple  sauce,  strained,  cooked  tomatoes,  ice  cream,  salad  with 
dressing,  and  oysters  are  permitted. 

Some  of  these  foods  are  given  not  for  their  caloric  value,  which 
in  some  instances  is  low,  but  because  they  appeal  to  the  appetite  and 
increase  the  zest  with  which  the  meal  is  taken.  Meats  are  never  given 
chiefly  because  large  protein  values  are  not  required.  The  stools  are 
carefully  watched  routinely.  Most  of  the  cases  are  slightly  consti- 
pated, requiring  a saline  or  soapwater  enema  every  second  or  third 
day;  a few  get  one  every  day.  It  is  very  exceptional  to  have  over  two 
voluntary  stools  daily  in  any  case.  Slacked  lime  is  placed  in  every 
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bed  pan,  rather  for  its  esthetic  effect,  for  it  is  a very  satisfactory  de- 
odorizer, no  small  advantage  either  in  a hospital  ward  or  private  room. 

I desire  finally  to  call  attention  to  the  fact  that  patients  on  a milk 
diet  almost  uniformly  develop  a rather  marked  toxic  nephritis.  The 
total  volume  of  urine  is  small;  specific  gravity,  high;  albumin,  present 
in  considerable  amount ; and  hyalin  and  granular  casts  the  rule ; often 
epithelial  casts,  and  even  blood  is  not  uncommon.  Fed  cases  void 
nearly  the  normal  amount;  specific  gravity,  1.018  or  1.020,  often* 
lower,  with  a trace  of  albumin;  casts  are  exceptional,  and  there  is  no 
blood.  These  differences  I think  are  due  in  part  to  the  salt  taken  with 
the  food,  and  in  part  to  the  conservation  of  the  renal  system  as  a result 
of  better  resistance,  and  because  of  lessened  protein  catabolism. 

This  paper  was  not  designed  as  a statistical  report,  that  may 
follow  later,  but  merely  to  record  the  clinical  results  in  a large  number 
of  cases.  I am  greatly  indebted  to  Dr.  C1.  Y.  White,  the  pathologist 
of  the  Episcopal  Hospital,  and  to  his  staff,  for  the  vast  amount  of 
work  that  they  have  done  in  making  blood  and  urine  cultures,  white 
counts,  Widal  reactions  for  typhoid,  colon  or  para  groups,  and  other 
laboratory  examinations. 


ON  THE  ACTION  OF  CERTAIN  OXIDIZING  SUBSTANCES 
UPON  THE  RESPIRATORY'  CENTER. 

A PRELIMINARY  REPORT.* 

BY  A.  S.  LOEVENHART  AND  W.  E.  GROVE. 

FROM  THE  PHARMACOLOGICAL  LABORATORY  OF  THE 
UNIVERSITY  OF  WISCONSIN, 

MADISON. 

The  process  of  respiration  is  ordinarily  looked  upon  as  a purely 
mechanical  function,  and  when  we  think  of  respiration  we  ordinarily 
think  of  the  rushing  of  air  into  and  out  of  the  lungs,  the  alteration 
in  the  form  of  the  thorax,  and  the  nervous  and  muscular  mechanism 
by  which  this  is  brought  about.  However,  the  essential  part  of  the 
process  of  respiration  is  something  much  more  deep  and  subtle  than 
this.  It  goes  on  in  animals  possessed  of  no  differentiated  muscular 
and  nervous  mechanism — in  fact  it  is  occurring  in  every  living  cell 
of  both  animal  and  plant  origin,  and  any  interruption  or  interference 
with  it  speedily  results  in  the  death  of  the  cell.  The  essential  part 

•Read  at  the  63rd  Annual  Meeting  of  the  State  Medical  Society  of  Wis- 
consin, June  30,  1909. 
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of  the  process  is  not  the  rushing  of  air  into  the  lungs  and  the  forma- 
tion of  oxyhemoglobin,  but  it  is  the  utilization  of  the  oxygen  brought 
to  it  by  each  cell  in  the  body.  Viewed  in  this  sense  oxygen  is  nothing 
more  or  less  than  a foodstuff,  and  oxygen  metabolism  should  be  con- 
sidered to  be  quite  analogous  to  nitrogen  metabolism,  carbon  meta- 
bolism, mineral  metabolism,  etc.,  all  of  which  make  up  the  great 
subject  of  nutrition.  The  respiratory  movements,  the  hemoglobin,  etc., 
merely  constitute  the  superb  mechanism  by  which  oxygen  is  carried  to 
the  cells  which  need  it. 

For  the  purposes  of  this  paper  it  is  not  necessary  for  us  to  concern 
ourselves  with  the  complicated  muscular  apparatus  by  which  the  in- 
spiratory and  expiratory  movements  are  brought  about,  except  that  in 
each  case  the  coordinated  action  of  many  muscles  is  necessary.  These 
muscles  are  supplied  with  motor  nerves  which  take  their  origin  from 
different  parts  of  the  cerebro-spinal  axis,  and  it  seems  obvious  from 
the  important  and  continual  nature  of  the  process  that  there  must  be 
some  point  in  the  nervous  system  where  their  separate  actions  are 
controlled  and  coordinated.  This  is  done  by  a group  of  cells  which  is 
called  the  respiratory  center.  It  has  been  much  discussed  whether  we 
have  separate  centers  for  inspiration  and  expiration.  If  two  centers 
really  exist  they  must  necessarily  be  in  very  close  connection.  We 
cannot  sav  that  the  same  cells  exercise  both  functions,  and  it  is  imma- 
terial whether  we  consider  both  activities  as  functions  of  different 
parts  of  the  same  center  or  of  different  centers  or  of  exactly  the  same 
cells. 

Respiration  ordinarily  goes  on  quite  involuntarily  but  it  is  under 
voluntary  control.  The  respiratory  center  not  only  coordinates  the 
activity  of  the  respiratory  muscles  but  also  determines  the  rate  and 
depth  of  the  respirations.  This  it  does  in  response  to  the  actual 
physiological  needs  of  the  tissues  of  the  body  and  also  in  response  to 
certain  psychical  impulses.  It  is  a matter  of  common  observation  that 
the  respiratory  rate  may  change  with  certain  emotions;  sometimes  the 
rate  is  increased  sometimes  slowed  and  sometimes  the  breath  is  held 
in  response  to  emotions.  In  fact,  the  close  relation  between  the 
emotions  and  the  respiratory  center  is  well  brought  home  by  the  fact 
that  both  laughing  and  crying  are  largely  respiratory  phenomena. 

We  are  here  concerned,  however,  with  the  response  of  the  respira- 
tory center  to  the  actual  physiological  needs  of  the  tissues  for  oxygen 
and  the  needs  of  the  tissues  for  the  expulsion  of  carbon  dioxide.  Since 
the  rate  of  the  periodic  discharge  of  these  cells  must  determine  the 
entrance  of  oxygen  and  exit  of  carbon  dioxide,  it  is  obvious  that  the 
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cells  constituting  this  center  must  have  become  exceedingly  sensitive 
to  changes  in  the  oxygen  and  carbon  dioxide  content  of  the  blood 
since  they  must  respond  to  these  changes  before  any  of  the  tissues 
of  the  body  feel  or  suffer  from  the  change  in  the  gaseous  composition 
of  the  blood.  In  response  to  this  physiological  demand  the  cells  of 
the  respiratory  center  exhibit  increased  activity  to  a diminution  of 
oxygen  or  an  excess  of  carbon  dioxide  in  the  blood,  and  they  respond 
with  decreased  activity  to  an  increase  in  the  oxygen  or  a diminution  in 
the  amount  of  carbon  dioxide  in  the  blood. 

It  is  a matter  of  daily  observation  that  vigorous  muscular  exercise 
results  in  an  increase  in  the  respiratory  activity.  What  is  the  explana- 
tion of  this  phenomenon?  The  muscles  are  giving  off  to  the  blood 
large  amounts  of  carbon  dioxide  and  taking  up  large  amounts  of 
oxygen,  and  the  attendant  changes  in  the  gaseous  composition  of  the 
blood  is  the  cause  of  the  increased  rate  and  depth  of  the  respirations. 
It  has  been  shown  by  the  very  beautiful  physiological  experiments 
of  Haldane  and  Priestly  that  the  respiratory  center  is  much  more 
sensitive  to  changes  in  the  carbon  dioxide  content  of  the  blood  than  to 
changes  in  its  oxygen  content.  Since  a decrease  in  the  oxygen  in  the 
blood  is  under  physiological  conditions  always  associated  with  an 
increase  in  its  carbon  dioxide  content,  the  mechanism  which  has  been 
developed,  viz.,  extreme  sensitiveness  to  carbon  dioxide,  is  quite  as 
good  as  if  it  were  equally  sensitive  to  changes  in  the  oxygen  content 
of  the  blood. 

The  question  may  still  be  asked : how  does  an  excess  of  carbon 
dioxide  stimulate  the  cells  of  the  respiratory  center  and  how  does 
oxygen  in  a lesser  degree  exercise  a reverse  influence?  Upon  this 
further  analysis  of  the  respiratory  phenomena  there  have  been  no 
contributions  as  far  as  we  are  aware.  We  have  sought  to  throw  some 
light  on  this  fundamental  question.  Our  work  is  by  no  means  com- 
pleted, but  we  have  arrived  at  some  interesting  results  to  which  we 
should  like  to  call  your  attention  very  briefly. 

We  started  out  with  the  idea  that  the  carbon  dioxide  and  oxygen 
influence  some  fundamental  metabolic  process  in  the  cells  of  the  respi- 
ratory center.  Now,  the  only  fundamental  chemical  processes  occur- 
ring in  living  cells  and  regarding  which  we  have  any  certain  knowl- 
edge are  processes  of  oxidation  and  of  hydrolysis.  F'rom  every  point  of 
view  it  would  seem  that  these  substances  probably  influence  the  process 
of  oxidation  occurring  within  the  cells  constituting  the  respiratory 
center,  and  therefore  we  began  a study  of  substances  which  influence 
the  oxidative  process  in  general  in  living  matter.  Oxidation  in  living 
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matter  is  carried  on  by  means  of  a class  of  enzymes  or  ferments 
called  oxidases.  These  enzymes  are  capable  of  promoting  the  oxida- 
tion of  certain  substances.  Quite  a few  substances  are  known  which 
interfere  with  or  inhibit  the  action  of  these  enzymes,  the  best  known 
and  most  studied  of  which  is  the  powerful  poison  hydrocyanic  acid. 
This  substance  even  in  very  small  quantities  exercises  a profound 
influence  on  the  respiratory  center.  It  first  stimulates  and  then 
paralyzes  it.  This  has  been  long  known  and  it  has  for  years  seemed 
to  us  to  offer  excellent  evidence  that  the  oxidative  processes  occurring 
in  the  respiratory  center  bear  an  inverse  relation  to  the  rate  and 
strength  of  their  periodic  discharge.  In  serious  hydrocyanic  acid 
poisoning  the  blood  is  saturated  with  oxygen  because  the  oxidative 
processes  in  the  tissue  are  paralyzed  and  the  tissues  are  unable  to  take 
up  ox}rgen  from  the  blood.  The  venous  blood  becomes  red  and  yet 
with  the  blood  saturated  with  oxygen  and  poor  in  carbon  dioxide,  con- 
ditions which  would  ordinarily  mean  that  the  respiratory  center  would 
be  quiescent,  we  find  the  respiratory  center  is  tremendously  stimulated. 
The  obvious  explanation  is  that  although  the  blood  contains  much 
oxygen  and  little  carbon  dioxide,  yet  the  oxidative  processes  in  the 
cells  of  the  respiratory  center  are  interfered  with,  and  that  these 
processes  are  the  real,  essential  and  final  criterion  of  the  activity  of 
these  cells,  and  that  this  activity  varies  inversely  with  their  own 
oxidative  processes. 

In  order  to  gain  further  evidence  bearing  on  this  point  it  was 
necessary  to  find  other  substances  which  act  in  a manner  quite  oppo- 
site to  that  of  hydrocyanic  acid,  viz.,  substances  which  would  promote 
the  normal  physiological  oxidation.  No  such  substance  capable  of 
being  injected  intravenously  in  animals  has  been  studied.  The  power- 
ful oxidizing  substances  such  as  potassium  permanganate,  potassium 
ferrocyanide,  chlorates,  bromates  and  iodates  when  injected  intra- 
venously cause  the  formation  of  methemoglobin.  This  change  would 
prevent  their  being  used  for  our  purpose.  Milder  oxidizing  agents 
were  required.  Hydrogen  peroxide  could  not  be  used  because  it  is 
decomposed  by  the  blood  into  water  and  oxygen,  which  latter  would 
cause  death  by  gas  embolism.  It  is  necessary  to  have  a soluble  sub- 
stance in  order  to  inject  it. 

We  have  studied  the  action  of  the  following  substances  to  which 
reference  has  already  been  made,  viz.,  iod benzoic  acid,  iodosobenzoic 
acid,  iodoxvbenzoic  acid,  which  were  injected  intravenously  as  the  so- 
dium salts  in  equi molecular  solutions,  and  records  of  the  blood  pres- 
sure. the  heart  rate  and  the  respiration  were  taken. 
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If  by  forced  respirations  an  animal  is  well  ventilated,  on  ceasing 
the  artificial  respirations  the  animal  is  found  to  be  in  a condition  of 
apnoea,  viz.,  it  does  not  breathe  for  quite  a while.  Finally  as  the 
oxygen  in  the  blood  decreases  and  the  carbon  dioxide  accumulates  to 
the  normal  amount,  the  respirations  return  spontaneously.  The  dura- 
tion of  the  apnoea  varies  directly  with  the  extent  of  the  ventilation. 
We  have  found  that  our  substances,  iodosobenzoic  acid  and  iodoxyben- 
zoic  acid  cause  the  animal  to  pass  into  a condition  of  apnoea  from  which 
it  spontaneously  recovers  exactly  as  in  forced  ventilation.  Iodbenzoic 
acid  contains  no  active  oxygen  and  is  entirely  without  such  action. 
Iodoxybenzoic  acid  is  apparently  more  powerful  than  iodosobenzoic 
acid  and  it  contains  twice  as  much  active  oxygen  as  the  latter. 

Our  work  seems  to  prove,  therefore,  that  the  excess  of  carbon 
dioxide  and  diminution  of  oxygen  in  the  blood  increase  the  respiratory 
movements  by  interfering  with  the  oxidative  processes  in  these  cells. 
In  other  words,  up  to  the  point  of  paralysis  and  death  an  increase 
in  the  oxidation  in  these  cells  means  a decrease  in  the  rate  and 
intensity  of  their  periodic  discharge,  and  conversely  a decrease  in  the 
oxidative  processes  occurring  within  them  causes  an  increase  in  the 
rate  and  intensity  of  their  periodic  discharge.  This  offers  a new 
method  for  determining  the  presence  or  absence  in  a compound  of 
oxygen  which  can  serve  the  purposes  of  physiological  oxidation. 

The  work  presents  a large  number  of  therapeutic  suggestions, 
but  we  are  not  yet  in  a position  to  report  on  this  phase  of  the  subject. 
We  may  state,  however,  that  these  substances  possess  marked  antiseptic 
properties. 


THE  CURE  OF  TRAUMATIC  NEUROSIS. 

BY  TOM  A.  WILLIAMS,  M.  B.,  C.  M.  (EDIN.) 

WASHINGTON,  D.  C. 

Medical  men  are  often  reproached  with  their  helplessness  against 
the  functional  disabilities  which  ensue  upon  industrial  accidents. 
They  would  be  very  glad  to  call  this  stigma  unjust.  But  although 
they  no  longer  believe  that  traumatic  neurosis  is  due  to  spinal  com- 
motion, and  indeed  are  beginning  to  see  that  it  is  really  a psychosis, 
(1)  they  have  not  yet  made  themselves  familiar  with  the  method  of 
treating  this  affection. 

The  repute  of  medical  men  also,  in  consequence,  suffers  much, 
especially  in  courts  of  law;  for  in  this  matter  medical  witnesses 
greatly  lack  in  precision,  and  are  very  much  at  variance  in  their  opin- 
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ions,  which  have  not  rested  largely  upon  demonstratable  facts,  but  have 
been  founded  upon  metaphjTsical  theories  on  the  one  hand,  or  the 
various  rules  of  thumb  on  tbe  other. 

As  the  main  social  function  of  the  medical  profession  is  its  power 
over  disordered  bodily  functions,  1 make  no  apolog}'  in  presenting  the 
following  case;  for  its  study  very  clearly  shows  the  way  in  which  we 
can  attain  power  to  cure  that  hitherto  obstinate  affection,  the  trau- 
matic neurosis. 

A Case. — It  is  that  of  a railroad  brakeman  who  was  thrown  by 
the  giving  way  of  a stirrlip  while  his  train  was  traveling  about  ten 
miles  an  hour.  He  fell  on  the  small  of  his  back  against  a bank  of 
earth,  rolled  over  two  or  three  times,  and  lost  consciousness  for  over 
half  an  hour.  After  crawling  about  half  a mile  he  was  found.  He 
felt  sick  all  over,  and  brought  up  blood,  which  also  came  from  the 
urine  and  bowels;  only  that  day,  however.  After  reaching  his  home 
town,  he  was  assisted  to  his  house,  over  a quarter  of  a mile  away.  He 
did  not  sleep  that  night,  but  rested  the  next  morning.  In  the  after- 
noon, he  became  restless,  and  sticking  pains  occurred  in  the  back  and 
lasted  several  days.  He  was  up  and  about  with  a crutch  in  fourteen 
days;  but  shortly  afterwards  he  lost  the  use  of  his  legs,  having  to 
move  them  with  his  hands ; he  then  walked  about  on  crutches,  though 
he  felt  faint  after  progressing  two  or  three  squares.  On  account  of 
anxiety  and  want  of  means,  he  soon  after  went  to  live  with  his  mother, 
his  wife  going  to  her  father.  When  questioned,  he  replied : “Well,  yes, 
I missed  her;”  but  he  stated  that  he  was  too  much  pre-occupied  with 
his  health  to  care  much.  About  three  months  later,  he  was  able  to 
hobble  with  a stick  only,  but  varied  from  day  to  day  in  his  power  to 
do  so. 

He  says  he  felt  a buzzing  and  severe  pain  in  tbe  head  as  well  as 
in  the  back ; these  did  not  begin  until  one  month  after  the  injury.  He 
worried  much  over  his  position  and  circumstances  and  the  dependence 
of  his  wife,  in  being  unable  to  help  her  and  his  mother,  who  was  an 
invalid  with  a younger  boy  to  take  care  of.  (He  wept  while  relating 
this.)  He  had  never  worried  before  his  accident,  but  now  he  could 
not  help  it,  for  though  he  was  owed  $225.00  by  an  accident  insurance 
company,  they  would  not  pay  him  anything.  He  did  not  know  what 
to  think  about  his  health ; for  though  the  railroad  doctor  upon  seeing 
him  after  the  accident  declared  that  he  would  soon  recover  and  be  able 
to  work,  he  had  lost  over  twenty  pounds  in  weight,  had  become  very 
weak,  had  sore  throat,  capricious  appetite  and  sallow  skin,  and  wept 
nearly  every  day.  Moreover,  about  ten  days  after  tbe  injury,  two  other 
doctors,  called  in  by  his  family,  each  said  independently  of  the  other 
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that  he  had  congestion  of  the  spine,  which,  though  probably  temporary, 
might  last  a life-time.  He  had  a very  severe  “fainting-spell”  one  day 
after  a cold  ; but  when  interrogated,  he  confessed  to  having  eaten  a 
large  meal  of  sweet  milk  and  cold  slaw,  and  this  was  the  only  occasion 
since  the  accident  upon  which  he  had  actually  vomited,  though  he  had 
often  had  a dull  sick  feeling  when  over-heated.  He  wished  he  had 
never  seen  a railroad,  “meaning  nothing  detrimental  to  anyone  but 
himself.” 

He  had  employed  attorneys,  who  were  bringing  a claim  against 
the  company;  he  had  asked  for  two  thousand  five  hundred  dollars  and 
employment,  and  had  received  much  sympathy  from  his  friends.  “I 
answer  a thousand  questions  a day.”  When  asked  his  object  in  this, 
he  replied,  “I  will  be  frank  with  you  and  all.  I was  looking  forward 
to  promotion.  It  was  no  fault  of  mine  that  I was  injured;  if  it  had 
been,  I would  have  said  nothing.  I merely  ask  for  a sum  of  money 
and  a job  I could  do,  but  I never  would  run  railroad  again;  for  in 
catching  a box  local,  it  means  heavy  weights  all  day,  and  I cannot  gain 
promotion  except  through  this.”  He  thought  he  might  do  office  work, 
though  he  dreaded  it,  for  outdoor  work  suited  him  better  than  the 
confinement  of  bookkeeping;  besides,  a good  brakeman  can  make  a 
hundred  dollars  a month. 

Upon  examination,  I found  the  tendon  reflexes  equal  on  the  two 
sides  and  neither  exaggerated  nor  unduly  feeble.  The  cutaneous  re- 
flexes were  all  unusually  active  with  the  exception  of  the  plantar,  in 
which,  however,  the  toes  distinctly  flexed  upon  several  occasions,  until 
inhibited  volitionally.  When  I distracted  his  attention,  however,  flex- 
ion again  occurred. 

Sensibility.  A pin  prick  on  the  lower  limbs  was  called  a punch, 
cold  steel  was  called  warm,  and  the  diapason  was  only  felt  when  in 
full  vibration.  Cotton-wool  was  unfelt  in  front  as  high  as  the  groin, 
and  behind  as  high  as  the  iliac  crest  on  the  right  side,  at  first;  but 
after  the  left  side  had  been  examined  and  found  insensitive  only  so 
far  as  the  gluteal  fold,  he  confessed  to  feeling  the  wool  on  the  right 
buttock  also.  When  asked  to  say  when  he  did  not  feel  the  wool,  he 
said  “No”  the  first  seven  times  he  was  touched  on  various  parts  of  the 
lower  limb,  later  ceasing  to  reply.  The  gluteal  anesthetic  boundary 
varied  by  about  two  inches  at  different  examinations.  In  the  lumbar 
region,  he  was  bi-laterally  hyperesthetic  in  a two-inch  zone  shading 
off  below  and  sometimes  extending  on  to  the  buttocks.  Posteriorly, 
the  upper  border  of  the  zone  corresponds  to  D.12  and  L.l,  laterally  to 
D. 10-11  and  anteriorly  to  D.8-9.  The  motor  power  was  good.  When 
he  attempted  to  use  the  legs  alone,  he  strongly  tightened  up  the  an- 
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tagonist  muscles ; but  when  his  attention  was  diverted,  he  could  main- 
tain powerful  extension  at  the  knee,  even  on  the  left  side,  though  he 
declared  himself  weak  there  from  an  old  dog-bite.  Babinski’s  com- 
bined flexion,  and  Hoover’s  and  Zenner’s  tests  were  all  negative. 

The  pupils  were  equally  dilated  and  responded  promptly  and 
vigorously  to  light  and  accommodation,  but  no  pain  reflex  could  be 
elicited. 

There  was  no  loss  of  memory  or  other  intellectual  defect,  al- 
though the  effectivity  was  perturbed  as  described. 

It  should  be  evident  that  the  incapacity  of  this  man  arose  from 
the  fixed  idea,  very  probably  inculcated  after  the  accident  by  his  friends 
although  contributed  to  largely  by  the  common  belief  of  railroad  em- 
ployees, that  an  accident  can  induce  serious  nervous  disease.  The 
doubtful  prognosis  of  the  doctors,  evidently  unskilled  in  neurological 
diagnosis,  strongly  fortified  the  man's  belief  and  consequent  anxiety. 
The  anesthesia,  induced  by  previous  medical  examination,  might  have 
deceived  an  inexperienced  observer;  but  the  wool  test,  (2)  which  had 
not  previously  been  employed  as  I performed  it,  quickly  revealed  not 
only  an  “uneducated”  line  of  demarcation,  but  demonstrated  that  the 
man  did  feel  by  the  very  fact  that  he  said  he  did  not.  Of  course,  even 
had  I not  succeeded  in  thus  demonstrating  the  incongruity  of  the 
syndrome  with  the  neuro-pathology  of  the  spinal  cord,  the  complete 
conservation  of  all  the  reflexes  was  sufficient  to  show  that  the  anesthe- 
sia did  not  arise  from  disease  of  the  spinal  cord  (3). 

The  diagnosis  then  was  hysteria,  (4)  the  psychic  elements  of 
which  were  clearly  revealed  in  the  foregoing  history.  The  prognosis 
given  was  favorable;  but  I first  explained  to  the  patient  and  the 
doctor  separately  the  real  genesis  of  the  disorder,  showing  the  former 
the  effects  of  worry  and  anxiety  upon  bodily  nutrition,  and  the  role 
of  ideas  over  bodily  activity. 

The  treatment  I recommended  was  the  re-establishment  of  good 
nutrition,  regular  exercise,  a removal  of  grief  and  worry  by  the  as- 
surance of  a reasonable  compensation  for  the  anxiety  and  loss  he  had 
suffered  (for  though  his  ideas  were  erroneous,  and  he  was  in  one  sense 
of  the  word  a simulator,  he  was  so  unconsciously  and  because  of  the 
environmental  beliefs  he  had  acquired),  and  the  declaration  that  bv 
following  my  treatment  he  would  be  capable  of  moderate  work  in  a 
few  weeks,  and  in  a short  time  would  be  entirely  restored  to  health. 
Being  asked  for  a certificate,  I gave  the  following  to  both  patient  and 
doctor : 

“This  is  to  certify  that  I find  Mr.  Y.  to  be  suffering  from  a con- 
dition of  incapacity  for  free  walking  or  mental  or  physical  work  from 
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the  effects  of  a fall  from  a brake  car  (as  I am  informed).  This  state 
is  induced,  as  a result  of  the  aforesaid  accident,  by  the  worry,  anxiety, 
and  loss  of  means  directly  caused  thereby.  I believe  that  by  appro- 
priate treatment  he  could  be  restored  to  a certain  extent  within  one 
month,  and  that  witbin  three  months  he  could  be  fully  capable  of  pur- 
suing any  laborious  vocation  he  chose.  He  is,  however,  at  present  in 
too  low  a state  to  be  capable  of  long,  continuous  labor,  even  though 
the  incapacity  of  the  limbs  were  immediately  removed.  There  is,  and 
has  been,  no  disease  of  the  spinal  cord  or  peripheral  nerves  at  play  in 
the  induction  of  any  of  the  symptoms  which  I find.  The  erroneous 
belief  that  there  has  been  such  an  injury  powerfully  contributes  to 
the  anxiety  which  maintains  his  present  state.” 

As  to  the  outcome,  a letter  from  the  doctor  some  time  ago  stated 
in  reply  to  my  query:  “We  compensated  V.  by  a sum  of  six  hundred 
dollars;  and  he  went  back  to  work  on  time,  just  as  you  predicted.” 
Naturam  morborum  curationes  ostendunt. 

The  loss  of  appetite,  insomia,  emaciation,  and  unhealthy  tint  of 
the  skin  were  secondary  to  the  mental  worry  concerning  the  circum- 
stances in  which  he  was  placed  through  his  fixed  idea,  the  false  belief 
that  he  was  irretrievably  damaged  in  his  spinal  cord,  and  would  be  un- 
able to  earn  a living  for  himself  and  family;  and  his  whole  affective 
tone  thus  became  morbid  secondarily  to  an  idea  derived  by  suggestion, 
as  has  appeared. 

Of  course,  shock  perturbed  the  neurones,  but  does  so  only  tempor- 
arily. The  physiological  law  of  fatigue  permits  of  no  exceptions.  A 
neuronic  system  can  only  energize  for  a certain  time.  Even  the  spinal 
reflexes  soon  become  exhausted;  and  the  more  complicated  psychic 
reflexes  much  more  quickly.  The  autonomic  system  has  a slower 
rhythm  than  the  cerebrospinal,  yet  even  it  soon  tires.  A blush  lasts 
only  a few  moments.  The  “goose-skin”  soon  passes,  even  though  cold 
continues.  The  cold  sweat  of  fear  is  no  more  permanent.  Even 
fright-palsy,  which  is  largely  conditioned  by  an  idea,  soon  recovers  as 
the  circulation  resumes  its  normal  tone.  Hence  the  persistance  of  the 
incapacity  induced  by  the  shock  of  the  accident  is  intellectual,  and 
not  due  to  the  primitive  emotion.  It  is  really  a false  belief  which 
determines  untrue  acts — untrue  in  the  sense  of  the  bad  adaptation  to 
environment.  The  process  by  which  the  false  belief  arises  may  be 
termed  suggestion,  for  it  is  an  idea  unmodified  by  other  corrective  or 
inhibitory  ideas  (5). 

Inhibition  has  been  invoked  very  differently  by  many  writers  on 
hysteria,  who  believe  that  a cortical  centre  is  prevented  from  function- 
ing by  this  negative  cause.  Babinski  and  his  followers  have  made  it 
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clear,  however,  that  the  abeyance  of  function  is  not  inhibitory,  but 
kinetic,  and  that  a patient  is  positive,  rather  than  negative,  in  his 
attitude  towards  his  disability.  An  instance  will  make  this  plain. 

Hysterical  anorexia  is  not  due  to  failure  of  the  funcion  of  eating, 
but  is  due  to  the  positive  notion  of  not  eating.  A hysteria  incapacit- 
ing  locomotion  is  not  due  to  the  absence  of  the  power  to  walk,  but  is 
due  to  the  positive  idea  of  not  walking.  This  is  not  a mere  quibble. 
A hysterical  manifestation  is  not  due  to  the  absence  of  something 
needed  for  normal  adaptation,  but  is  due  to  the  presence  of  something 
redundant;  namely,  the  false  fixed  idea  wdiieh  determines  the  patient’s 
autopsychic  or  allopsychic  misconduct.  The  case  illustrates  these 
points  most  clearly. 

The  corollary  of  these  principles  is  that  a hysterical  outbreak 
merely  connotes  a sufficiently  powerful  suggestion  in  a susceptible  per- 
son. Now  susceptibility  to  suggestion  is  as  variable  as  that  to  tuber- 
culosis or  malaria.  No  one  is  quite  immune.  We  can  measure  none 
of  these,  but  we  can  test  any  of  them,  although  it  is  not  always  ad- 
visable to  do  so.  When  necessary,  however,  as  in  a medico-legal  case, 
this  can  always  be  done;  for  attention,  perception,  memory,  associa- 
tions of  ideas,  fatigueability,  and  even  the  emotional  reactions  can  be 
sufficiently  and  accurately  estimated  for  clinical  purposes. 

Hence  the  medical  man  need  no  longer  rely  upon  vague  impressions 
of  nervorism  or  hystericalness;  (6)  for  it  is  his  duty  to  estimate  these 
as  accurately  as  he  counts  blood  corpuscles,  or  ascertains  the  reaction 
to  tuberculosis.  It  is  only  by  such  experimental  methods  that  our  art 
can  remove  the  reproach  it  has  justly  incurred  regarding  the  cure  of 
so-called  traumatic  neurosis. 

1758  Iv.  Street. 
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A Manual  of  Otology.  By  Gorham  Bacon,  A.  M.,  M.  D.,  Professor  of 
Otology  in  the  College  of  Physicians  and  Surgeons,  Columbia  University,  New 
York.  With  an  Introductory  Chapter  by  Clarence  J.  Blake,  M.  D.,  Professor 
of  Otology  in  the  Harvard  Medical  School,  Boston.  New  (5th)  edition, 
thoroughly  revised.  12mo,  500  pages,  147  engravings  and  12  plates.  Cloth, 
$2.25,  net.  Lea  and  Febiger,  Philadelphia  and  New  York,  1909. 

This  work  is  excellently  arranged  for  the  purpose  of  instruction  of 
students  and  will  doubtless  prove  quite  helpful  to  the  average  busy  specialist 
as  a handy  reference  book. 

The  author  properly  devotes  considerable  space  to  diseases  of  the  nasal 
passages,  and  his  description  of  symptoms  and  treatment  are  clear  and  lucid, 
but  here  one  regrets  the  failure  to  forcibly  dwell  upon  the  paramount  im- 
portance of  these  conditions  in  their  causative  relation  to  both  acute  and 
chronic  disease  of  the  ears. 

The  chapter  devoted  to  anatomy  and  physiology  has  been  carefully 
worked  out  and  condensed  and  should  be  easily  understood  by  the  average 
reader.  In  the  chapter  devoted  to  “enlarged  tonsils”  the  author  might  well 
have  eliminated  his  remarks  on  tonsillotomy,  and  perhaps  laid  greater  em- 
phasis upon  the  absolute  necessity  of  complete  tonsillectomy  whenever  the 
tonsils  are  chronically  diseased,  whether  there  be  hypertrophy  or  not. 

The  chapters  devoted  to  operative  procedure  upon  the  middle  ear  and 
mastoid  are  unusually  lucid  and  thorough,  and  while  the  author  lays  but 
little  stress  upon  some  of  the  most  modern  procedures  (as,  for  example,  in  the 
description  of  the  radical  operation  on  the  mastoid  of  the  necessity  for  com- 
plete removal  of  the  apophysis,  advocated  by  Whiting  and  others,  which 
means  the  prevention  of  a retention  pocket  in  the  meatus),  nevertheless  as 
a whole  the  descriptions  are  excellent,  and  the  work  has  a value  which  should 
give  it  a prominent  place  on  the  shelves  of  every  well  selected  library  on  this 
subject.  (H.  B.  H.) 


524 


THE  WISCONSIN  MEDIC  A I.  JOURNAL. 


WISCONSIN  MEDICAL  JOURNAL 

OFFICIAL  PUBLICATION  OF  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN. 

A.  W.  MYERS,  M.  D.,  Editor. 

14 1 Wisconsin  Street,  Milwaukee. 

JOSEPH  P.  McMAHON,  M.  D.,  Managing  Editor. 
Publication  Committee: 

A.  J.  Patek,  M.  D.,  Milwaukee.  G.  E.  Seaman,  M.  D.,  Milwaukee 

O.  H.  Foerster,  M.  D.,  Milwaukee.  C.  S.  Sheldon,  M.  D.,  Madison. 

S.  S.  Hall,  M.  D.,  Ripon. 


H.  B.  Sears 

G.  Windesheim . 

F.  T.  Nye 

W.  Cunningham 
J.  V.  Mears 

H.  W.  Abraham. 


Collaborators: 

The  Council. 

Beaver  Dam  Edward  Evans LaCrosse^ 

Kenosha  T.  J.  Redelings Marinette 

Beloit  O.  T.  Hougen Grand  Rapids 

. ..  Platteville  R.  N.  Cairns River  Falls 

Fond  du  Lac  J.  M.  Dodd  Ashland 

....Appleton  A.  T.  Holbrook Milwaukee 


Annual  Subscription.  * - - $2.00.  Single  Copies, $0.20 

Address  all  business  communications  to 

WISCONSIN  MEDICAL  JOURNAL, 

1-2,  415  Grand  Avenve,  Milwaukee,  Wit. 


Vol.  VIII. 


FEBRUARY,  1910. 


No.  9 


EDITORIAL  COMMENT. 


THE  1910  MEETING. 

Only  a few  months  remain  before  the  next  meeting  of  the  State 
Medical  Society,  and  the  time  is  rapidly  approaching  when  the  Com- 
mittee in  charge  of  the  program  must  complete  its  arrangements.  It 
is  necessary  to  have  everything  definitely  planned  long  before  the 
date  fixed  for  the  meeting,  and  disappointment  will  be  avoided  if  those 
who  are  thinking  of  offering  papers  to  the  Program  Committee  will 
bear  this  fact  in  mind. 

There  is  plenty  of  good  material  in  the  State  Medical  Society 
for  the  production  of  a program  of  the  most  interesting  character  and 
the  call  for  volunteers  issued  by  the  Program  Committee  in  the- 
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January  Journal  should  meet  with  a ready  response.  What  interests 
you  in  your  work  will  interest  many  others.  Let  us  hear  about  it, 
and  to  secure  a place,  communicate  promptly  with  the  Program  Com- 
mittee. 

It  has  become  the  custom  to  make  arrangements  before  the  meet- 
ing for  the  opening  of  discussion  on  the  papers  presented.  This  is  a 
valuable  custom,  but  it  is  subject  to  the  criticism  that  some  of  the 
“openers  of  discussion”  might  be  said  to  be  presenting  papers  of  their 
ow'n  in  the  time  allotted  to  them.  Of  course  those  who  are  to  open 
the  discussion  should  come  prepared  to  do  so,  and  most  physicians  will 
find  the  use  of  notes  necessary,  but  the  temptation  to  introduce  too 
much  original  matter  into  the  discussion  should  be  resisted,  as  it 
actually  interferes  with  the  general  discussion  which  is  to  follow 
rather  than  encourages  it. 

STATE  MEDICINE  AND  STATE  EDUCATION. 

It  is  only  within  recent  years  that  the  State  University  has  be- 
gun to  give  attention  to  medicine  and  hygiene  at  all  proportionate  1o 
the  importance  of  these  subjects,  but  at  present  the  education  of  non 
medical  students  in  matters  relating  to  scientific  medicine  and  hy» 
giene  is  being  attempted  along  several  lines.  All  freshmen  are  re 
quircd  to  undergo  a medical  and  physical  examination.  The  examina 
tion  includes  various  measurements,  examinations  of  the  heart,  lungs 
and  other  vital  organs,  tests  for  vision  and  hearing,  and  special  tests 
for  curvature  of  the  spine  and  other  physical  inequalities.  These 
examinations  are  carried  out  by  special  medical  examiners  in  the  de- 
partments of  physical  training  but  are  now  under  the  general  super- 
vision of  the  recently  appointed  professor  of  clinical  medicine.  The 
professor  of  clinical  medicine  teaches  physical  diagnosis  to  the  medical 
students  and  acts  as  medical  adviser  to  all  university  students.  All 
freshmen  and  sophomore  students  are  required  to  take  physical  train- 
ing for  two  days  each  week  from  November  to  May.  In  connection 
with  this  required  work  special  talks  on  public  and  personal  hygiene 
and  on  scientific  medicine  are  given  the  students  in  small  groups. 

The  student  community  is  a closely  crowded  one,  so  that  there 
is  great  importance  in  an  early  diagnosis,  especially  in  case  of  con- 
tagious diseases.  Not  many  students  are  well  to  do.  A great  many 
earn  a bare  living  by  outside  work  while  getting  their  education. 
Such  students  will  not  consult  a physician  as  early  as  they  should 
and  thus  not  only  impair  their  own  efficiency  through  lack  of  proper 
medical  attention  but  frequently  endanger  their  fellow  students.  It 
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is  hoped  that  the  medical  adviser  will  be  able  to  get  cases  of  student 
illness  'reported  to  him  promptly  and  that  he  will  be  consulted  freely 
by  students  who  otherwise  might  seriously  neglect  proper  care  of 
their  health.  On  the  other  hand,  it  is  hoped  to  educate  the  students 
to  have  some  appreciation  of  modern  medical  science,  to  make  them 
understand  that  the  education  of  a physician  is  more  expensive  in 
time  and  money  than  that  for  any  other  profession,  that  the  de- 
mands on  a physician  are  more  exacting  than  on  any  other  profes- 
sional man,  and  that  as  citizens  they  should  encourage  not  only  liberal 
support  of  all  measures  for  public  medicine,  but  also  liberal  returns 
to  the  private  practitioner  who  earnestly  seeks  to  keep  up  with  the 
advance  of  scientific  medicine  and  apply  it  in  his  practice. 

The  general  hygienic  conditions  at  the  university  are  under  the 
supervision  of  a special  committee  composed  of  members  of  the 
faculty  of  the  medical  school.  Under  the  auspices  of  this  committee 
general  public  lectures  are  given  on  public  and  personal  hygiene.  In 
addition  there  are  offered  in  the  department  of  bacteriology  non- 
technical as  well  as  technical  courses  on  hygiene,  and  in  the  depart- 
ment of  physiology  a non-technieal  course  in  the  elements  of  human 
anatomy  and  physiology  as  well  as  special  courses  for  medical  students 
and  teachers.  These  various  courses  offer  further  opportunity  for 
teaching  students  the  essential  principles  of  modern  medicine  and 
hygiene. 

Through  the  university  extension  division  some  courses  in  bac- 
teriology and  hygiene  are  offered  and  aid  is  given  to  the  Wisconsin 
Anti-tuberculosis  Association  in  its  splendid  campaign  of  education. 
It  is  to  be  hoped  that  further  development  along  these  lines  may  be 
devised  for  aiding  in  bringing  the  public  to  realize  the  power  of 
modern  medical  science  when  wisely  applied  for  public  benefit. 

In  the  days  of  absolute  monarehs  the  public  was  called  upon 
to  pav  for  physicians  attached  to  the  person  of  the  king  and  to  the 
chief  instruments  of  his  power,  the  army  and  the  navy.  The  best 
physicians  were  the  kings’  physicians.  To  the  public  health  hut 
little  regard  was  paid.  To-day  in  democratic  communities  it  is  com- 
ing more  and  more  to  he  recognized  that  the  best  physicians  should 
be  made  physicians  of  the  people.  The  influence  of  disease  on  civil- 
ization has  only  just  begun  to  be  studied  by  a few  progressive  his- 
torians. There  is  reason  to  think  that  malaria  was  the  greatest  factor 
in  the  decay  of  Greek  civilization  and  played  a great  part  in  the 
decline  of  Rome.  A highly  educated  scientific  medical  profession  and 
a public  trained  to  appreciate  the  advice  of  its  best  medical  practi- 
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tioners  and  medical  scientists  should  be  able  not  only  to  avoid  a 
similar  disaster  but  also  to  promote  an  upward  evolution  of  the  human 
race.  C.  R.  Bardeen. 

DIET  IN  TYPHOID  FEVER. 

The  day  will  doubtless  come  when  typhoid  fever  will  be  as  rare  as 
typhus  is  to-day,  hut  until  that  time  the  problems  of  its  management 
will  be  among  the  most  urgent  of  those  the  physician  in  general  prac- 
tice is  required  to  solve.  Leaving  out  of  our  consideration  the  possibil- 
ities of  serum  therapy,  it  is  hardly  probable  that  we  can  hope  to  shorten 
the  evolution  of  the  disease,  the  time  required  by  the  body  to  develop 
its  powers  of  resistance.  It  is  not  the  duration  of  the  febrile  period 
alone,  however,  which  makes  typhoid  so  tedious  to  both  patient  and 
physician,  it  is  the  protracted  convalescence,  the  long  period  of  dis- 
abling weakness,  which  adds  greatly  to  the  distress  of  many  of  those 
affected.  If  the  patient  can  be  conducted  through  the  illness  in  a 
safe  manner,  and  yet  emerge  from  it  without  the  usual  profound 
emaciation  and  weakness,  much  will  have  been  gained.  For  that  rea- 
son the  article  by  Dr.  Robertson  on  “The  Management  of  Typhoid 
Fever  with  Especial  Reference  to  Diet,”  in  this  issue  of  the  Journal 
should  receive  thorough  consideration,  for  it  is  the  report  of  extended 
observation  by  a careful  and  conservative  man. 

A perfect  diet  in  typhoid  is  one  that  will  supply  the  nutritive 
needs  of  the  patient  without  overtaxing  the  partially  disabled  and 
usually  ulcerated  digestive  tube,  and  the  somewhat  crippled  eliminat- 
ing organs.  Milk  alone  will  not  do  this.  And  there  is  reason  to 
believe  that  the  exclusive  use  of  milk  is  at  times  responsible  for  the 
development  of  uncomfortable  symptoms,  such  as  tympanites  and 
diarrhea,  which  are  then  attributed  to  the  disease  and  not  to  the  diet. 
The  introduction  of  moderate  amounts  of  fat  and  of  considerable 
quantities  of  carbo-hydrates  into  the  dietary  of  the  patient  can  be 
accomplished  in  some  such -manner  as  Dr.  Robertson  suggests,  not 
only  with  safety,  but  also  with  great  comfort  to  the  invalid,  as  tym- 
panites and  diarrhea  are  usually  avoided,  the  variety  thus  introduced 
improves  the  appetite,  and  the  better  supplying  of  the  caloric  needs 
prevents  too  great  exhaustion  of  the  nutritive  reserves. 

In  addition  it  should  be  borne  in  mind  that  Edsall  has  shown 
pretty  conclusively  that  many  of  the  complications  of  typhoid,  such 
as  perforation,  hemorrhage  or  phlebitis,  may  be  attributed  to  secon- 
dary infection  through  impure  milk,  so  that  not  only  does  the  quan- . 
tity  of  milk  fed  to  a patient  with  typhoid  fever  require  thoughtful 
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consideration,  but  the  character  of  the  milk  used  demands  "careful 
scrutiny  as  well.  If  it  is  of  doubtful  purity  pasteurization  or  boiling 
might  be  required. 

The  remarkable  drops  in  temperature  observed  by  Dr.  Robertson 
after  the  administration  of  aspirin  or  acetyl  salicylic  acid  are  hardly 
to  be  attributed  to  the  action  of  this  drug  as  an  intestinal  antiseptic, 
but  it  is  interesting  to  note  in  this  connection  that  Combes  investiga- 
tions led  him  to  the  belief  that  this  drug  is  the  best  intestinal  anti- 
septic we  possess  at  present. 

Knowing  as  we  do,  that  typhoid  fever  is  a general  infection,  and 
not  a disease  localized  in  the  intestinal  tract  the  role  of  intestinal 
disinfection  in  its  treatment  is  a sec-ondarv  one,  but  is  it  not  possible 
that  a field  of  usefulness  for  bowel  antiseptics  may  be  found  in 
prophylaxis  after  exposure?  When  it  is  recognized  that  a consider- 
able number  of  people  have  been  exposed  to  typhoid  infection  through 
contaminated  water  or  food,  it  seems  possible  that  prevention  might 
be  effected  by  the  administration  of  liberal  doses  of  castor  oil  at  inter- 
vals of  a few  days,  together  with  the  use  of  acetyl  salicylic  acid  for 
a somewhat  longer  period.  There  must  be  a time  when  the  organisms 
are  still  in  the  intestinal  canal,  and  since  we  cannot  know  positively 
when  that  time  has  passed  an  effort  to  remove  them  before  they  have 
invaded  the  mucosa  is  worth  while. 

AN  EVER-PRESENT  DUTY. 

The  Wisconsin  Anti-Tuberculosis  Association  presents  an  insist- 
ent claim  upon  the  medical  profession  of  Wisconsin  for  support.  The 
complaint  is  too  frequently  heard  that  the  present  day  movement 
against  tuberculosis  is  hampered  more  than  it  is  helped  by  the  indi- 
vidual members  of  the  medical  profession.  While  there  are  notable 
instances  of  medical  leadership  in  the  campaign  against  the  disease  in 
municipalities,  in  the  state,  and  in  the  nation,  the  prominence  of  non- 
medical workers  attracts  attention.  By  apathy,  and  through  failure 
to  meet  a legitimate  demand  upon  the  part  of  the  public,  the  medical 
profession  has  in  some  notable  instances  lost  the  prestige  and  influence 
rightfully  belonging  to  it. 

Public  health  and  the  problems  touching  it  should  be  retained 
in  the  domain  of  Medicine.  Opportunity  as  well  as  responsibility  is 
the  portion  of  the  medical  profession  in  the  struggle  for  the  “Conser- 
vation of  human  resources.” 


EDITORIAL  COM  MEET. 
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THYROID  EXTRACT  IN  ENURESIS  AND  ADENOIDS. 

In  two  interesting  articles  (Lancet  May  1,  1909;  Brit.  Journ. 
Child.  Dis.,  June  1909),  Dr.  Leonard  Williams  discusses  from  a new 
point  of  view  the  relations  of  enuresis  and  adenoids.  The  cure  of 
enuresis  by  the  removal  of  adenoids  has  been  of  frequent  occurrence, 
but  all  those  who  have  seen  many  cases  of  this  character  must  recog- 
nize that  in  a considerable  proportion,  the  result  of  the  operation  has 
been  disappointing.  In  other  cases  of  enuresis  no  adenoids  can  be 
found.  Dr.  Williams  maintains  that  “when  the  two  conditions  are 
associated,  which  they  often  are,  but  as  often  are  not,  they  are  both  due 
to  a common  cause — namely,  the  insufficiency  of  the  internal  secre- 
tion of  the  thyroid  gland.” 

The  cases  Dr.  Williams  has  studied  were  all  in  children  and  none 
of  them  presented  the  classical  signs  of  thyroid  inadequacy.  It  was 
noticed,  however,  that  subnormal  temperatures  and  cold  hands  and 
feet  were  especially  frequent  among  them,  and  that  many  of  the 
patients  were  below  the  standard  in  height  or  weight  or  both.  Of 
twenty-five  cases  of  enuresis,  only  about  one-half  had  adenoids,  buc 
all  of  them  had  the  high  arched  palates  which  have  been  commonly 
attributed  to  the  influence  of  adenoid  vegetations.  Dr.  Williams  sug- 
gests that  this  arching  of  the  palate  and  the  resulting  deformity  of 
the  superior  maxilla  are  due  to  the  undue  softness  of  the  bones  from 
disturbed  calcium  metabolism  following  the  inadequacy  of  the  internal 
secretion  of  the  thyroid. 

In  twenty-five  cases  of  enuresis  a cure  was  effected  in  twenty-four 
by  the  use  of  thyroid  extract  in  small  doses.  In  many  of  them  the 
improvement,  both  physical  and  mental,  was  striking,  a gain  of  five 
pounds  in  a week  being  recorded  in  one  case.  Small  doses  are  ad- 
vised, the  beginning  doses  being  usually  half  a grain  of  the  gland 
substance  three  times  a day,  increased  later  if  necessary.  The  results 
recorded  are  interesting,  and  the  theories  advanced  deserve  considera- 
tion. 


NEWS  ITEMS  AND  PERSONALS. 


Dr.  Fred  N.  Brett,  of  Green  Bay,  who  has  been  seriously  ill,  has  re- 
covered. 

Dr.  W.  F.  Brownell,  of  New  London,  who  has  been  seriously  ill,  is  con- 
valescing. 
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Marriages.  Dr.  L.  D.  Gillick,  Pulaski,  and  Miss  Almyra  Linden,  Mil- 
waukee, January  27th. 

Deaths.  Dr.  Helen  M.  Bingham,  Monroe,  formerly  of  Milwaukee,  died  on 
January  29th,  aged  65. 

Medical  Review  of  Reviews.  Beginning  with  the  January  1910  issue  the 
old  established  Medical  Review  of  Reviews  will  be  edited  by  Dr.  William  J. 
Robinson,  editor  and  founder  of  the  famous  Critic  and  Guide,  Therapeutic 
Medicine,  and  the  American  Journal  of  Urology. 

Milwaukee  Hospital  plans  erecting  an  annex  costing  $65,000.  The  new 
annex,  according  to  present  plans,  will  contain  36  private  rooms.  The  fourth 
floor  will  be  given  entirety  to  the  work  of  physicians  and  surgeons,  three 
operating  rooms,  a laboratory,  an  x-ray  room  and  sterilizing  and  recovery 
rooms  are  specified. 

The  Medical  School  of  the  University  of  Wisconsin  has  been  presented 
with  a valuable  library  on  medical  subjects,  consisting  of  over  1,100  volumes, 
by  Dr.  F.  Byron  Robinson,  a graduate  of  the  University  of  Wisconsin,  1878, 
and  now  professor  of  gynecology  and  abdominal  surgery  in  the  Illinois 
Medical  School. 

Fox  River  Valley  Medical  Society,  at  its  annual  meeting,  held  in 
Oshkosh,  January  18,  elected  the  following  officers:  President,  Dr.  Robert  A. 
Walker,  Menominee,  Mich.,  vice-presidents,  Drs.  Henry  W.  Abraham,  Appleton, 
and  S.  Gordon  Todd,  Neenali;  secretary-treasurer;  Dr.  William  W.  Kelly, 
Green  Bay.  A surgical  clinic,  conducted  by  Dr.  Charles  W.  Oviatt,  Oshkosh, 
was  held  for  the  Association  at  St.  Mary’s  Hospital. 

United  States  Pharmacopoeial  Convention.  Philadelphia,  Pa.,  Feb.  1, 
1910.  In  accordance  with  the  provisions  of  Article  VIII,  Chapter  1,  of  the 
By-Laws  of  the  U.  S.  Pharmacopoeial  Convention,  the  President  of  the  Con- 
vention hereby  invites  the  several  bodies,  entitled  under  the  Constitution  to 
representation  therein,  to  appoint  delegates  to  the  First  Decennial  Meeting 
of  the  said  Convention  to  be  held  in  the  City  of  Washington,  May  10,  1910. — 
Horatio  C.  Wood,  M.  D.,  President. 

The  State  Board  of  Health  has  sealed  the  doom  of  the  common  drink- 
ing cup  in  Wisconsin  by  adopting  this  resolution: 

“The  use  of  the  common  drinking  cup  on  railroad  trains,  in  railroad 
stations,  in  the  public  and  private  schools  is  hereby  prohibited.” 

The  Board  adopted  also  a rule  requiring  that  no  person  suffering  from 
pulmonary  tuberculosis  shall  be  permitted  to  attend  public  schools  until  the 
local  health  officer  furnishes  a written  certificate  stating  that  the  individual 
believed  to  have  or  suspected  of  having  this  disease,  is  free  from  it. 

Removals.  Dr.  Joseph  Beilin,  Wausau  to  Green  Bay. 

Dr.  W.  H.  Zwickey,  Minong  to  Superior. 

Dr.  Adelaide  Woodward,  Ashland  to  Seattle,  Wash. 

Dr.  G.  A.  Steele,  Crivitz  to  Sherwood. 

Dr.  H.  Thurtell,  Manitowoc  to  Traverse  City,  Mich. 
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Dr.  S.  R.  Stone,  Rhinelander  to  Atlanta,  Ga. 

Dr.  Blanchard,  Mifflin  to  Fenniniore. 

Dr.  F.  A.  Lyman,  Madison  to  Denver,  Colo. 

Early  in  the  spring  the  State  Hygienic  Laboratory  will  begin  the  task 
of  making  a survey  of  the  waters  of  Lake  Michigan  to  determine  the  extent 
to  which  it  has  been  contaminated  by  sewage.  Prof.  Mazyck  P.  Ravenel, 
University  of  Wisconsin,  director  of  the  State  Laboratory,  will  receive  the 
assistance  of  the  Milwaukee  Health  Department  in  the  work  off  the  Mil- 
waukee harbor. 

An  accurate  water  survey  over  an  area  of  ten  miles  from  the  eastern 
boundary  of  Wisconsin  will  be  made.  The  municipalities  obtaining  drinking 
water  from  Lake  Michigan  are  as  greatly  concerned  in  the  extent  of  the 
water  contamination  as  is  the  state.  At  the  suggestion  of  Dr.  C.  A.  Harper, 
secretary  of  the  State  Board  of  Health,  they  will  be  called  upon  to  help 
in  making  the  survey,  the  appropriation  for  the  work  made  by  the  State 
Legislature  not  being  large  enough  to  carry  it  on  as  thoroughly  as  is  desirable. 


THE  INTERNATIONAL  AMERICAN  CONGRESS  OF  MEDICINE 
AND  HYGIENE. 

BUENOS  AIRES,  ARGENTINE  REPUBLIC. 

May  25th,  1910. 

The  International  American  Congress  of  Medicine  and  Hygiene  of  1910, 
in  commemoration  of  the  first  centenary  of  the  May  revolution  of  1810,  under 
the  patronage  of  His  Excellency,  the  President  of  the  Argentine  Republic,  will 
be  held  May  25th  in  Buenos  Aires,  Argentine  Republic. 

In  order  to  facilitate  the  contribution  of  papers  and  exhibits  from  the 
United  States,  there  has  been  appointed  by  the  President  of  the  Congress, 
Dr.  Eliseo  Canton,  and  the  Minister  of  the  Argentine  Republic  at  Washington, 
a committee  of  propaganda  of  which  Dr.  Charles  H.  Frazier  (Philadelphia, 
Pa.,)  is  Chairman  and  Dr.  Alfred  Reginald  Allen  (Philadelphia,  Pa.,)  is 
Secretary. 

The  Congress  has  been  divided  into  nine  sections,  each  section  being 
represented  in  the  United  States  by  its  chairman  in  this  Committee  of 
Propaganda  as  follows : 

Section  1 — Biological  and  Fundamental  Matters. 

Dr.  W.  H.  Howell,  Chairman,  Baltimore,  Md. 

Section  2 — Medicine  and  its  Clinics. 

Dr.  George  Dock,  Chairman,  New  Orleans,  La. 

Section  3 — Surgery  and  its  Clinics. 

Dr.  John  M.  T.  Finney,  Chairman,  Baltimore,  Md. 

Section  4 — Public  Hygiene. 

Dr.  Alexander  C.  Abbott,  Chairman,  Philadelphia,  Pa. 

Section  5 — Pharmacy  and  Chemistry. 

Dr.  David  L.  Edsall,  Chairman,  Philadelphia,  Pa. 

Section  6 — Sanitary  Technology. 

Dr.  W.  P.  Mason,  Chairman,  Troy,  New  York. 
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Section  7 — Veterinary  Police. 

Dr.  Samuel  H.  Gilliland,  Chairman,  Marietta,  Pa. 

Section  8 — Dental  Pathology. 

Dr.  George  V.  I.  Brown,  Chairman,  Milwaukee,  Wis. 

Section  9 — Exhibition  of  Hygiene. 

Dr.  Alexander  C.  Abbott,  Chairman,  Philadelphia,  Pa. 

It  will  not  be  necessary  for  one  contributing  a paper  or  exhibit  to  the 
Congress  to  be  present  in  person.  Arrangements  will  be  made  to  have  con- 
tributions suitably  presented  in  the  absence  of  the  author. 

The  official  languages  of  the  Congress  will  be  Spanish  and  English. 

Members  of  the  following  professions  are  eligible  to  present  papers  or 
exhibits:  Medicine,  Pharmacy,  Chemistry,  Dentistry,  Veterinary  Medicine, 

Engineering  and  Architecture. 

Papers  may  be  sent  direct  to  the  Chairman  of  the  particular  section  for 
which  they  are  intended,  or  to  Dr.  Alfred  Reginald  Allen,  Secretary,  111  South 
21st  Street,  Philadelphia,  Pa. 


On  the  Differential  Diagnosis  between  Ocular  Headaches  and  those 
Caused  by  Inflammations  of  the  Accessory  Sinus.  E.  F.  Snydacker,  Chi- 
cago. (Klin.  Monats.  f.  Augenheil.,  XLVII,  June,  1909,  p.  629.)  Out  of  2,000 
patients  of  S.’s  private  practice,  520  or  26  per  cent,  had  diseases  or  injuries 
of  the  eye  and  its  adnexa.  1,480  or  74  per  cent,  came  for  correction  of  real 
or  supposed  anomalies  of  refraction.  799  of  fuese,  or  40  per  cent,  (of  all), 
complained  of  headaches  and  it  had  to  be  determined  whether  the  headaches 
were  due  to  errors'of  refraction  or  some  other  cause.  In  55*  cases,  or  7 per 
cent.,  he  found  acute  or  chronic  empyema  of  the  accessory  sinus,  chiefly  of 
the  frontal  sinus,  or  combined  empyema  of  the  frontal  or  anterior  ethmoidal 
sinus.  In  2 others  the  diagnosis  of  empyema  was  ascertained  later.  From 
this  S.  concludes  that  in  from  7 to  10  per  cent,  of  the  patients  who  consult 
the  oculist  for  headaches,  the  headaches  are  due  to  acute  or  chronic  inflamma- 
tions of  the  accessory  sinus. 

He  then  discusses  in  detail  the  characteristic  differential  symptoms, 
which  are  summed  up  as  follows:  Headaches  caused  by  inflammations  of  the 

accessory  sinus  are  unilateral,  neuralgic,  come  suddenly  and  violently  with 
regular  relapses,  accompanied  by  pyorrhea  from  the  nose  or  in  polypoid  or 
hypertrophic  changes,  or  are  caused  by  a violent  attack  of  influenza  or  coryza, 
or  are  combined  with  sensitiveness  at  the  frontal  or  maxillary  sinus.  They 
are  relieved  by  application  of  adrenalin  to  the  nose.  The  presence  of  pus  is 
proved  by  Roentgen  rays.  S.  therefore  advises  a careful  rhinological  exam- 
ination of  the  nose  in  all  cases  of  headache. — (C.  Z.) 
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FORWARD  MARCH! 

To  the  County  Secretaries : — The  blanks  for  the  Annual  Keports 
have  been  sent  you  and  the  campaign  for  1910  should  be  well  ad- 
vanced in  all  the  Counties  by  this  time.  There  are,  however,  many 
new  County  Secretaries  this  year,  and  a few  hints  from  an  old  cam- 
paigner may  not  be  amiss.  The  first  thing  to  do  is  to  “put  your  house 
in  order”  by  correcting  your  card-index  to  date.  This  means,  not  only 
to  secure  the  name  and  residence  of  every  physician  in  the  County 
but  their  “memoranda  for  permanent  record”  as  well.  It  is  only  by 
this  means  are  you  able  to  obtain  some  knowledge  of  the  personnel  of 
new-comers  and  know  best  how  to  lay  your  plans.  This  getting  hold 
of  all  the  material  upon  which  you  have  to  work  during  the  year  in- 
volves considerable  time  and  work,  but  it  is  absolutely  necessary  and 
should  be  done  thoroughly.  Now  you  have  two  lists — one  of  the  mem- 
bers during  the  past  year,  and  the  other  of  the  new  names  eligible 
for  membership  in  the  Society.  Both  these  lists  should  receive  equal 
attention,  and  the  work  should  be  followed  up  till  every  good  man  has 
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been  secured.  It  has  been  intimated,  that,  in  my  anxiety  to  make 
the  membership  as  large  as  possible,  I have  encouraged  a laxity  of 
standards  for  admission.  It  may  have  worked  out  in  this  way  in  some 
cases,  but  my  sincere  belief  is  that  a good  personal  and  professional 
character  should  be  a pre-requisite  in  all  cases  for  admission  to  the  So- 
ciety. 

One  of  the  most  difficult  problems  to  solve  seems  to  be  the  collec- 
tion of  dues.  From  indifference,  carelessness,  or  some  other  reason 
equally  unsatisfactory,  a certain  proportion  of  the  County  Secreta- 
ries seem  to  have  great  difficulty  in  getting  their  money.  Unquestion- 
ably the  most  important  factor  in  this  problem  is  the  County  Secre- 
tary himself.  If  he  really  makes  up  his  mind  to  get  the  dues,  he  will 
get  them,  and  no  mistake.  But  it  should  not  be  necessary  to  send  re- 
peated duns,  and  make  the  overworked  and  underpaid  Secretary  a lot 
of  trouble.  Nearly  all  expect  to  renew  their  membership,  sooner  or 
later,  and  it  is  simply  common  courtesy  to  promptly  respond  to  the 
first  notice.  Some  of  the  County  Societies,  including  Dane,  have 
adopted  a resolution  directing  the  Secretary  to  draw  through  the  local 
bank  on  all  those  who  have  not  paid  their  dues  by  a certain  date,  say 
April  1st.  This  seems  an  excellent  plan  and  no  one  should  object 
if  the  Secretary  sees  fit  to  adopt  it. 

If  you  have  neglected  your  card-index,  this  is  a good  time  to 
bring  it  up  to  date.  You  cannot  do  your  work  thoroughly  without 
it,  since  it  is  the  basis  for  collecting  renewals,  and  securing  members, 
as  well  as  for  a correct  and  full  Annual  Report.  As  to  the  report,  do 
not  fail  to  put  down  a complete  list  of  non-members  on  the  back  page, 
and  it  is  very  important  that  you  report  the  same  of  your  delegate  and 
alternate  to  the  Annual  Meeting. 

Let  me  again  urge  you  to  boost  the  Journal.  It  is  now  our 
property,  and  we  shall  be  accounted  as  the  heathen  if  we  do  not  care 
for  our  own.  Keep  it  in  mind  all  the  time.  Send  in  all  the  personal 
items  you  can  get  hold  of.  Make  vour  reports  of  County  Meetings 
more  regular  and  complete.  Select  the  best  papers  which  are  read 
and  forward  to  the  Editor,  for  consideration.  Ask  questions — report 
cases — discuss  matters  of  interest  to  the  profession,  and  so  do  your 
part  in  making  it  a worthy  exponent  of  the  whole  Wisconsin  pro- 
fession. 

I wish  especially  to  urge  your  cordial  co-operation  with  “Head 
Booster  Sleyster”  in  his  campaign  for  “2000  for  1910.”  He  has 
already  sent  in  a list  of  ninety  who  have  been  rescued  from  the  error 
of  their  ways,  a large  proportion  of  them  new  men,  who  have  never 
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belonged  to  the  Society.  Do  not  fail  to  send  him  all  the  hard  nuts 
to  crack,  and  the  harder,  the  better,  and  then  help  some  yourself,  for 
it  isn't  fair  to  ask  him  to  get  the  whole  “2000.”  The  February  and 
March  numbers  of  the  Journal  will  be  sent  to  all  applicants  on  his 
list,  and  for  those  who  make  good  it  will  be  continued  during  the  year. 

There  is  to  be  a new  departure  this  year  in  the  shape  of  “The 
First  Annual  Meeting  of  the  Association  of  County  Secretaries  of  the 
State  Society.”  It  will  be  held  on  Tuesday,  June  21st  before  the 
Meeting  of  the  House  of  Delegates  in  the  evening.  This  meeting  is 
designed,  not  only  to  magnify  the  office  of  the  County  Secretary,  but 
to  discuss  various  important  subjects  related  to  his  work.  It  is  hoped 
that  this  meeting  will  be  largely  attended  and  be  the  means  of  a 
genuine  revival  in  the  cause  of  Medical  organization.  The  program 
will  be  sent  later. 

To  digress  for  a moment:  In  the  January  number  of  the  Journal 
the  report  of  delegate  to  the  State  Society  from  Green  County  con- 
tains a grave  charge  against  the  State  Officers,  which  requires  notice. 
He  says.  “Mr.  Aldrich  and  Mr.  Cannon  conducted  affairs  in  the  U.  S. 
Congress  in  a high  handed  manner,  but  our  State  Officers  had  them 
beat  by  a mile.”  This  is  “important  if  true.”  At  first  I was  inclined 
to  repel  such  a charge  with  an  honest  indignation,  but  I have  care- 
fully examined  the  list  of  officers  and  think  I have  found  my  man.  It 
is  Hall.  I have  often  remonstrated  with  Hall  about  his  dictorial  wavs 
and  autocratic  manner,  but  apparently  without  effect,  and  now  he  has 
disgraced  us  all. — C.  S.  S. 

CALUMET  COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  and  election  of  officers  of  Calumet  County  Medical 
Society  took  place  at  Hilbert  Junction,  December  15,  1009.  After  the  dis- 
cussion of  various  subjects  among  others  the  Fee  Hill  of  Calumet  County 
Medical  Society,  and  the  election  of  Dr.  Charles  Lawler  as  member  of  our 
society,  the  following  officers  were  elected  for  the  ensuing  year:  President, 

Dr.  F.  P.  Knauf,  Kiel ; vice-president,  Dr.  H.  J.  Knauf,  Chilton ; secretary 
and  treasurer.  Dr.  J.  A.  Schmidt,  Krillion;  censor  for  three  years,  Dr.  Charles 
Lawler,  Hilbert.  The  election  of  delegates  was  postponed  until  next  regular 
meeting.  After  the  usual  business  was  dispensed  with,  the  members  ad- 
journed to  Dr.  Lawler’s  spacious  dining  room  where  a sumptuous  repast  was 
served,  and  the  session  closed  with  much  sociability. 

J.  A.  Schmidt,  M.  D.,  Secretary. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

The  Jefferson  County  Medical  Society  held  its  annual  meeting  at  Water- 
town,  December  21,  1909.  Papers  were  read  by  Drs.  L.  J.  Bennett,  .J.  V. 
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Stevens,  and  G.  J.  Fiebiger,  ail  of  which  were  thoroughly  discussed  by  the 
members  present. 

The  following  officers  were  elected  for  the  ensuing  year:  Dr.  J.  V. 

Stevens,  president;  Dr.  James  Cox,  vice-president;  Dr.  Carl  R.  Feld,  secretary 
and  treasurer;  Dr.  H.  0.  Caswell,  delegate;  Dr.  L.  J.  Bennett,  Dr.  T.  F. 
Shinnick,  censors. 

Carl  R.  Feld,  M.  D.,  Secretary. 

LANGLADE  COUNTY  MEDICAL  SOCIETY. 

The  Langlade  County  Medical  Society  met  at  the  City  Hall,  Antigo,  at 
8:30  P.  M.,  February  9,  1910.  with  the  president,  Dr.  M.  J.  Donohue,  in  the 
chair. 

Dr.  G.  W.  Moore  opened  the  scientific  branch  of  the  session  with  a paper 
on  the  Treatment  of  Typhoid  Fever  which  was  discussed  by  all  members 
present.  Then  followed  a well  prepared  paper  by  Dr.  G.  H.  Williamson  on 
Traumatic  Shock,  which  was  also  generally  discussed.  Dr.  G.  L.  Beilis'  paper 
was  on  Diag>iosis  of  Tuberculosis,  and  it  brought  out  the  importance  of  an 
early  diagnosis  of  the  disease,  in  order  to  secure  a cure  and  avoid  a fatal 
termination. 

The  members  then  repaired  to  the  Model  Cafe,  where  an  elaborate  ban- 
quet and  smoker  was  held.  The  table  was  tastily  arranged,  and  loaded  with 
nearly  everything  to  gladden  the  craving  of  a healthy  stomach,  such  as  our 
doctors  support  on  such  occasions. 

The  attendance  at  this  meeting  was  not  as  good  as  we  hoped  for,  but 
those  who  were  there  had  a good  time,  and  I think  every  one  profited  by 
being  there.  Tf  the  medical  society  does  no  more  for  the  physicians  than  to 
bring  them  closer  together,  make  them  closer  companions,  and  to  cause  them 
to  drop  petty  jealousies,  they  are  worthy  of  a larger  membership.  But  there 
is  more  to  see  than  that — the  exchange  of  ideas  on  the  ills  that  affect  human- 
ity, the  cause  of  them,  ways  of  prevention  and  the  best  course  of  treatment, 
cannot  help  but'  be  helpful  to  the  members,  and  in  the  end  beneficial  to  the 
patients. 

J.  C.  Wright,  M.  D..  Secretary. 

MEDICAL  SOCIETY  OF  MILWAUKEE  COUNTY. 

At  the  meeting  held  January  14.  1910.  Dr.  S.  G.  Higgins  presented  a 
patient  recovering  from  Mastoid  Disease  irith  Sinus  Thrombosis,  on  whom  a 
decompression  operation  had  been  performed.  Dr.  R.  1’.  Pea i rs  read  a paper 
entitled,  Nitrous  Oxide  and  Oxygen  in  Major  Surgery.  A demonstration  of 
this  anesthetic  was  given,  together  with  a demonstration  of  the  apparatus. 
Dr.  C.  A.  Baer  presented  a paper  on  Acute  Infectious  Diseases  Accompanied 
at  times  by  Eruptions,  Typhoid  Fever,  Influenza,  Epidemic  Cerebro-Spinal 
Meningitis,  Rheumatic  Fever,  also  Serum  Eruptions. 

The  president.  Dr.  L.  F.  Jermain.  has  appointed  the  following  commit- 
tees: Committee  on  Legislation — Dr.  J.  J.  McGovern,  chairman.  Dr.  \\ . B. 

Hill.  Dr.  J.  M.  Bettel ; Committee  on  Tuberculosis— Dr.  C.  H.  Stoddard, 
chairman.  Drs.  O.  K.  Lademann.  J.  A.  Purtell.  M.  M.  Spitz.  H.  A.  Reinhard, 
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-Jos.  Lettenberger,  A.  M.  Bodden ; Committee  on  Municipal  and  County  Af- 
fairs— Dr.  W.  H.  Washburn,  chairman,  Drs.  Jos.  McMahon,  T.  L.  Harrington, 
G.  A.  Hipke,  Ralph  Elmergreen. 

Daniel  Hopkinson,  M.  D.,  Secretary. 

RICHLAND  COUNTY  MEDICAL  SOCIETY. 

At  a meeting  of  the  Richland  County  Medical  Society,  held  at  Richland 
■Center  on  December  31,  1909,  the  following  officers  were  elected:  Dr.  C.  E. 
Dougherty,  Richland  Center,  president;  Dr.  P.  G.  Lasche,  Twin  Bluffs,  vice- 
president;  Dr.  A.  A.  Dougherty,  Richland  Center,  secretary  and  treasurer; 
Dr.  G.  H.  Benson,  Richland  Center,  delegate;  Dr.  C.  F.  Dougherty,  Richland 
Center,  alternate;  Dr.  George  Jameson,  Lone  Rock,  censor. 

Next  meeting  to  be  held  at  Richland  Center,  Friday  evening,  February  25, 
1910. 

A.  A.  Dougherty,  M.  D.,  Secretary. 


WALWORTH  COUNTY  MEDICAL  SOCIETY. 

The  Walworth  County  Medical  Society  held  its  annual  meeting  at  Elk- 
horn  February  2nd.  After  transacting  the  regular  business  the  following 
officers  were  elected  for  1910;  president,  Dr.  Wm.  E.  White,  Lyons;  vice-presi- 
dent, Dr.  Ralph  E.  Rugh,  Lake  Geneva;  secretary-treasurer,  Dr.  M.  V. 
Dewire,  Sharon ; board  of  censors,  Drs.  Wm.  E.  White,  Lyons,  J.  C.  Reynolds, 
Lake  Geneva,  and  Ella  Chaffee  Fay  of  Whitewater;  delegate,  Dr.  Geo.  H. 
Young,  Elkhorn;  alternate,  Dr.  O.  S.  Canriglit,  East  Troy. 

The  secretary’s  report  for  the  year  showed  a membership  of  thirty-seven, 
thirty-two  of  whom  are  active  members  and  five  honorary  members,  who  are 
too  old  to  attend  the  meetings.  Seven  new  members  were  taken  in  last  year, 
and  but  seven  or  eight  desirable  men  are  still  outside  the  society.  The 
program  was  purely  a business  one  and  was  as  follows: 

Bookkeeping,  Dr.  F.  E.  Matter;  Collecting,  Dr.  Geo.  H.  Young;  Outside 
Collecting  Agencies,  Dr.  B.  J.  Bills;  Fees  and  the  County  Fee  Bill,  Dr.  O.  S. 
Canright. 

The  papers  were  interesting  and  the  discussions  brought  out  many  inter- 
esting points  that  will  be  helpful  in  many  ways. 

The  dinner  together  which  always  precedes  our  meetings  has  proven  one 
of  the  pleasantest  features  for  at  these  times  many  things  of  mutual  interest 
are  discussed  and  the  social  side  brought  out,  acquaintances  made  and  friend- 
ships cemented.  Altogether  we  think  Walworth  County  Society  is  in  a 
thriving  condition. 


M.  V.  Dewire,  M.  D.,  Secretary. 
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THE  BOOSTER  CLUB  OF  THE  STATE  MEDICAL  SOCIETY. 

LITTLE  BOOSTER  SERMONS  BY  THE  HEAD  BOOSTER. 

DR.  ROCK  SLEYSTER,  WAUPUN,  WIS. 

• 

Xo.  4.  List  of  63  new  applications  secured  by  the.  Booster  Club, 
27  previously  reported — total  90. 

A.  L.  Breed,  Bock  E.lm,  Pierce;  K.  A.  Schlag,  Prairie  du  Sac, 
Sauk;  H.  C.  Fickes,  Owen.  Clark;  L.  H.  Crane,  Dorchester,  Clark; 
Phil.  Merklekauth,  Schleissingerville,  Washington;  Jas.  S.  Hansberrv, 
Wonewoc,  Juneau;  Edward  S.  Hull,  Milton  Junction.  Rock;  E.  D. 
Ford,  Cambria,  Columbia;  J.  T.  Rea,  Waldo,  Sheboygan:  H.  D.  Mur- 
dock, Brodhead,  Green;  H.  Meyer  Lynch.  West  Bend,  Washington;. 
W.  R.  Whitelaw,  Lodi,  Columbia;  W.  O.  St.  Sure,  Sheboygan,  She- 
boygan; H.  F.  Deieher,  Plymouth,  Sheboygan;  Harold  B.  Anderson, 
Orfordville,  Rock;  Jesse  P.  Allen,  Beloit,  Rock;  Edmund  C.  Jacobs,. 
Durand,  Trempealeau-Jackson-Buffalo;  Anton  Voskiul,  Cedar  Grove, 
Sheboygan;  Frank  Zaremba,  Rosholt.  Portage;  J.  0.  Grotthus,  Stock- 
holm. Dunn-Pepin;  Lucius  Taylor,  Waupaun,  Dodge;  George  B. 
Swenson,  Baldwin,  St.  Croix;  A.  M.  Ford,  Roberts,  St.  Croix;  H.  E. 
Johnston,  Oshkosh,  Winnebago;  Willard  H.  Titus,  Oshkosh,  Winne- 
bago; R.  X.  Nintzel,  Oshkosh,  Winnebago,  G.  W.  Dodge,  Menasha, 
Winnebago;  John  J.  Lemmel,  Albany,  Green;  George  W.  Steele,  Sher- 
wood, Calumet;  M.  P.  Cady,  Birnamwood  Shawano;  S.  E.  Hutchins,. 
Independence,  Trempealeau-Jackson-Buffalo;  L.  S.  Shanger,  Synco> 
Waupaca,  John  M.  Ross,  Bloom  City,  Richland;  B.  W .Rogers,  Xeenah, 
Winnebago ; Arthur  Marsden,  Rio,  Columbia ; S.  M.  B.  Smith,. 
Wausau,  Marathon ; H.  E.  Bedley,  Rio,  Columbia ; M.  R.  Streeter, 
Oshkosh,  Winnebago ; M.  E.  Barnett,  Omro.  Winnebago ; S.  F.  Yer- 
bec-k,  Lodi,  Columbia;  Felix  Rose,  Coleman,  Marinette-Florence ; L. 
G.  Walker,  Pound  Marinette-Florence;  E.  R.  Murphy,  Crandon, 
Oneida-Forest-Yilas ; John  H.  Dumlev,  Laona,  Oneida-Forest-Yilas;. 
F.  M.  Mulvaney,  Marion.  Waupaca;  U.  M.  Horswell,  Wausaukee, 
Marinette-Florence;  Robert  Reagles,  Arlington,  Columbia;  A.  C. 
Rogers,  Cascade,  Sheboygan;  T.  R.  Welch.  Bundy,  Lincoln;  J.  J. 
DeMers,  Cassville,  Grant;  W.  X.  Daniels.  Mosinee,  Marathon;  M. 
L.  Huntington,  Platteville,  Grant;  J.  C.  Doolittle,  Lancaster,  Grant;. 
A.  Hayden,  Shullsburg,  LaFayette;  F.  L.  Crikelair,  Hollandale.  Iowa; 
F.  A.  Soles,  Spencer,  Marathon;  Frank  R.  Borden,  Plainfield,  Green 
Lake- Waushara ; H.  F.  Ohswaldt,  Oconto  Falls,  Oconto;  Stephen  W. 
Williams.  Chippewa  Falls,  Chippewa;  Francis  J.  Bock,  Lancaster, 
Grant;  Charles  Egan,  Highland,  Iowa;  R.  L.  Williams,  Pine  River, 
Green  Lake-Waushara ; I.  E.  Ozannie,  Xeenah,  Winnebago. 
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I publish  above  a list  of  63  new  applications  I personally  have 
secured  in  a very  short  time  from  the  lists  of  eligible  non-members 
sent  in  by  the  county  secretaries.  It  is  proof  positive  that  “2000”  for 
Milwaukee  in  1910”  could  easily  be  realized  if  the  officers  of  each 
county  society  would  put  forth  just  a little  extra  effort  to  gather  in 
these  men.  There  probably  remain  in  the  State  500  desirable  men. 
Dr.  McCormack  tells  me  there  are  practically  none  in  Kentucky. 
There  should  be  none  in  Wisconsin,  for  I have  found  that  these  men 
are  easily  induced  to  join  when  the  matter  is  shown  to  them  in  the 
right  light.  I wish  to  make  the  following 

APPEAL  TO  COUNTY  OFFICERS. 

To  those  counties  holding  a March  meeting,  devote  a half  hour 
to  a “booster”  discussion.  Prepare  in  advance  a list  of  all  physicians 
in  the  county,  not  members.  Bring  each  name  up  before  the  meeting 
for  discussion,  and  either  call  for  volunteers  to  work  for  this  man  and 
see  him,  or  appoint  one  or  two  men  from  the  Society  whose  duty  it 
shall  be  to  personally  solicit  his  membership.  In  addition  to  this, 
send  each  non-member  in  your  county  a written  invitation  to  join, 
and  have  it  signed  by  both  the  president  and  secretary  of  your  society. 
With  the  invitation  enclose  an  application  blank  and  a self-addressed 
stamped  envelope  for  its  return. 

To  those  societies  which  have  no  March  meeting:  either  call  a 
special  “Booster”  meeting,  or  a meeting  of  the  officers,  and  go  over 
the  ground  in  a similar  way,  laying  definite  plans  for  each  prospect. 
Do  it  now ! If  you  have  received  no  reply  to  your  letter  at  the  end 
of  a few  days  follow  it  with  a reminder.  Do  not  give  up  until  he  says 
“no.”  There  are  few  cases  so  isolated  that  some  member  cannot  make 
a personal  visit  and  this  direct  appeal  is  more  effective.  Kine  times 
out  of  ten  he  will  win  the  application. 

“2000  for  1910”  is  a possibility.  It  rests  with  the  county  officers 
whether  it  shall  be  a reality.  Attain  that  membership  and  Wisconsin 
will  be,  with  one  exception,  the  banner  state.  It  means  only  a few 
hours  work  for  each  president  and  secretary.  March  is  the  month  it 
must  be  done  in.  Won’t  you  help?  Won't  you  do  your  part  for  1910? 
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Obstetrics.  A Manual  for  Students  and  Practitioners.  By  David  J. 
Evans,  M.  D.,  Lecturer  on  Obstetrics  in  McGill  University,  Montreal;  Fellow 
of  the  Obstetrical  Society  of  London.  New  (2d)  edition,  enlarged  and  thor- 
oughly revised.  12mo,  440  pages,  with  169  illustrations.  Cloth,  $2. 25, net. 
Lea  & Febiger,  Philadelphia  and  New  York,  1909. 

According  to  the  preface  the  book  “is  a manual  compiled  for  the  use 
of  students  and  junior  practitioners  in  attendance  on  lectures  or  in  every 
day  practice.”  The  title  page  represents  the  work  as  the  second  edition  re- 
vised and  enlarged. 

It  is  the  best  manual  that  has  come  to  our  notice  on  the  subject  for  the 
use  of  the  experienced  practitioner.  The  subject  matter  is  quite  generally  in 
harmony  with  modern  teaching.  The  material  is  concisely  arranged  and  of 
easy  access.  However,  any  manual  could  not  be  well  adapted  to  the  needs 
of  the  student  or  junior  practitioner.  Obviously  the  author  could  not  succeed 
in  meeting  the  expectation  of  the  preface. 

The  subjects  of  the  implantation  of  the  ovum,  the  development  of  the 
placenta  and  toxemias  of  pregnancy,  represented  as  having  been  rewritten, 
are  as  lucidly  treated  as  could  be  expected  in  a work  of  this  size.  The 
section  on  implantation  and  development  is  illustrated  by  colored  diagrams 
and  by  cross  section.  The  symptoms  of  pregnancy  are  grouped  into  trimes- 
ters. This  grouping  simplifies  the  understanding  and  memory  of  the  symp- 
toms. The  technique  of  eliciting  the  compressibility  of  the  isthmus  and  in- 
ternal ballottement  is  graphically  shown.  Position  and  presentation  are 
illustrated  by  standard  cuts.  In  the  management  of  labor  the  author  very 
properly  advocates  the  left  lateral  position  and  anesthesia  to  the  surgical 
degree  during  the  perineal  stage.  The  paragraph  dealing  with  the  manage- 
ment of  Streptococcus  Puerperal  Infections  is  thoroughly  modern  in  that  it 
condemns  the  use  of  a curette  and  insists  on  the  avoidance  of  all  local 
treatment.  In  the  management  of  the  different  abnormalities  of  labor  due 
to  serious  bony  distortions  the  author  is  to  be  commended  for  the  advanced 
stand  taken  in  advertising  a more  frequent  employment  of  early  Caesarean 
Section. 

Pubiotomy  is  urged  in  preference  to  Symphysiotomy.  The  position  of 
the  author  on  the  question  of  advising  Embryotomy  is  quite  the  most  con- 
servative of  all  present  day  text  writers.  The  advantage  of  Axis-traction 
forceps  is  diagramatically  shown,  and  their  use  is  rightfully  advocated. 
These  are  a few  of  the  commendable  features  of  the  work. 

The  following  are  a few  of  the  adverse  criticisms.  While  the  second 
edition  purports  to  be  an  enlargement  it  contains  but  ten  additional  pages. 
The  chapter  on  obstetrical  anatomy  is  third  in  rotation.  It  should  be  first. 
The  chapter  on  toxemia  contains  nothing  new  on  the  imperfectly  understood 
nature  and  cause  of  the  toxic  state,  while  large  quantities  of  a 1 per  cent 
solution  of  sodium  bicarbonate  are  advised  after  emptying  the  uterus  in 
cases  of  pernicious  vomiting,  nothing  is  said  of  the  indications  for  or  the 
effect  of  the  preparation.  The  reviewer  would  rearrange  the  paragraph  on 
the  preparation  for  labor  so  as  to  advise:  that  gloves  and  a sterile  gown  be 
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worn  in  all  cases;  that  the  vulvar  hair  should  be  shaved  and  not  clipped; 
that  sterile  stockings  reaching  to  the  ilium  be  placed  on  every  patient;  that 
1 or  2 per  cent  silver  nitrate  solution  be  prepared  for  use  in  the  child”s  eyes 
instead  of  boric  acid.  Under  the  heading  of  the  treatment  of  Ectopic  Gesta- 
tion the  author  says:  “As  soon  as  a diagnosis  is  established,  immediate  re- 

moval of  the  gestation  sac  is  the  only  rational  treatment  whether  it  has 
ruptured  or  not.”  This  in  the  opinion  of  the  writer  is  a rather  radical 
dictum,  because  there  is  a class  of  patients  found  in  extremis  shortly  after 
rupture  whose  interests  will  be  better  served  by  a delayed  operation. 

The  heading  and  sub-headings  are  in  black  bold  type.  The  index  is 
fairly  complete.  Bibliography  is  entirely  omitted.  The  press-work  is  of  the 
same  high  standard  that  characterizes  other  publications  by  the  same  firm. 

Taking  the  book  as  a whole  it  is  the  best  manual  on  the  subject  and  should 
serve  the  experienced  practitioner  as  a ready  reference.  However,  we  can- 
not agree  to  the  proposition  that  it  presents  the  subject  of  Obstetrics  in  a 
manner  sufficiently  comprehensible  to  meet  the  requirements  of  the  student 
or  junior  practitioner.  Both  need  the  guidance  of  a text-book  instead  of  a 
manual.  (J.  P.  McM. ) 


A Treatise  on  the  Principles  and  Practice  of  Medicine.  By  Arthtjb 
R.  Edwards,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine  in  the  Northwestern  University  Medical  School,  Chicago. 
New  (second)  edition,  thoroughly  revised.  Octavo,  1246  pages,  with  100 
engravings  and  21  full-page  plates  in  colors  and  monochrome.  Cloth,  $5.50, 
net;  leather,  $6.50,  net.  Lea  & Febiger,  Philadelphia  and  New  York,  1009. 

Text-books  of  Modern  Medicine,  while  not  a drug  on  the  market,  are, 
however,  reasonably  numerous.  So  when  we  are  confronted  with  another 
book  that  aspires  to  rank  with  the  best  that  have  gone  before,  it  needs  must, 
if  it  is  to  win  our  favor,  indicate  individuality,  and  must  have  the  merit  of 
being  concise,  yet  broad  and  comprehensive  in  its  treatment  of  so  large  a 
subject. 

The  second  edition  of  this  author’s  treatise,  appearing  shortly  after  the 
first,  contains  numerous  changes  and  additions  that  bring  it  thoroughly  in  line 
with  newest  researches.  Tropical  diseases  are  given  consideration,  as  are 
Flexner’s  meningitis  serum,  Strong's  work  on  amoebic  dysentery,  “infection 
carriers,”  the  recent  epidemics  of  meningitis  and  poliomyelitis,  the  recognition 
of  the  spirochaete  as  the  probable  cause  of  syphilis,  the  various  new  tuber- 
culin tests,  etc.  One  might  be  pardoned  a regret  that  this  book  had  not 
been  issued  some  months  later,  so  that  there  might  have  been  included  with 
the  above  the  startling  information  of  the  unrecognized  existence  of  pellagra 
in  our  midst;  it  is  but  little  considered  here,  and  in  a way  that  carries  it 
beyond  the  pale  of  our  interest. 

The  author’s  opinion  that  the  “relationship  between  syphilis  and  aneurysm 
is  as  well  established  as  that  between  syphilis  and  locomotor  ataxia,  and 
probably  with  the  same  percentage,”  is  corroborated  by  the  recently  published 
results  indicating  positive  Wasserman  reactions  in  aneurysms  and  many 
cases  of  advanced  sclerotic  valvular  disease. 
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The  incorporation  of  two  colored  plates,  containing  9 figures,  indicating 
various  retinal  changes  found  in  diseases  with  which  the  physician  comes 
into  frequent  contact,  and  whose  recognition  by  him  is  desirable  (such  as 
albuminuric  and  diabetic  retinitis,  atrophy  of  retina  and  optic  nerve,  choked 
disk,  etc.),  is  an  excellent  departure. 

Some  omissions  of  new  and  important  subjects,  antedating  the  writing 
of  this  book,  may  be  noted:  no  mention  is  made  of  the  styptic  property  of 
blood  serum  in  hemophilia,  and  of  the  well  established  use  of  diphtheria 
antitoxin  (solely  for  its  serum's  sake)  when  there  is  great  urgency.  So  also 
cardiospasm,  of  which  so  many  cases  have  been  reported,  since  its  more 
general  recognition,  is,  in  our  opinion,  given  too  scant  mention;  nor  are 
the  results  of  its  treatment  with  dilators,  and  the  methods  used,  more  than 
merely  indicated.  Dilatation  under  water  pressure,  which  we  believe,  has 
superseded  air  pressure  and  is  generally  considered  the  safer  procedure,  is 
not  mentioned. 

But  Dr.  Edwards  has  given  us  a most  excellent  treatise.  It  is  compre- 
hensive, yet  concise.  One  can  hardly  say  that  its  conciseness  is  carried  to  a 
fault,  because  in  the  discussion  of  individual  topics  the  handling  of  so  vast 
an  amount  of  information  cannot  be  encyclopedic  in  a one  volume  text  book, 
though  one  could  at  times  wish  that  greater  detail  had  been  entered  into. 

The  division  of  chapter  headings  is  in  logical  sequence,  the  classification — 
at  best  difficult  in  a book  of  this  character — very  good.  There  are  some 
excellent  colored  plates  and  other  illustrations  of  interest  and  value.  We 
have  no  hesitation  whatever  in  commending  this  volume  as'  a book  that 
ranks  with  the  very  best  of  similar  treatises,  and  trust  it  will  not  only  find 
the  merited  appreciation  of  physicians,  but  be  received  by  medical  faculties 
as  a most  reliable  guide  for  the  student. — A.  J.  P. 
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ORIGINAL  ARTICLES. 

THE  ROLE  OF  THE  PRACTICING  PHYSICIAN  IN  THE 
DEFENSE  OF  MEDICAL  RESEARCH. 

JOSEPH  ERLANGER,  M.  D., 

PROFESSOR  OF  PHYSIOLOGY,  UNIVERSITY  OF  WISCONSIN, 

MADISON,  AVIS. 

Last  year,  for  the  first  time  in  the  history  of  our  state,  an  at- 
tempt was  made  to  regulate  experiments  on  living  animals  through 
legislative  enactment.  It  Avas  largely  through  the  efforts  of  the  State 
Medical  Society  that  the  Committee  on  Public  Health  decided  unani- 
mously to  report  “indefinite  postponement.”  The  house  accepted  the 
decision  of  its  committee  Avith  but  a single  dissenting  Ante.  The 
whole  business  proceeded  so  quietly  that  very  few  physicians  of  the 
state  were  aware  of  the  danger  to  which  the  very  basis  of  scientific 
medicine  had  been  subjected.  The  danger  is  not  yet  over.  Experience 
in  other  states  goes  to  show  that  the  agitation  for  legislative  restriction 
of  the  use  of  animals  for  medical  research  is  not  dead  in  Wisconsin. 
With  the  fanaticism  of  Avhieh  the  movement  is  horn,  attack  upon 
attack  will  he  made  by  the  anti-A  ivisec-tionists  upon  the  use  of  animals 
for  the  purposes  of  scientific  experimentation,  despite  the  fact,  to 
which  they  turn  a dead  ear,  “that  every  distinct  advance,  every  estab- 
lished principle,  and  every  universally  accepted  law  of  medical  science 
has  been  in  the  past,  and  will  he  in  the  future  the  indirect  if  not  the 
direct  result  of  animal  experimentation.” 

Every  practitioner  of  medicine  is  and  should  he  anxious  to  do  all 
that  iu  his  power  lies  to  protect  the  very  basis  of  physiological,  patho- 
logical. pharmacological,  medical,  and  surgical  advance.  The  only 
question  in  his  mind  should  he:  how  is  this  object  best  to  bo  attained? 
Analyzed  from  this  standpoint  the  situation  is  about  as  follows: 

There  are  two  comparatively  small  bodies  Avho  arc  acutely  con- 
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cerned  with  the  movement.  Upon  the  one  hand  there  are  the  anti- 
vivisectionists,  who,  either  blindly  cannot,  or  wilfully  will  not,  see 
that  if  their  demands  are  acceded  to,  pain  and  sorrow  and  death 
that  might  have  been  avoided  will  be  brought  to  thousands  of  their 
fellow  countrymen.  They  are  blindly  concerned  with  a mistaken  or 
narrow  humanity  to  animals.  On  the  other  hand,  we  have  the  medical 
scientists  and  practitioners  whose  far-seeing  endeavor  it  is  to  relieve 
not  alone  suffering  animals,  but  humanity  as  well.  Then  there  is  the 
great  mass  of  “ordinary  people.”  They,  it  is  true,  are  easily  swayed 
by  the  misguided  benevolence  of  the  anti-vivisection  emotionalists, 
but  they  are  likewise  open  to  reason.  If  the  good  that  has  accrued 
from  animal  experimentation  could  be  brought  to  the  attention  of 
this  great  mass  of  people,  and  if  they  could  be  told  of  the  disaster  that 
would  most  certainly  result  from  restriction  of  scientific  animal  ex- 
perimentation, we  could  with  perfect  safet}r  rest  our  cause  in  their 
hands.  This  state  of  affairs  would  be  ideal;  and  this  state  of  affairs, 
it  is  within  the  power  of  the  physician  to  bring  about.  It  would  only 
be  necessary  for  the  physician  at  every  opportunity  to  instruct  his 
patients,  and  therefore  the  whole  world,  concerning  the  methods  and 
the  value  of  animal  experimentation,  and  to  influence  them  to  main- 
tain toward  it  an  attitude  of  sanity.  This  should  be  considered  a duty 
which  the  physician  owes  to  his  profession. 

At  first  sight  it  would  appear  that  there  are  at  least  two  grades 
of  militant  anti-vivisectionists : namely  those  who  would  merely  regu- 
late experiments  on  animals,  and  those  who  would  totally  abolish 
them.  From  the  latter  class  we  have  nothing  to  fear  since  any  open- 
minded  individual  can  be  made  to  see  that  to  abolish  animal  experi- 
mentation would  change  our  hopefulness  of  future  victory  over  hith- 
erto unconquered  diseases  into  despair,  and  deprive  future  generations 
of  the  blessings  which  we  believe  we  or  our  successors  can  give  them. 
Would  any  reasonable  person  for  instance  submit  to  forced  inactivity 
while  that  most  mysterious  of  infections  diseases,  anterior  poliomyeli- 
tis, kills  our  children  by  the  hundreds,  or  leaves  many  thousands 
paralyzed,  maimed,  and  disfigured  for  life?  Or  do  we  propose  to  fight 
to  maintain  and  foster  the  small  start  that  animal  experimentation 
has  recently  made  toward  the  elucidation  of  this  cruel  disease  ? 

To  return  from  this  digression.  One  has  much  more  to  fear 
from  those  who  are  advocating  regulation,  because  the  leaders  of  the 
regulation  movement  are,  as  a matter  of  fact,  the  leaders  of  the  aboli- 
tion movement  likewise.  They  are  the  abolitionists  who  from  re- 
peated experience  have  learned  that  our  legislators  cannot  be  induced 
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to  enact  measures  so  subversive  of  the  good  of  humanity.  The  atti- 
tude of  the  restric-tionists  is  clearly  indicated  by  the  following  quota- 
tion taken  from  one  of  their  official  organs:  “We  believe  that  in  the 
course  of  time  we  shall  have  total  abolition  of  vivisection.  * * * * 
But  as  we  cannot  get  it  now,  we  think  that  we  may  be  justified  in 
asking  for  something  that  will  help  the  poor  animals  just  a little. 
Though  we  may  not  get  abolition  at  once,  we  shall  get  it  eventually.” 
In  other  words,  the  program  calls  for  the  enactment  of  so-called  mild 
laws  which  then  are  to  serve  the  purpose  of  an  entering  wedge,  event- 
ually to  be  driven  home  by  dint  of  persistent  effort. 

But  even  the  regulatory  bills  in  reality  are  not  mild  measures. 
Can  any  measure  be  mild  that  attempts  to  restrict  the  advance  of 
medicine  by  statute?  Can  any  measure  be  mild  that  would  harass 
the  medical  investigator  in  the  prosecution  of  his  beneficent  work? 
Can  any  measure  be  mild  that  attempts  to  lay  down  by  law  the 
methods  that  may  or  may  not  be  used  in  the  development  of  a subject 
whose  future  course  it  is  impossible  to  predict?  To  so  restrict  medical 
science  is  clearly  against  the  interest  of  the  public.  To  give  a case  in 
point.  Had  the  bill  recently  before  our  legislature  become  a law,  it 
would  have  become  illegal  to  try  to  determine  by  means  of  animal 
experimentation  whether  or  not  a given  substance  possesses  anesthetic 
properties.  The  discovery  of  any  new  anesthetic  and  the  determina- 
tion of  its  comparative  safety  would  have  been  possible  not  through 
animal  experimentation  but  through  experiments  on  man  only.  This 
single  reference  of  the  many  that  might  be  mentioned  shows  how 
gravely  such  measures  threaten  medical  and  scientific  investigations 
and  teaching  by  restricting  the  discretion  of  qualified  persons  as  to 
what  they  may  do  to  animals.  It  is  interesting  to  note  in  this  con- 
nection that  these"  very  agitators  do  not  hesitate  to  trust  the  same 
experimenter  or  teacher  with  the  lives  of  their  children.  How  con- 
trary is  their  attitude  to  common  sense ! There  can  be  no  more  reason 
for  believing  that  animal  experimentation  is  abused  than  is  medical 
practice. 

There  are  some  who  maintain  that  the  practice  of  animal  experi- 
mentation is  immoral.  Such  an  attitude  is  justifiable  provided  it  is 
at  the  same  time  admitted  that  man  has  no  right  to  compel  animals 
to  serve  the  human  race.  When,  however,  it  is  admitted  that  we  have 
the  right  to  kill  animals,  millions  of  them,  for  our  tables  or  merely 
for  sport,  to  castrate  males  so  as  to  render  them  more  tractable  as 
beasts  of  burden  or  their  flesh  more  palatable,  to  kill  the  calf  that 
we  may  have  milk  of  the  cow; — when  all  of  this  and  much  else  is 
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admitted,  the  objections  to  scientific  research  seem  like  straining  at 
the  gnat  and  swallowing  the  camel. 

There  might  indeed  lie  some  reason  for  this  strange  attitude  of 
the  anti-vivisectionists  if  it  could'  be  shown  that  animal  experimenta- 
tion has  accomplished  no  good.  Our  introductory  statements,  how- 
ever, indicate  in  a general  way  how  much  humanity  owes  to  animal 
experimentation.  But  since  sweeping  statements  are  as  nothing  to 
the  lait}f  as  compared  with  specific  information,  it  would  be  well  for 
the  physician  in  fighting  his  battle  to  overwhelm  the  doubting  with 
the  facts  in  the  case.  No  reasonable  persons  can  object  to  animal 
experimentation  after  learning  what  a saying  of  life  has  resulted  from 
the  discovery  of  the  diphtheria  bacillus  and  the  subsequent  develop- 
ment of  the  diphtheria  antitoxin.  In  New  York  City  alone  the  reduc- 
tion in  mortality  resulting  from  these  discoveries  means  a difference 
of  over  three  thousand  lives  annuall}'.  After  learning  that  everything 
that  has  a direct  bearing  on  the  prevention  of  tuberculosis,  everything 
that  has  changed  mankind’s  attitude  toward  it  from  one  of  apathy 
and  hopelessness,  when  the  infectious  agent  which  produces  tubercu- 
losis was  unknown  and  the  disease  was  thought  to  be  inherited  and 
always  fatal,  to  the  growing  hope  of  ultimate  conquest,  we  owe  to 
animal  experimentation,  can  anyone  feel  that  animal  experimentation 
has  accomplished  nothing?  A whole  host  of  such  specific  instances 
constituting  equally  strong  arguments,  will  occur  to  any  one,  for 
example,  hygienic  measures  for  the  prevention  of  all  infectious  dis- 
eases, especially  malaria,  yellow  fever,  and  sleeping  sickness;  the  pro- 
phylatic  treatment  of  tetanus,  rabies,  and  typhoid;  the  treatment  of 
snake  bites,  cerebral  localization  and  the  consequent  development  of 
cerebral  surgery,  the  use  of  positive  and  negative  pressures  in  lung 
and  heart  surgery  and  massage  of  the  heart,  saline  infusion  and  trans- 
fusion of  blood,  the  use  of  the  hypodermic,  the  treatment  of  thyroid 
insufficiency,  the  discovery  of  some  of  our  most  important  drugs,  i.  e. 
chloral  hydrate,  trional,  methane,  cocain.  stovaine,  antipyrin,  phena- 
cetin,  nitroglycerine,  amyl  nitrite,  adrenalin,  and  many  others,  etc., 
etc.,  almost  ad  infinitum.  It  should,  however,  be  remembered  in  this 
connection  that  great  as  have  been  the  gains  made  by  means  of  animal 
experiments  in  knowledge  of,  and  power  over  disease,  what  remains 
still  unknown  far  exceeds  all  thus  far  discovered. 

Nor  should  the  fact  be  overlooked  that  if  animal  experimentation 
were  to  be  checked  it  would  entail  a vast  amount  of  needless  suffering 
upon  animals  themselves.  They,  as  well  as  human  beings,  are  exposed 
to  the  various  infections  which,  in  addition,  threaten  the  prosperity 
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of  the  animal  industry  of  the  country.  Animal  experimentation 
showed  that  epizootic  diseases  are  due  to  infection  with  specific  micro- 
organisms. It  is  from  this  knowledge  that  it  has  been  possible  to 
bring  the  great  scourges  of  animals,  like  rinderpest,  contagious  pleuro- 
pneumonia, anthrax,  Texas  fever,  hog  cholera,  rabies,  foot  and  mouth 
disease,  and  others,  under  the  present  state  of  subjection.  It  cannot 
be  amiss  to  remind  the  reader  here  that  had  anthrax  broken  out  in 
the  herd  of  the  University  of  Wisconsin  in  1879  instead  of  1909,  there 
would  have  been  quite  a different  story  to  tell  than  one  covering  only 
a few  months  and  involving  a loss  of  only  a few  animals.  Like 
smallpox  in  the  human  subject,  anthrax  amongst  animals  has  lost 
much  of  its  terror. 

The  time  has  then  come  when  every  humane  individual  must 
protest  against  interference  with  animal  experimentation.  Except  in 
rare  and  unavoidable  instances  the  work  of  animal  experimentation 
does  not  inflict  great  suffering.  Anesthetics  are  freely  used  and  ex- 
perimenters do  not  permit  the  subjection  of  animals  to  unnecessary 
pain.  The  abuse  of  vivisection  is  already  punishable  under  existing 
laws  for  the  prevention  of  cruelty  to  animals,  and  public  opinion 
would  most  certainly  suffice  to  secure  a conviction  under  such  laws  in 
the  event  of  any  instance  of  pain  inflicted  unnecessarily,  wilfully  and 
maliciously  under  the  garb  of  animal  experimentation.  In  most  cases 
the  animals  used  in  experimentation  have  far' more  comfortable  life 
and  far  easier  death  than  those  that  are  allowed  to  perish  by  the  so- 
called  natural  diseases,  or  are  killed  because  they  have  so  increased  in 
numbers  as  to  have  become  a public  nuisance. 

The  present  battle,  then,  is  one  between  the  ignorance  of  emo- 
tional fanaticism  and  legitimate  effort  for  scientific  and  medical 
progress.  There  is  no  doubt  what  the  outcome  will  he  if  medical  and 
scientific  men  do  their  duty.  The  history  of  the  older  science  of 
anatomy  indicates  what  we  may  expect  in  the  case  of  the  present 
struggle.  The  same  spirit  which  of  old  persecuted  the  old  dissectors 
and  condemned  them  as  criminals,  in  our  day  animates  the  false 
humanitarianism  of  the  anti-vivisec-tors.  The  struggle  with  the  anat- 
omy acts  was  a long  one,  but  its  victory  is  now  so  complete  that  every 
intelligent  person  sanctions,  and  the  law  of  every  enlightened  land 
protects  and  defends,  the  right  to  use  unclaimed  human  bodies  in 
dissecting  rooms,  and  to  use  them  freely.  But  permit  not  the  assur- 
ance of  the  ultimate  success  of  our  present  fight  to  develop  in  us  a 
spirit  of  apathy.  Remember  that  it  would  require  years  of  work  to 
undue  the  effects  of  even  a partial  success  on  the  part  of  the  opponents 
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to  medical  progress.  Let  us  heed  the  following  advice  of  the  dis- 
tinguished physiologist  and  politician,  the  late  Sir  Michael  Foster, 
based  upon  his  experience  in  England,  the  only  civilized  nation  in 
the  world  suffering  under  the  ban  of  a restricting  law,  and  stop  by 
political  as  well  as  by  educational  means  the  inroads  of  the  anti-vivi- 
sectors : 

“Men  go  out  of  England  to  do  particular  experiments,  and  un- 
doubtedly the  act  prevents  men  staying  in  England,  or  coming  to 
England  to  carry  on  research  requiring  vivisection.  * * * * I have 
always  said,  and  always  shall  say,  that  the  necessity  of  a restrictive 
law  has  never  been  shown.  The  English  commission  failed  to  demon- 
strate any  abuse  such  as  could  justify  the  measures  adopted,  and  from 
what  I know  of  America  and  Americans,  I am  confident  that  no  such 
laws  are  needed  with  you.  Indeed,  my  objections  to  the  act  as  a 
politician  are  quite  as  strong  as  my  objections  as  a physiologist.  The 
act  is  stamped  with  that  mark  of  bad  statesmanship,  meddlesomeness. 
* * * * If  the  time  were  to  come  again  I would  fight  tooth  and  nail 
against  any  act  at  all,  on  the  ground  that  all  such  legislative  restric- 
tions are  unnecessary;  that  instances  of  cruelty — that  is,  of  heedless 
causing  of  pain  on  the  part  of  physiologists — are,  to  say  the  least, 
rare,  and  that  public  opinion,  aided  by  the  ordinary  law,  is  quite 
sufficient  to  cope  with  such  cases.  * * * * My  advice  to  you  is,  accept 
no  compromise  whatever;  refuse  to  admit  for  a moment  the  need  of 
such  a law,  and  fight  against  it  everywhere.”* 

*The  writer  is  indebted  for  much  of  the  above  too,  and  has  taken  the  liberty 
of  quoting  freely  from  such  publications  as:  Experiments  on  Animals,  by 

Stephen  Paget,  (London,  1906)  ; Animal  Experimentation,  edited  by  Ernst 
(Boston,  1902)  ; publications  of  the  Committee  on  Experimental  Medicine  of 
the  Medical  Assn.,  of  the  State  of  New  York,  (17  West  43rd  St.,  New  York 
City);  A Defence  of  Sanity,  (Science,  December  10,  1909),  etc.,  etc.  Every 
physician  should  have  in  his  library,  and  should  have  placed  in  the  public 
libraries  of  his  district,  the  first  three  of  the  above  mentioned  writings. 
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REMINISCENCES  OF  SOME  OF  THE  EARLIER  MEDICAL 
PRACTICE  IN  WISCONSIN.* 

BY  GEO.  W.  JENKINS,  M.D., 

KILBOURN,  TVIS. 

The  rapid  strides  in  medical  practice  may  be  somewhat  illustrated 
by  a comparison  of  the  past  with  the  present.  The  present  we  know, 
but  the  past  is  soon  forgotten  if  not  recorded.  Some  of  my  friends 
have  urged  me  to  relate  some  of  my  early  experiences  in  my  profes- 
sional life  in  Wisconsin,  thinking  they  might  furnish  some  points  of 
interest,  and  perhaps  contain  some  suggestions  of  more  or  less  value 
to  the  present  generation  of  practitioners.  I may  be  pardoned  for 
expressing  myself  in  a personal  manner  for  what  I purpose  to  relate 
is  intended  to  be  more  of  a matter  of  entertainment  than  of  a strictly 
scientific  character. 

My  experience  covers  a period  of  fifty-five  years  of  continuous 
practice  in  Ixilbourn,  Wisconsin,  dating  from  1851  to  1906.  Having 
graduated  from  the  Medical  Department  of  the  University  of  New 
York,  I felt  that  I possessed  as  good  a qualification  for  the  work 
before  me  as  could  then  be  obtained  in  this  country.  The  faculty 
contained  men  of  national  reputations,  and  they  left  impressions  on 
the  mind  that  were  lasting  and  valuable.  The  scholarly  and  eloquent 
Dr.  John  C.  Draper  was  Professor  of  Physiology  and  Chemistry,  and 
a class  of  some  six  hundred  students  was  held  by  him  from  day  to  day 
in  closest  attention.  Dr.  Granville  S.  Patterson  was  the  Professor  of 
Anatomy,  a Scotchman  of  great  ability  and  personality  as  may  be  illus- 
trated by  the  following  incident : It  was  then  ten  years  before  the 

breaking  out  of  the  civil  war,  many  of  the  students  came  from  wealthy 
families  of  the  South,  they  showed  but  little  respect  for  the  northern 
students,  and  but  few  of  us  now  probably  realize  the  feeling  that  then 
existed  between  the  two  sections  of  our  country.  One  day  as  the  body 
of  students  were  waiting  in  the  lecture  room  for  the  Professor,  a 
Southern  man  came  in  late,  and  as  was  a custom  he  received  an  ap- 
plause by  the  other  men,  as  the  applause  abated  a Northern  man  rapped 
on  the  floor  with  his  cane,  this  was  interpreted  by  the  Southern  man 
as  an  insult,  and  he  seized  a lighted  lamp  standing  on  a table  and 
hurled  it  with  all  his  strength  at  the  head  of  the  Northern  man.  In 
an  instant  a battle  was  on  between  the  North  and  the  South.  Each 
side  rushed  to  the  support  of  the  respective  combatants.  At  that 
moment  Professor  Patterson  entered  the  room.  “Gentlemen,’’  he  ex- 

• 
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claimed,  “what  is  the  meaning  of  all  this,  is  it  possible  that  you  have 
no  sense  of  propriety?”  His  words  and  commanding  presence  at 
once  quieted  the  disturbance;  he  then  gave  notice  that  the  parties  en- 
gaged in  the  affray  would  receive  a summons  to  appear  before  the  en- 
tire faculty  at  a stated  time  and  place  for  a hearing.  At  the  hearing 
the  Northern  man  stated  the  facts,  that  he  meant  no  offense,  was  sorry 
that  his  act  had  been  misunderstood,  that  it  should  not  occur  again, 
and  asked  to  he  excused.  The  Southern  man  was  obstinate,  would 
not  offer  anv  apology,  and  stated  that  he  would  do  the  same  again 
under  like  circumstances.  The  Northern  man  was  excused,  and  the 
Southern  man  was  promptly  expelled  from  the  college,  thus  ended  this 
trouble. 

Dr.  Martin  Paine  was  Professor  of  Materia  Medica  and  Therapeu- 
tics, a very  learned  man  and  interesting  instructor.  Dr.  Gunning  S. 
Bedford  was  Professor  of  Obstetrics,  and  his  illustrations  of  the  young 
physician's  first  visit  in  the  lying-in  room  was  never  to  be  forgotten. 
Dr.  Samuel  D.  Gross  gave  a course  of  lectures  on  Surgery  during  that 
year  before  taking  up  his  permanent  abode  in  Philadelphia.  Dr. 
James  It.  Wood,  the  bold  and  skillful  operator  gave  Saturday  clinics 
in  Surgery,  but  Dr.  Alexander  Mott  was  the  Professor  of  Surgery, 
and  he  was  a student  of  Sr.  Astley  Cooper,  to  whom  he  often  referred. 
His  asepsis  long  before  it  was  understood  made  a lasting  impression 
on  the  minds  of  his  students,  for  he  never  touched  a patient  without 
immersing  his  hands  in  clean  water,  a bowl  of  which  with  a clean  towel 
was  always  before  him  when  he  made  any  examination  of  a patient. 
Of  the  some  two  hundred  students  who  came  up  for  final  examina- 
tion and  graduation  nearly  if  not  half  were  rejected.  It  was  not  an 
easy  matter  to  obtain  a medical  diploma  at  that  time  and  in  that 
school,  the  student  must  possess  a fairly  good  knowledge  of  medicine 
as  then  understood  or  he  would  fail  to  graduate. 

After  my  graduation,  though  New  York  was  my  native  state, 
in  which  I had  received  my  education,  and  taught  school  for  several 
seasons,  I had  a desire  to  go  West  as  it  was  then  understood.  A 
lawyer  friend  stated  that  he  was  going  to  Wisconsin  and  asked  me  to 
accompany  him.  From  Buffalo  we  traveled  by  boat,  arriving  in 
Chicago,  then  a city  of  34,000  inhabitants,  in  May,  1851.  As  1 walked 
up  State  Street  on  the  board  sidewalk  every  step  nearly  would  cause 
a gush  of  water  and  mud  to  well  up  about  one’s  feet.  There  was  no 
landing  and  we  were  taken  ashore  in  a small  boat.  On  reaching  Mil- 
waukee, then  containing  about  17,000  inhabitants,  we  were  obliged  to 
travel  by  team  to  Baraboo,  and  it  consumed  nearly  a week  to  reach  that 
point.  From  there  we  went  to  Newport  which  was  thought  to  be  a 
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center  of  growth.  The  Chicago,  Milwaukee  and  St.  Paul  K.  R.  had 
been  constructed  from  Portage  to  La  Crosse,  and  it  was  planned  to 
take  in  Newport,  but  it  was  finally  decided  to  pass  through  Kilbourn 
instead,  a few  miles  distant.  I therefore  decided  to  take  up  my  abode 
in  Kilbourn  as  the  field  of  my  future  labors. 

I had  brought  with  me  in  a trunk  a few  books,  and  a few  drugs 
were  procured,  which,  with  what  my  head  contained,  constituted  my 
equipments  for  what  I might  have  to  meet.  The  drugs  then  used 
were  few  and  were  those  which  had  stood  the  test  of  time,  such  as 
calomel,  quinine,  opium,  gallic  and  tannic  acid,  nitro-hydrochloric 
acid,  acetate  of  lead,  ergot,  rheubarb,  ipecac,  Dover’s  powder,  digitalis, 
spts.  nitric  ether,  etc.  We  knew  nothing  about  carbolic  acid,  or 
strychnia,  though  I used  the  latter  from  the  first.  We  had  chloroform 
and  ether,  the  former  was  mostly  in  use  at  that  time  in  this  section 
of  the  country. 

There  were  some  Indians  about  the  country,  but  I never  had  any 
trouble  with  them.  “Chief  Yellow  Thunder”  resided  a short  distance 
from  where  I lived,  he  was  called  the  “Peace  Chief”,  and  lived  on  land 
deeded  to  him  by  the  United  States  Government.  President  Jackson 
had  presented  him  with  a complete  Major  General’s  uniform  and  side 
arms,  and  on  occasion  he  would  invite  me  into  his  house,  drive  all 
the  other  Indians  out  and  dress  up  in  this  uniform,  of  which  he  was 
very  proud,  and  strut  about  the  room,  then  he  would  remove  it  and 
carefully  place  it  away.  He  was  very  friendly  to  me,  but  the  other 
Indians  at  first  used  to  stop  my  horse  as  I went  by  (I  then  traveled  on 
horse-back),  but  when  I would  hold  up  a bottle  and  shake  it  at  them 
they  would  exclaim  “Medicine-man,  medicine-man,  heap  good”,  and 
let  me  pass. 

In  those  days  laboratory  methods  and  other  modern  means  for  an 
accurate  diagnosis  were  unknown.  Without  a fever  thermometer  we 
used  the  sense  of  feeling,  in  fact  we  were  trained  to  observe  and  to 
make  use  of  all  our  senses.  One  was  thrown  entirely  upon  his  own 
rec-ources,  and  consultations  were  not  common  or  easily  obtained. 
After  a few  months  experience  the  following  case  came  under  my  care, 
a man  was  thrown  from  his  wagon  and  struck  against  a tree,  as  a 
result  there  was  a fracture  of  the  femur  at  about  the  middle,  and  a 
compound,  comminuted  fracture  of  the  patella,  the  patella  was  frac- 
tured into  some  six  or  seven  pieces,  several  of  which  were  removed, 
the  joint  opened  and  filled  with  dirt  and  gravel.  Here  was  a problem. 
Could  the  limb  be  saved,  I resolved  to  try  it.  An  acute  suppurating 
synovitis  quickly  followed,  and  any  extension  to  bring  the  broken 
ends  of  the  femur  into  place  was  out  of  the  question  on  account  of 
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the  unbearable  pain  in  the  knee  joint.  A consulting  surgeon  thought 
it  should  be  applied,  but  the  pain  was  so  great  that  the  patient  was 
insane  with  suffering,  and  I removed  the  extension  after  one  night  of 
agony.  Other  counsel  called  to  see  the  case  approved  of  my  course  and 
treatment.  After  some  three  months  the  fracture  of  the  femur  was 
united  with  about  three  inches  shortening,  the  leg  slightly  bent  at  the 
knee,  and  of  course,  there  was  a stiff  joint.  But  after  the  wound  of  the 
joint  was  healed  he  had  a very  useful  limb,  and  being  a reasonable 
man  was  well  pleased  with  the  result.  The  anxiety  experienced  in  this 
case  occurring  at  about  the  beginning  of  my  practice  can  better  be 
imagined  than  expressed,  the  man  belonged  to  a wealthy  family,  and 
I not  only  felt  that  my  reputation  was  at  stake,  but  that  I might  have 
a malpractice  suit  to  defend.  Two  of  the  three  surgeons  called  to 
see  the  case  with  me  approved  of  my  treatment  of  the  case,  and  this 
was  a source  of  much  satisfaction  and  relief  of  mind. 

In  regard  to  the  treatment  of  fractures,  I have  never  been  in 
the  habit  of  confining  a broken  limb  in  a cast,  but  every  few  days 
having  the  limb  carefully  held  by  one  or  more  assistants  I removed 
the  dressings  and  thoroughly,  but  carefully,  massaged  the  entire  limb 
for  some  little  time  with  the  object  of  equalizing  circulation  and  thus 
stimulating  the  reparative  process  as  well  as  to  furnish  comfort  to 
the  patient.  Moving  and  manipulating  a broken  limb  of  a person 
not  used  to  confinement  in  bed  gives  great  comfort,  and  one  of  the 
first  principles  of  successful  treatment  in  both  surgical  and  medical 
cases  is,  in  my  opinion,  to  give  the  patient  as  much  comfort  as  possi- 
ble. 

A number  of  cases  of  fracture  of  the  neck  of  the  femur  in  old 
people  have  come  under  my  observation.  I can  recall  at  this  time 
four  cases  which  occurred  along  late  in  my  practice,  all  of  whom  were 
past  seventy  years  of  age.  I have  never  treated  these  cases  with  hard 
splints,  and  one  case  may  serve  as  an  illustration  of  the  method  em- 
ployed. This  man  was  nearly  ninety  years  of  age,  and  at  first  I put 
on  a long  splint  on  the  outside  of  the  limb,  and  put  the  man  in  bed, 
but  he  was  very  soon  wildly  delirious  requiring  several  men  to  hold 
him  in  bed.  I removed  the  splint  in  a few  hours,  then  took  a large 
bed  comforter  which  was  quite  firm,  and  converted  it  into  two  rolls 
by  rolling  each  side  towards  the  center,  then  placed  the  limb  between 
the  rolls  and  held  them  in  place  with  strips  of  bandages  or  quite  wide 
strips  of  cloth,  and  then  placed  the  patient  in  an  easy  chair.  No 
•extension  was  used,  the  delirium  disappeared  almost  at  once,  and  he 
was  comfortable.  The  limb  was  bathed  and  massaged  every  few  days, 
-and  pads  were  used  about  the  joint,  and  these  were  changed  from 
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time  to  time  as  they  became  hard  or  soiled.  We  all  know  that  the 
muscles  of  old  people  are  relaxed,  and  have  not  the  tendency  to  cause 
the  ends  of  broken  bones  to  be  widely  separated  as  occurs  in  younger 
subjects.  This  patient  was  able  to  walk  about  with  a cane  in  about 
three  months,  and  there  was  but  little  shortening  of  the  limb.  In  all 
these  eases  the  same  treatment  was  applied  and  the  same  results  were 
obtained  in  all.  I do  not  claim  this  method  as  original,  but  I am 
unable  to  recall  where  I first  learned  of  its  use.  It  certainly  gave 
good  results  in  my  cases,  and  I know  of  no  method  that  will  give  the 
patient  so  much  comfort.  Care  is  needed  to  use  the  pads  properly 
about  the  joint,  and  the  patient  can  sit  up  during  the  day  and  go  to 
bed  at  night.  In  all  of  my  cases  the  patient  slept  without  opiates 
which,  of  course,  is  much  to  be  desired. 

Among  many  cases  that  have  taxed  all  the  resources  I possessed 
was  one  seen  somewhat  early  in  my  experience.  I was  called  some 
twenty  miles  from  home  to  see  a man  who  had  received  a poisoned 
wound  by  the  bite  of  a rattlesnake.  He  was  a strong  middle  aged 
man,  and  was  struck  just  above  the  left  malleolus  while  working  in  a 
field.  When  I arrived  at  the  house  I found  it  full  of  neighboring 
women,  the  man  was  in  bed  and  apparently  in  a dying  condition,  his 
head  was  drawn  backward,  respiration  slow  and  gasping,  and  his  pulse 
was  160  to  the  minute  and  small  and  very  weak.  I think  it  was  some 
three  days  after  he  had  received  the  wound.  Another  physician  had 
administered  large  amounts  of  whiskey,  and  that  was  all  the  treat- 
ment he  had  received.  He  was  passing  blood  in  large  amounts  every 
few  minutes  from  the  kidneys,  the  leg  was  black  its  entire  length,  and 
I did  not  see  that  I could  do  anything  for  him.  I so  informed  the 
wife  and  family,  but  they  begged  me  to  do  something.  I therefore 
asked  for  a room  in  which  I could  be  alone  and  try  to  think  without 
interruption.  When  alone  I tried  to  think  what  I could  do ; the  hem- 
orrhage from  the  kidneys  certainly  would  soon  end  his  life  if  not 
arrested.  I thought  of  ergot  as  an  agent  that  might  possibly  do  some- 
thing in  this  direction,  and  I administered  a large  teaspoonful  of 
Squibb’s  Fluid  Extract,  waited  for  two  hours  and  repeated  the  dose, 
waited  another  two  hours,  and  the  hemorrhage  was  still  going  on,  I 
then  gave  half  a teaspoonful,  and  the  hemorrhage  was  much  less,  at 
the  end  of  two  more  hours  I gave  another  half  teaspoonful,  making 
nearly  half  an  ounce  within  eight  hours,  and  there  was  no  more  hem- 
orrhage. I left  some  of  the  medicine  with  the  wife  with  instructions 
to  give  it  if  the  hemorrhage  returned,  and  left  for  home.  I did  not 
then,  expect  the  man  would  live,  but  in  a few  weeks  after  this  I met 
one  of  the  neighbors  of  the  patient  and  he  informed  me  that  the  man 
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had  made  a steady  recovery  from  the  time  of  my  visit.  How  did  the 
ergot  act  in  this  case,  and  did  it  save  the  man’s  life? 

I believe  I have  had  my  share  of  obstetric  practice,  and  of  all 
the  things  to  be  dreaded  in  these  cases  the  worst,  in  my  judgment,  are 
puerperal  convulsions.  In  the  country  it  rarely  happens  that  a woman 
consults  a physician  before  labor  begins,  and  hence  no  steps  by  way  of 
prevention  can  be  taken.  The  most  of  the  cases  of  puerperal  con- 
vulsions that  have  come  under  my  observation  were  seen  in  consulta- 
tion, and  when  I arrived  often  many  things  had  been  done,  such  as 
the  administration  of  chloroform,  ether,  morphia,  etc.,  and  still  the 
convulsions  were  being  repeated  at  short  intervals.  I can  recall  some 
twenty  cases,  perhaps  more,  certainly  not  less,  and  in  every  case  I 
opened  a vein  and  let  blood  flow  freely,  the  amount  was  not  considered, 
but  I let  it  flow  until  the  pulse  became  soft  and  consciousness  returned. 
Every  case  recovered.  I can  recall  one  case  that  was  especially  severe, 
and  was  met  under  verv  poor  and  unfavorable  circumstances.  I had 
been  called  some  two  days  before  it  was  possible  for  me  to  reach  the 
case,  and  the  convulsions  had  been  very  severe  and  numerous,  how 
many  I do  not  now  remember.  The  patient  was  a large  German 
woman,  she  was  unconscious  and  as  she  came  out  of  one  convulsion 
she  would  go  into  another.  I called  for  a dish  of  some  kind  to  hold 
the  blood,  but  none  was  to  he  found,  and  I at  once  opened  a vein  in 
one  arm.  then  in  the  other,  the  blood  flowed  down  on  the  floor,  through 
a crack  and  into  the  ground  beneath ; how  much  blood  was  taken  I 
know  not,  but  after  it  had  flowed  a while  the  woman  opened  her  eyes 
and  said,  ‘Ts  that  you  doctor,  so  you  have  come  at  last?"  She  had 
no  more  convulsions,  and  with  the  exception  of  a cathartic  it  was  all 
the  treatment  she  received.  Often  I have  had  the  patient  sav  as  she 
returned  to  consciousness,  “Doctor,  what  have  you  done  to  me  ? The 
great  balls  of  fire  before  my  eyes  are  gone,  and  the  terrible  splitting 
headache  has  gone,  and  my  head  feels  as  clear  as  ever  it  did.”  The 
experience  of  others  may  have  been  different  hut  the  results  of  bleed- 
ing in  the  cases  I have  seen  were  most  satisfactory.  I never  had 
any  trouble  in  the  employment  of  the  measure;  I would  tell  the  hus- 
band or  other  members  of  the  family  that  the  case  was  one  of  great 
danger,  and  that  I knew  of  but  one  thing  to  do.  that  was  to  take 
blood,  and  they  would  say,  “Doctor,  you  know  best,  do  as  you  think 
best  and  that  is  all  we  can  expect.”  I am  well  aware  of  the  general 
prejudice  existing  among  the  people  in  regard  to  bleeding,  and  I 
would  not  advise  a young  physician  to  bleed  without  having  counsel 
with  him  to  share  the  responsibility  if  such  counsel  can  be  obtained. 
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I would,  however,  feel  that  I had  failed  to  do  my  full  duty  if  a 
patient  should  die  in  puerperal  convulsions  without  bleeding. 

Pneumonia  we  always  have  with  us,  and  often  I met  with  very 
severe  cases.  I recall  one  in  a young  man  of  some  twenty  years  of 
age;  he  had  a double  pneumonia,  and  after  a few  days  there  was 
coldness  complained  of  in  one  foot  and  leg,  here  was  a complication  of 
embolism  of  the  leg,  a few  days  later  and  before  resolution  had 
commenced  as  I made  my  visit  I found  a motor  aphasia;  the  brain 
had  become  involved,  and  I had  a double  pneumonia  complicated  with 
embolism  of  one  leg  and  the  brain.  Gangrene  of  the  foot  and  leg 
followed,  and  the  line  of  demarkation  occurred  as  resolution  was  be- 
ginning. Amputation  of  the  leg  at  the  lower  third  of  the  femur  was 
performed,  and  yet  this  young  man  recovered,  but  with  some  defect 
in  speech. 

In  regard  to  the  treatment  of  pneumonia,  I knew  it  is  claimed 
that  conditions  have  changed  during  the  past  two  or  three  decades, 
and  that  treatment  of  a different  character  is  now  demanded.  This 
may  be  more  or  less  true,  the  modern  life  with  the  over  stimulation, 
strain  of  over  work,  and  the  excesses  of  all  kinds  may  produce  weak 
hearts;  then  the  life  in  the  country  districts  is  different  from  that  in 
our  large  cities:  but  I was  strongly  impressed  with  the  methods  em- 
ployed for  I never  feared  a case  of  pneumonia  and  expected  my  cases 
to  recover,  in  fact  I seldom  met  with  a fatal  case  in  a large  experience 
with  this  disease.  When  called  to  an  adult  patient  who  had  exper- 
ienced a chill,  had  a temperature  of  from  102°  to  104°  F..  increased 
respiration,  pain  in  the  side,  dullness  over  a portion  of  one  lung,  with 
perhaps  tubular  breathing  and  rusty  sputa,  I gave  at  once  calomel 
followed  by  castor  oil  or  a saline  cathartic  and  produced  one  or  more 
free  evacuations  from  the  bowels,  if  some  cathartic  had  not  been  given 
before.  Then  I gave  tartar  emetic,  1-20  of  a grain  in  solution  every 
four  hours  for  a day  or  two  at.  the  onset  of  the  disease  only , then  I 
gave  in  the  place  of  that  treatment  calomel,  about  two  grains,  with 
two  or  three  grains  of  Dover's  powder  every  four  hours,  this  was  con- 
tinued until  some  evidence  of  resolution  appeared.  These  agents 
were  carefully  watched,  if  the  former  produced  any  nausea  or  action 
on  the  bowels,  or  the  latter  caused  any  tenderness  of  the  gums,  the 
dose  was  reduced.  I know  of  no  disease  that  requires  greater  judg- 
ment on  the  part  of  the  physician  to  treat  successfully  than  pneu- 
monia. Early  in  the  course  of  the  disease  I gave  ammonium  chlorid 
with  syrup  of  ipecac  and  syrup  or  the  fluid  extract  of  glycyrrhiza  once 
in  four  hours,  or  more  frequently  if  indicated,  also  I gave  throughout 
after  the  first  few  days,  quinine  sulphate  two  or  three  grains  in  solu- 
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tion  with  acid  sulphuric  aromatic  and  syrup,  this  was  given  so  the 
patient  would  get  about  eight  or  ten  grains  in  the  twenty-four  hours. 
If  the  heart  was  weak,  and  the  quinine  did  not  support  it  I depended 
upon  digitalis  and  watched  its  effects  with  care.  Locally  mustard 
was  applied  until  the  skin  was  red.  then  it  was  removed  and  a large 
flax-seed  poultice  was  applied  and  changed  several  times  during  the 
day  and  night.  If  in  due  time  resolution  appeared  tardy  a blister 
was  applied  until  small  vesicles  appeared,  then  a large  warm  poultice 
was  applied  and  soon  a full  but  not  deep  blister  was  formed.  Resolu- 
tion almost  invariably  soon  followed.  The  patient  was  given  plenty 
of  pure  air,  and  a liberal  diet  of  milk,  beef-tea,  eggs,  etc.  If  in- 
somnia was  troublesome,  Dover’s  powder  was  administered.  No  doubt 
this  treatment  seems  to  many  as  old  and  perhaps  heroic,  but  it  gave 
me  results  most  satisfactory.  I never  bled  but  one  patient  with 
pneumonia  and  I regretted  that  for  the  patient  died  a few  days  later. 

Early  in  my  experience  I joined  the  county  and  state  medical 
societies,  and  always  attended  the  meetings  when  possible.  It  is  a 
very  important  thing  for  a young  physician  to  belong  to  his  local 
medical  society,  read  and  discuss  papers  and  cases,  and  come  in  con- 
tact with  his  fellow  workers.  It  gives  confidence  and  overcomes 
petty  jealousies,  and  one  cannot  afford  to  miss  such  associations.  I also 
took  and  read  several  good  medical  journals,  and  I believe  the  careful 
reading  of  a few  journals  is  more  profitable  than  to  look  over  a large 
number  without  careful  reading. 

Above  all  things  I consider  a careful  diagnosis  the  most  import- 
ant, each  case  should  be  carefully  and  thoroughly  examined,  and  the 
pathology  studied,  for  upon  such  a basis  only  one  can  direct  a scientific 
..nd  successful  treatment. 


DECOMPRESSION  AS  A PRIMARY  PROCEDURE  IN  THE 
TREATMENT  OF  INTRA-CRANIAL  LESIONS.* 

BY  CHARLES  H.  LEMON,  M.  D., 

MILWAUKEE. 

Decompression  of  the  brain,  as  a deliberate  procedure  for  the 
relief  of  intra-cranial  tension  is  a modern  operation  and  of  recent 
development.  It  differs  essentially  from  former  craniectomies  most 
of  which  were  exploratory  in  character  and  made  at  the  will  of  the 
operator  without  due  consideration  for  ultimate  or  remote  conse- 

#Read  before  the  Medical  Society  of  Milwaukee  County,  November  19,  1909. 
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quences.  The  technic  of  the  sub-temporal  decompression  as  finally 
perfected  by  Dr.  Cushing  over  a silent  area  of  the  brain,  enabling  the 
surgeon  to  approach  the  middle  fossa  of  the  skull  where  the  most 
effective  drainage  can  be  made,  is  the  operation  of  choice.  Unfortu- 
nately for  the  progress  of  our  art,  this  beautifully  conceived  operation, 
so  comparatively  easy  of  execution,  did  not  meet  with  the  instant 
acceptance  it  justly  merited.  Operators  of  acknowledged  reputation 
have  continued  to  make  exploratory  craniectomies  in  every  portion 
of  the  skull  and  leave  defects  in  the  bone  at  the  site  of  operation  for 
the  relief  of  tension  and  these  defects  have  in  some  cases  been  fol- 
lowed by  such  disastrous  results  that  it  is  not  to  be  wondered  at.  per- 
haps, that  further  argument  is  still  needed  to  bring  the  operation  into 
general  use. 

As  this  procedure  is  the  simplest  operation  that  can  be  performed 
as  a deliberate  procedure,  if  we  except  the  removal  of  fragments  of 
bone  from  a circumscribed,  compound  fracture  of  the  skull,  it  is  im- 
portant that  it  should  be  generally  understood.  It  is  equally  import- 
ant that  clinical  results  should  be  recorded,  that  it  may  be  shown 
whether  or  not  the  results  are  an  improvement  over  what  has'  been 
possible  of  accomplishment  in  the  past.  In  no  other  way  can  we  * 
bring  clearly  to  the  minds  of  the  general  profession  what  is  meant 
by  decompression.  If  we  apply  this  term  to  every  craniectomy  in 
which  a permanent  defect  of  bone  is  made,  even  when  the  dura  is  not 
opened  we  shall  fail  to  make  ourselves  understood.  Trephining  of 
the  skull  is  one  thing — decompression  of  the  brain  is  quite  another. 
The  writer  urges  the  acceptance  of  Cushing’s  technic  because  it  is 
based  upon  sound  anatomical  analysis  and  was  arrived  at  after  years 
of  experimental  research  upon  animals.  Had  Dr.  Cushing  made  no 
other  contribution  to  the  literature  of  neurological  surgery,  it  is  but 
fair  to  say  that  the  perfection  of  the  technic  of  this  sub-temporal  de- 
compression operation  is  sufficient  to  perpetuate  his  name  in  surgical 
annals. 

The  fact  seems  to  have  been  lost  sight  of  by  most  writers,  that 
the  brain  can  tolerate  only  a comparatively  small  amount  of  hem- 
orrhage, whether  sub-dural  or  extra-dural,  in  severe  traumatisms  to 
the  skull,  on  account  of  the  accompanying  edema  of  the  brain  which  is 
always  present  as  the  result  of  the  contusion  of  the  brain.  The  ex- 
perimental work  of  Kocher,  enabled  him  to  show  in  a simple  and  con- 
cise manner  the  consecutive  stages  which  occur  in  the  circulation  of 
the  brain  during  compression  of  the  brain,  and  to-day  after  all  that 
has  been  written  upon  this  subject,  it  is  the  most  reliable  index  of  the 
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changes  that  occur  in  the  cerebral  circulation  after  severe  traumatism. 
The  factor  to  be  determined  is  rather  the  extent  of  the  intra-cranial 
tension  than  the  extent  of  the  hemorrhage,  and  the  question  to  be 
decided  is  not  merely  whether  there  is  immediate  danger  to  life,  but 
whether  it  is  safe  to  submit  any  portion  of  the  brain  to  long  continued 
pressure.  Post-mortem  findings,  if  not  clinical  experience,  have 
shown  that,  other  things  being  equal,  a relatively  large  hemorrhage 
may  occur  which  finds  exit  through  the  nose  or  ears,  while  often  an 
extra-dural  or  intra-dural  hemorrhage  of  very  small  extent  which  is 
circumscribed  but  unable  to  find  its  exit,  frequently  causes  death. 

With  persistent  headaches,  delirium,  vomiting,  unconsciousness, 
persistent  or  increasing,  and  a slow  pulse,  in  a closed  intra-cranial  in- 
jury we  have  the  agonizing  cry  of  the  brain  for  relief  of  tension.  The 
fact  that  these  cases  sometimes  recover  after  weeks  of  suffering  or 
after  many  days  of  primary  unconsciousness,  is  no  argument  against 
surgical  intervention.  The  recoveries  recorded  in  the  literature  are 
but  a small  percentage  compared  with  those  that  die  under  so-called 
expectant  treatment.  We  long  since  'ceased  to  wait  for  the  develop- 
ment of  focal  symptoms  as  a guide  to  the  field  of  operation.  We 
have  had  abundant  clinical  and  post-mortem  evidence  to  assure  us  of 
the  fact  that  hemorrhages  occur  of  sufficient  size  to  cause  death  which 
were  easily  accessible,  but  which  caused  no  focal  symptoms  even  when 
occurring  in  the  motor  region  of  the  brain.  Many  a man  has  lost  his 
life  from  traumatic  edema  of  the  brain  without  hemorrhage  and  the 
signs  which  were  present  were  easily  discernible  if  one  kept  in  mind 
the  dicta  of  Koeher. 

Concussion  of  the  brain,  as  a cause  of  death,  has  through  a long 
tutelage  been  replaced  by  the  theory  of  contusion  of  the  brain  with 
edema,  with  or  without  hemorrhage.  The  unyielding  envelope  of 
bone  and  the  unyielding  dura  are  the  factors  which  must  be  dealt 
with.  To  expect  a considerable  amount  of  absorption  by  the  brain  of 
the  products  of  its  exudation,  in  the  presence  of  a high  degree  of  ten- 
sion is  to  expect  the  miraculous  to  occur.  Elsewhere  in  the  soft  struc- 
tures of  the  body  we  see  the  effects  of  tension  and  recognize  the 
danger  of  strangulation  of  the  circulation;  yet  we  seem  to  fail  to 
appreciate  that  similar  conditions  are  present  in  the  contused  and 
lacerated  brain.  We  fail  to  appreciate  the  danger  of  anemia  in  the 
automatic  control  centers  of  the  brain  and  through  fear  of  making  a 
mistake  we  juggle  with  the  life  of  the  patient 

We  are  aware  of  a wide  spread  unwillingness  on  the  part  of  the 
public  to  submit  to  operations  on  the  skull  or  brain.  This  unwilling- 
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ness  is  shared  largely  by  many  of  the  older  members  of  the  profession. 
We  have  still  to  learn  that  much  can  be  accomplished  by  decompres- 
sion when  resorted  to  as  a primary  procedure  when  the  danger  signals 
unmistakably  manifest  themselves.  The  brilliant  results  that  have 
been  obtained  in  hemorrhage  of  the  brain  with  or  without  fracture  of 
the  skull  have  invariably  followed  early  decompression; — operations 
made  before  dangerous  compression  of  the  vital  centers  occurred  and 
before  general  edema  of  the  brain  could  occur.  To  counsel  delay 
when  a patient  is  sinking  into  unconsciousness  is  often  to  throw  away 
the  hope  of  saving  a life.  In  this  class  of  cases  there  is  always  hope 
while  there  is  life,  but  that  hope  is  greatly  enhanced  by  an  early 
relief  of  the  factor  called  tension. 

In  intra-cranial  tension  caused  by  tumors  and  characterized  by 
persistent  headache  and  vomiting,  what  harm  can  possibly  ensue  upon 
a sub-temporal  decompression  for  the  relief  of  these  distressing  symp- 
toms. The  diagnosis  of  these  neoplasms  is  accompanied  by  such  diffi- 
culty that  decompression  as  a primary  palliative  procedure  for  the 
relief  of  these  symptoms  becomes  a merciful  operation.  When  choked 
disc  is  present  in  addition  to  these  other  symptoms,  the  danger  of 
optic  atrophy  is  so  imminent  that  the  reluctance  of  physicians  to  sub- 
mit these  cases  to  decompression,  pending  a diagnosis  of  the  case,  is 
absolutely  appalling.  No  affliction  in  my  judgment  is  to  be  compared 
to  that  of  blindness  and  every  oculist  of  any  note  who  has  spoken  a 
word  on  this  subject  has  called  attention  to  this  great  danger  and 
urged  early  operation  for  its  relief.  When  wc  recall  that  but  few 
tumors  of  the  brain  are  possible  of  eradication  even  when  their  pres- 
ence is  definitely  known  and  when  we  recall  further  that  these  victims 
of  disease  may  live  for  many  years,  what  folly  it  is  to  hesitate  to 
afford  relief  from  the  impending  danger  of  blindness,  when  the  opera- 
tion of  decompression  in  itself,  in  the  hands  of  a competent  operator 
is  attended  with  practically  no  risk  to  life.  If,  as  the  consensus  of 
opinion  would  indicate,  the  principal  factor  in  choked  disc  is  excess 
of  intra-cranial  tension,  why  hesitate  to  relieve  this  tension.  Some 
writers  have  feared  because  this  operation  was  so  comparatively  sim- 
ple that  in  tumor  cases  further  search  for  the  tumor  by  exploratory 
craniectomy  would  be  abandoned  and  thus  operable  tumors  would  be 
overlooked.  Tumors,  however,  are  comparatively  rare  as  compared 
with  traumatic  lesions  and  for  the  majority  of  us  the  field  we  shall 
occupy  most  largely  will  be  that  resulting  from  traumatism. 

I ixing  our  thoughts  then  upon  traumatism  as  a causative  factor 
of  cerebral  compression  we  recall  that  owing  to  the  elasticity  of  the 
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skull  it  is  possible  to  have  hemorrhage  of  the  brain  without  a demon- 
strable ante-mortem  or  post-mortem  fracture  of  the  skull.  In  fact 
the  question  as  to  whether  or  not  a fracture  exists  is  of  secondary  im- 
portance, except  when  it  occurs  as  a depression  of  the  cranial  vault, 
because  it  is  incapable  of  repair  by  operative  means  and  it  interests 
us  solely  because  of  the  danger  it  may  have  caused  to  the  vascular 
supply  of  the  cranial  contents.  Further  it  is  to  be  remembered  that 
these  basal  fractures  frequently  afford  an  avenue  of  escape  for  the 
extravasated  blood  which  frequently  saves  the  life  of  the  victim.  In- 
creasing clinical  experience  shows  that  many  hasal  fractures  with 
hemorrhage  occur  and  are  followed  by  recovery  in  the  majority  of 
cases.  The  hopelessness  of  former  practice  in  this  class  of  cases  has 
given  place  to  renewed  hope  and  it  may  be  safely  asserted  that  where 
the  fracturing  of  the  base  is  wide-spi’ead  giving  free  exit  to  the  intra- 
cranial hemorrhage,  if  the  blood  which  is  poured  out  of  the  ears, 
the  nose  and  mouth  is  commensurate  in  amount  with  that  which 
occurs  inside  the  skull  there  is  no  danger  from  compression  and  the 
prognosis  is  by  no  means  unfavorable.  I recall  the  case  of  a young 
man  who  fell  from  a rapidly  moving  trolley  car.  striking  upon  the 
base  of  his  skull  with  such  force  that  by-standers  heard  the  crushing 
of  the  skull ; who  bleed  freely  from  both  ears,  the  nose  and  mouth ; 
who  had  two  severe  convulsions  while  on  the  emergency  examining 
table,  so  that  death  seemed  imminent,  but  who  passed  this  crisis  to 
a successful  recovery.  Because  of  the  great  depletion  of  blood  in  the 
brain  in  this  class  of  cases,  secondary  edema  seems  less  likely  to 
occur.  In  making  the  decompression  no  harm  seems  to  follow  the 
absence  of  the  tourniquet  and  my  experience  demonstrates  to  me  that 
rapidity  of  operation  in  doing  the  decompression  has  proven  a greater 
factor  of  safety,  than  attention  to  control  of  hemorrhage.  These 
decompressions  for  relief  of  hemorrhage  of  the  brain  are  much  more 
bloody  than  those  made  for  relief  of  tension  caused  by  tumors. 

It  is  the  so-called  simple  or  closed  fracture  of  the  skull,  whether 
of  the  base  or  the  vault  that  is  so  misleading.  Here  we  have  fre- 
quently the  free  interval  between  the  primary  unconsciousness  and 
the  secondary  unconsciousness,  once  thought  pathognomonic  of  hemor- 
rhage from  the  middle  meningeal  artery;  but  now  recognized  as  com- 
mon to  all  cases  of  intra-cranial  hemorrhage.  Many  of  these  cases 
are  able  to  walk,  to  talk  in  an  apparently  coherent  manner,  and  some- 
times many  hours,  days  or  weeks  pass  before  the  hemorrhage  makes  its 
presence  known.  It  is  this  class  of  cases  that  so  beautifully  illustrates 
the  four  stages  of  compression  as  described  by  Kocher.  The  primary 
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stage  characterized  by  hyperemia  of  the  brain,  in  which  the  patient 
is  in  an  exalted  mental  state.  The  second  stage  characterized  by 
venous  engorgment  or  stasis,  in  which  the  increasing  tension  inter- 
feres with  the  venous  outflow.  In  this  stage  we  find  headache,  dizzi- 
ness, vomiting,  restlessness,  stupor,  and  a slow  pulse  of  full  volume. 
The  third  stage,  the  stage  of  vasomotor  regulation,  in  which  the  in- 
creasing compression  interferes  with  the  arterial  supply  to  the  brain, 
causing  anemia  of  the  basic  ganglia;  the  intra-vascular  tension  is 
raised  beyond  the  intra-cranial  tension;  there  is  alternately  a slow 
and  a rapid  pulse;  the  pupils  dilate  and  contract;  the  respiration  is 
changed  in  character  or  ceases  altogether;  unconsciousness  is  com- 
plete; the  face  is  cyanotic.  The  fourth  stage,  the  stage  of  collapse 
and  death. 

In  these  closed  fractures  the  sub-temporal  decompression  becomes 
a life  saving  procedure.  During  the  long  periods  of  unconsciousness, 
the  vasomotor  regulation  occurs,  in  which  a life  and  death  struggle 
for  the  arterial  mastery  of  the  brain  is  taking  place.  It  is  in 
these  severe  cases  we  most  frequently  find  the  choked  disc — 
choked  disc,  the  visible  manifestation  of  a choked  brain.  And  be- 
cause observers  have  seen  these  cases  recover,  they  see  in  these  choked 
discs  no  indications  for  operative  relief.  We  shall  never  rise  to  the 
responsibilities  that  confront  us  in  this  field  of  surgery  until  we  have 
learned  that  while  choked  disc  is  bv  no  means  the  usual  accompani- 
ment of  severe  compression  of  the  brain,  yet  when  we  find  it  present 
it  is  a signal  for  immediate  action. 

As  one  passes  in  mental  review  the  macroscopic  appearances 
many  of  these  brains  present  upon  opening  the  dura,  of  multiple 
hemorrhages  of  the  cortex,  the  operation  being  made  shortly  after  the 
accident  occurs,  one  is  filled  with  wonder  that  recovery  is  possible  at 
all  without  operative  relief.  Yet  they  do  get  well  and  because  some 
of  them  recover  after  days  of  unconsciousness,  with  symptoms  indi- 
cative of  extreme  compression  of  the  brain,  a rule  of  practice  is  for- 
mulated, that,  because  at  no  time  was  danger  of  death  imminent,  at 
no  time  therefore  was  the  operation  indicated.  If  severe  headache, 
vomiting,  delirium,  unconsciousness,  cyanosis,  stertorous  respiration, 
choked  discs,  are  not  the  ear  marks  of  dangerous  cerebral  compres- 
sion, then  what  are  the  ear  marks;  what  is  the  index  of  dangerous 
compression  ? 

If  decompression  were  less  benign;  if  it  frequently  failed  of 
relief;  if  it  caused  added  risk  to  life;  it  is  were  more  prone  to  infec- 
tion than  operation  upon  the  peritoneum;  if  valuable  information 
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were  not  to  be  gained  as  to  what  is  taking  place  in  the  brain;  if  the 
conservation  of  vision  were  not  practically  assured;  well  might  we 
hesitate.  If,  however,  we  know  it  adds  practically  no  risk  to  life; 
that  it  immediately  relieves  the  tension  of  the  dura;  that  clinical 
experience  has  raised  the  procedure  out  of  the  realm  of  experiment; 
that  no  hernia  will  follow  in  the  larger  percentage  of  cases;  then  we 
ask,  why  hesitate  to  act,  in  the  presence  of  an  uncertainty  as  to  what 
may  be  called  the  factor  of  safety  that  w'e  are  unable  to  estimate. 
Why  not  in  these  severe  lesions  give  the  patient  the  benefit  of  a de- 
compressive operation,  which  clinical  experience  increasingly  shows 
to  be  so  beneficent.  ‘No  routine  practice  of  operating  on  all  cases  of 
cerebral  injury  is  here  advocated.  It  is  urged,  however,  that  while  no 
clear  line  of  demarkation  exists  which  separates  the  operative  from 
the  non-operative  class,  yet  it  is  hoped  that  further  analysis  of  re- 
ported cases,  treated  expectantly  or  by  operation,  will  increase  our 
knowledge  that  we  may  approach  these  cases  with  greater  hope  of 
success  than  the  experience  of  our  forefathers  was  able  to  attain. 

The  following  cases  are  submitted : 

Case  1. — Feb.  14,  1909,  Nic  Charles,  farmer,  while  walking  on  railroad 
track  was  struck  on  the  head  from  behind  by  interurban  car.  Fracture  of 
the  base  of  the  skull.  Hemorrhage  into  naso-pharvnx.  Man  totally  uncon- 
scious twelve  hours.  Slow  full  pulse,  delirium,  semi-consciousness  two  weeks. 
Operation  declined.  Convalescence  slow.  Recovery. 

Case  2. — Mar.  5,  1909,  Fred  Weins,  stationary  fireman.  Struck  by  a 
street  car  while  crossing  street.  Closed  fracture  base  of  skull.  Totally  un- 
conscious six  hours.  No  paralysis.  Slow  full  pulse.  Headache,  dizziness, 
general  muscular  weakness  one  week.  Operation  not  advised.  Recovery. 

Case  3. — Mar.  25,  1909,  Arthur  Murray,  farmer,  age  21,  two  years  pre- 
viously while  hunting,  gun  accidentally  discharged  blowing  off  right  ear  caus- 
ing compound  fracture  of  skull,  of  the  temporal  bone.  Wound  expectantly 
treated.  Operation  five  months  later  for  removal  of  necrosed  bone  and  head- 
ache. Wound  closed.  February,  1909,  patient  seized  with  projectile  vomiting, 
dizziness,  headache.  Wound  opened,  extra-dural  abscess  drained.  Temporary 
relief.  Mar.  25,  1909,  consulted  writer  for  return  of  symptoms.  Large  sec- 
tion of  necrosed  bone  removed.  Extra-dural  abscess  drained.  Three  weeks 
later  death  from  cerebellar  abscess.  This  case  when  first  seen  Mar.  25tli,  had 
severe  double  choked  disc. 

Case  4. — Apr.  8,  1909,  Dominic  Spinola,  rigger,  fell  fifty  feet  with  mass 
of  machinery.  Compound,  comminuted  fracture  of  right  frontal  bone  of  large 
extent  with  loss  of  brain  substance.  Fracture  extending  through  base  of 
skull.  Right  sub-temporal  decompression.  No  tension  of  brain — no  escape 
of  cerbro-spinal  fluid  through  trephine  opening  when  dura  is  opened.  Man 
never  gained  consciousness.  Died  at  the  end  of  forty-eight  hours.  General 
infection  of  brain. 

Case  5. — Apr.  8,  1909,  Antonia  Sabbatino,  rigger,  fell  fifty  feet  with  mass 
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of  machinery.  Scalp  wounds  over  left  parietal  bos.  No  fracture  of  skull  de- 
monstrable. Man  totally  unconscious.  Ceased  breathing  half  hour  after 
accident.  Artificial  respiration  kept  up  while  preparations  for  operation  were 
made.  Left  sub-temporal  decompression.  Dura  bulged  into  wound.  On  open- 
ing dura  free  escape  of  cerebro-spinal  fluid  tinged  with  blood.  Brain  receded 
so  that  finger  of  operator  could  be  introduced  between  brain  and  dura.  Man 
remained  totally  unconscious  for  three  days.  Delirious  for  ten  days.  No 
paralysis.  Recovery  complete. 

Case  C. — Aug.  8,  1909,  Aug.  Koeppen,  watchman,  fell  from  moving  in- 
terurban  car,  striking  on  left  side  of  head  and  fracturing  left  collar  bone. 
Fracture  at  base  of  skull  through  left  petrous  bone.  Persistent  hemorrhage 
from  left  ear  for  three  days.  Man  delirious,  vomited,  pulse  slow,  left  facial 
paralysis.  Operation  advised  but  refused.  Patient  required  restraint  for 
three  weeks.  Slow  convalescence.  Facial  paralysis  improved.  Complains  of 
frontal  headache.  No  other  paralysis.  Is  slowly  recovering. 

Case  7.— Oct.  7,  1909,  Thomas  Coates,  admitted  to  hospital  Sept.  26,  1909, 
suffering  from  severe  frontal  headache  and  severe  headache  in  the  right  tem- 
poral region.  Man  had  been  picked  up  in  the  street  in  a dazed  condition. 
Had  incontinency  of  urine  and  feces.  Pulse  68,  axillary  temperature  97.6. 
No  history  nor  evidence  of  an  injury.  Treated  for  uremic  coma  by  pilocarpine, 
elaterine,  amyl  nitrite,  vomit  dark  brown  in  color  during  next  four  days. 
Sept.  30th,  pulse  78,  temperature  97.6  axilla.  For  seven  days  patient  be- 
came more  and  more  unconscious  passing  into  coma  on  the  ninth  day.  On 
the  tenth  day  pulse  116,  temperature  101  axilla.  Oct.  7th,  saw  the  case  in 
consultation.  Diagnosis  of  cerebral  compression  made.  Opera  cion  advised. 
As  pain  had  been  complained  of  on  the  right  side  of  the  head  attending  phy- 
sician had  that  side  prepared  for  decompression.  Right  sub-temporal  de- 
compression. On  opening  the  dura  a chocolate  colored  membrane  presented 
which  upon  being  opened  slightly,  permitted  escape  of  four  ounces  of  dark 
colored  blood.  Man’s  condition  bad.  Cavity  drained  without  irrigation. 
Temporary  improvement  only.  Death  at  end  of  twenty-eight  hours.  Post- 
morten  by  Dr.  John  M.  Beffel.  Prior  to  death  we  learned  that  eight  weeks 
previously  the  man  was  thrown  from  a buggy  in  a collision  with  a street  car 
striking  on  his  head,  being  momentarily  stunned  only. 

Post-mortem  examination  discloses  an  encapsulated  sub-dural  clot  under- 
going absorption,  six  inches  long  by  three  inches  wide,  the  hemorrhage  arising 
from  the  pia,  the  entire  right  hemisphere  of  the  brain  being  flattened,  a 
distinct  ridge  being  discernible  near  the  longitudinal  fissure. 

The  history  of  this  case  subsequent  to  the  accident  was  that  the  man 
passed  from  one  doctor  to  another  for  the  relief  of  headache.  He  walked 
about  the  streets  and  attended  to  his  ordinary  business  for  nearly  six  weeks. 
The  writer  interviewed  one  physician  who  diagnosed  fracture  of  the  ribs 
though  the  post-mortem  showed  none  rvas  present.  No  focal  symptoms  were 
present;  there  was  no  paralysis  of  any  kind  and  as  far  as  any  one  knew  no 
rise  of  temperature  or  pulse  for  nine  days  after  he  was  picked  up  in  a comatose 
condition.  Examination  of  eye  grounds  by  Dr.  Black  the  morning  following 
the  decompression  show  left  disc,  contour  lost  above,  below  and  to  nasal  side. 
Swelling  about  iy2  D.  Small  hemorrhage  in  exudate  on  disc  O.  D.  Disc 
quite  clear  except  above  and  below.  This  is  taken  from  record  sheet  of  case. 
We  have  in  this  case  then  a sub-dural  hemorrhage  eight  weeks  after  the 


564 


THE  WISCOSSIS  MEDICAL  JOUItS  AL. 


reception  of  injury,  six  inches  long  by  three  inches  wide  containing  over  four 
ounces  of  fluid  blood  and  the  detritus  about  a quarter  of  an  inch  thic’:  with 
no  symptoms  of  paralysis.  No  disturbance  of  temperature  or  impairment  of 
intellect  until  two  weeks  before  death. 

Case  8. — Oct.  2,  1909,  Fred  Sch waders,  automobile  demonstrator  while  en- 
gaged in  a race  with  a machine  making  a mile  a minute  tore  through  a 
fence,  machine  turning  turtle  down  an  embankment.  Picked  up  unconscious. 
Bleeding  from  the  mouth.  Patient  remained  in  semi-conscious  condition  for 
several  hours.  No  paralysis,  no  focal  symptoms.  It  was  noticed  that  patient 
kept  swallowing  at  regular  intervals  and  upon  introducing  sponge  in  the 
naso-pharynx  it  was  found  that  blood  was  passing  down  the  throat.  Seven 
hours  after  accident  temperature  was  102  rectum,  pulse  120.  Patient  could 
be  aroused.  One  hour  later  condition  suddenly  changed.  Patient  became 
very  restless,  completely  unconscious,  pulse  ICO,  temperature  103.5  per  rectum. 
As  most  of  the  injury  to  the  head  was  over  the  left  temple  and  forehead,  left 
sub-temporal  decompression  performed.  Free  escape  of  cerebro-spinal  fluid 
and  blood.  Multiple  hemorrhages  of  the  cortex  could  be  seen  giving  the  brain 
a cherry  red  tint.  One  hour  after  decompression  temperature  by  rectum  100.2 
pulse  12G.  Patient  remained  unconscious  and  delirious  for  a week.  Exam- 
ination of  eye  grounds  shows  absence  of  choked  disc.  Mental  condition  a 
defect  condition  marked  by  amnesia  and  exaggerated  emotionalism.  Con- 
valescence rapid. 

The  writer  directs  attention  to  the  fall  in  temperature  and  pulse  follow- 
ing the  decompression  within  one  hour  from  103.5  to  100.2  and  the  pulse  from 
160  to  126. 

Iii  conclusion  the  writer  desires  to  state  that  Dr.  X.  M.  Black 
made  examination  of  the  eye  grounds  in  each  of  these  cases  except 
case  4.  The  findings  therefore  are  those  of  an  expert  in  this  line  and 
entitled  to  proper  consideration.  They  are  here  appended. 

OCULAR  FINDINGS. 

BY  N.  M.  BLACK,  It.  D. 

fl)  Nic  Charles,  March  2,  1909.  Seen  some  time  after  accident,  vessels 
much  engorged,  veins  tortuous,  disc  hypcremic.  nasal  edges  blurred,  appear- 
ance of  a receding  choked  disc. 

(2)  Fred  Weins,  March  6,  1909.  Seen  at  Trinity  hospital,  semi-con- 
scious; pupils  dilated  with  euphthalmine,  both  discs  hazy  to  nasal  side. 
March  7,  1909.  Seen  in  more  dazed  state;  pupils  under  atropin.  both  discs 
quite  swollen  1%  D left  worse.  March  8.  1909.  Very  much  improved  and 
swelling  of  disc  nearly  gone. 

(3)  Arthur  Murray,  choked  disc  O.D.  4 D..  O.  S.  2 D.  Eyes  under 
atropine.  V.O.D.  6/XXX+1.50  S=6/Vn%-  V.O.S.  6/XXX+1.50  S=6/VI. 
3/28  choked  disc  disappearing  O.D.  2 D.,  O.S.  1 D.  4 5.  Disc  quite  easy  to 
outline  1 D.O.D.,  % D.O.S.  Y.O.'— 6 A*I  O.D.  best. 

(4)  Antonia  Sabbatino,  April  9.  1909.  Discs  decidedly  hypcremic  and 
vessels  engorged.  4/27  disc  and  vessels  normal. 

(5)  Aug.  Koeppen.  Aug.  13,  1909.  Discs  hypcremic  and  nasal  margins 
blurred,  arteries  small  and  veins  engorged,  no  choked  disc. 
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(6)  Thos.  Coates,  Oct.  8,  1909.  Examination  A.  M.  after  decompression 

=O.D.  disc  outline  clear  except  above  and  below,  hyperemic,  physiologic  cup 
lost.  O.S.  choked  disc  to  nasal  side  above  and  below  y2  I). — temporal  side 
outline  hazy.  Swelling  iy2  D. — considerable  exudate  in  swelling  and  small 
hemorrhage.  There  should  have  been  more  choking  of  disc  in  such  a case. 
Its  absence  may  be  accounted  for  in  two  ways  possibly : first,  that  the  hemor- 

rhage took  place  slowly  enough  so  that  the  brain  accommodated  itself  without 
causing  rapid  increase  of  tension,  although  finding  the  choking  of  1%  D.+ 
on  the  side  opposite  the  clot  opposes  this  theory ; second,  that  the  pilocarpin 
sweats,  etc.,  in  the  treatment  for  supposed  uremia  may  have  so  reduced 
the  cerebral  tension  that  the  choking  of  the  disc  was  in  a state  of  recession. 

(7)  Fred  Schwaders.  Oct.  5,  1909.  Sub-temporal  decompression  left, 
three  days  previously.  No  choking  of  discs,  eyes  under  atropin,  discs  hyper- 
emic and  vessels  somewhat  engorged. 


THE  EYE  AS  A FACTOR  IN  THE  DIAGNOSIS  OF  IN- 
CREASED INTRA-CRANIAL  TENSION.* 

BY  NELSON  M.  BLACK,  M.  B.. 

MILWAUKEE. 

Sir  Victor  Horsley  in  1885,  after  the  operation  of  trephining 
for  the  relief  of  intense  headache  and  vomiting,  observed  that  His 
operations  were  followed  by  an  arrest  of  optic  neuritis,  a result,  as 
he  expressed  it,  “which  in  many  cases  is  a source  of  amelioration  to 
the  patient  from  the  consequent  recovery  of  sight.”  It  is  only  within 
the  past  few  years,  however,  that  the  appearance  of  the  eve  ground, 
as  revealed  by  the  ophthalmoscope,  has  been  accepted  as  an  index  of 
cerebral  tension.  Investigation  and  research  have  determined  that 
through  the  eye  we  have  hco  valuable  means  in  diagnosing  increased 
intra-eranial  tension,  i.  e..  the  condition  of  the  eye  ground  mentioned 
above  and  the  character  of  the  visual  field  as  determined  by  the  peri- 
meter. As  a result  no  examination  of  a case  of  suspected  intra-cranial 
tension  is  complete  without  a thorough  examination  of  the  ocular 
fundus  and  a determination  of  the  visual  field. 

There  is  some  difference  of  opinion  as  yet  as  to  the  proper  term 
to  apply  to  the  appearance  of  the  eye  ground  accompanying  intra- 
cranial tension.  Cushing  and  Bordley  use  the  term  “choked  disc”  to 
express  the  characteristic  changes  in  the  eye  grounds,  which  accom- 
pany cerebral  tumors.  They  state  that  while  the  term  is  not  entirely 
satisfactory  in  that  it  leaves  out  of  consideration  retinal  edema  and 
other  changes,  especially  the  degenerative  ones,  it  is  expressive,  how- 
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ever.  It  was  introduced  as  the  English  equivalent  for  von  Graef’s 
original  designation  Stauungspapille , and  there  would  be  further  rea- 
son for  its  appropriateness  could  it  be  conclusively  shown  by  experi- 
ment that  all  gradations  of  the  process  may  represent  the  mechanical 
effects  of  increased  intra-cranial  pressure. 

de  Schweinitz  says,  “The  intra-ocular  changes  to  which  the  name 
‘choked  disc’  or  more  recently  ‘papilledema’  is  given,  depend  in  large 
measure  on  the  effect  of  increased  intra-cranial  pressure.  That  this 
is  the  only  etiologic  factor  may  with  propriety  be  disputed;  indeed, 
it  seems  certain  that  a combination  of  factors  must  be  active  in  the 
production  of  this  condition.  But  increased  intra-cranial  pressure  is 
the  one  of  which  we  have  most  certain  knowledge.” 

The  terms  “optic  neuritis,”  “descending  neuritis”  and  “papil- 
litis,” inasmuch  as  they  give  rise  to  erroneous  impressions,  or  at  least 
describe  unproved  theories,  should  be  abandoned,  and  for  the  same 
reason  “tumor  papillitis”  and  “brain  tumor  optic  neuritis”  are  not 
advisable  terms.  It  is  unimportant  whether  we  adhere  to  the  old  term 
“choked  disc,”  which  Cushing  still  prefers  to  all  others,  or  adopt 
Elschnig’s  term  “papilledema,”  and  we  shall  consider  in  the  present 
communication  that  the  two  are  synonymous. 

As  seen  from  the  above,  authorities  differ  as  to  the  cause  of  the 
changes  in  the  eye  grounds.  Some  adhering  to  the  toxic  theory  of 
old,  and  others  to  the  mechanical  theory,  as  advocated  by  Cushing 
and  Bordley.  These  authors  admit  a prejudice  in  favor  of  a mechan- 
ical explanation  before  their  experimental  work  was  undertaken.  This 
was  the  result  of  an  unusual  experience  with  a long  series  of  clinical 
cases  now  embracing  over  4,000  instances  of  what  they  are  pleased  to 
call  choked  disc,  many  of  the  observations  being  difficult  to  explain 
on  any  other  basis. 

These  clinical  observations  are  divided  into  three  groups  and 
have  shown,  1,  that  the  eye  grounds  in  most  cases  of  cerebral  trauma, 
often  a few  hours  after  the  injury,  show  evidences  of  stasis,  which 
may  rapidly  lead  to  edema  of  a measureable  height,  first  appearing 
on  the  nasal  side  of  the  disc.  The  increase  of  pressure  may  not  neces- 
sarily be  due  to  a large  actual  extravasation  of  blood,  as  in  apoplexy, 
but  to  a simple  cerebral  edema  consequent  upon  the  minute  extra- 
vasations of  concussion  or  contusion.  In  these  cases  the  neuro-retina! 
lesion,  which  is  indistinguishable  from  certain  grades  of  so-called 
“optic  neuritis”  cannot  possibly  be  due  to  other  than  the  mechanical 
influence  of  increased  intra-cranial  tension,  and  it  is  well  known  that 
prompt  operative  relief  from  the  pressure  leads  often  to  an  equally 
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prompt  subsidence  of  the  congestion  and  edema  of  the  nerve  head. 

“Further.  2.  owing  to  the  frequent  similarity  between  the  condi- 
tion seen  in  the  eye  grounds  of  patients  with  tumors  and  of  those  in 
whom  nephritis  is  accompanied  by  headache  and  vomiting,  or  other 
signs  suggestive  of  increased  intra-cranial  tension,  we  have  been  led 
to  believe  that  the  process  in  the  two  conditions  is  largely  of  a com- 
mon origin  and  due  to  pressure,  which  in  the  latter  case  results  from 
cerebral  edema.  Thus  we  have  found  that  the  neuro-retinal  changes 
in  nephritis — the  so-called  “Neuro-Retinitis  Albuminurica” — can 
often  be  temporarily  modified,  as  Sanger  has  also  observed,  by  a lum- 
bar puncture,  which  will  disclose  a superabundant  fluid  under  tension ; 
and  what  is  more,  may  be  permanently  modified  by  cerebral  decom- 
pression. The  same  is  true  of  many  cases  of  cerebral  arteriosclerosis, 
when  vascular  disease  has  led  to  areas  of  cerebral  edema. 

Finally.  3,  we  have  seen,  in  corroboration  of  the  results  of  others, 
a great  number  of  instances  of  partial  or  total  subsidence  of  a choked 
disc  after  simple  decompression.  This  more  than  any  other  factor, 
has  served  to  favor  a mechanical  rather  than  a toxic  source  of  neuro- 
retinal  change,  which  first  or  last  is  observable  in  most  cases  of 
cerebral  tumor.” 

The  report  of  their  experimental  observations  made  upon  dogs 
should  be  read  in  detail.  They  conclude  as  follows:  “1.  That  the 

occurrence  of  the  neuro-retinal  edema  is  primarily  dependent  on  the 
passage  of  cerebrospinal  fluid  under  tension  from  the  subarachnoid 
spaces  of  the  interpeduncular  region  into  the  vaginal  sheath  of  the 
optic  nerve,  and  that  cerebral  decompression  often  allows  the  process 
to  subside,  owing  to  a resultant  diminution  of  tension  from  release 
of  the  confined  fluid. 

“2.  That  the  experimental  work  corroborates  many  of  tbe  more 
recent  clinical  observations  in  showing  that  a choked  disc,  even  of 
considerable  height,  may  be  rapid  in  its  formation  and,  provided  that 
it  has  not  gone  on  to  the  stage  of  new  tissue  formation,  may  rapidly 
subside,  and  thus  speaks  strongly  in  favor  of  a mechanical,  as  opposed 
to  a chemical  or  inflammatory  origin  for  the  lesion.” 

To  go  into  the  pros  and  cons  of  the  other  theories  of  the  etiology 
of  choked  disc  is  beyond  the  scope  of  the  paper. 

In  1908  Bordley  and  Cushing  in  a paper  entitled  “Observations 
on  Choked  Disc,”  read  before  the  ophthalmic  section  of  the  A.  M.  A. 
stated,  “During  the  past  four  years  we  have  been  occupied  with  some 
experimental  and  clinical  studies  on  the  relationship  between  various 
intra-cranial  processes  and  choked  disc.  Our  clinical  experience  is 
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the  outcome  of  studies  made  for  the  most  part  in  the  wards  of  the 
Johns  Hopkins  Hospital  on  about  200  cases  of  brain  tumor.  In  addi- 
tion to  these  tumor  cases  there  has  been  an  equally  large  number  of 
examples  of  what  we  regard  as  choked  disc,  occurring  in  such  diverse 
conditions  as  apoplexy,  cerebral  thrombosis  and  embolism,  hemorrhage 
at  birth,  meningitis,  hydrocephalus,  nephritis,  acute  operative  com- 
pression, post-operative  edema,  and  the  cerebral  edemas  which  have 
accompanied  cerebral  contusion  in  cases  of  cranial  injury.  Unques- 
tionably our  experiences  of  greatest  value  have  been  acquired  through 
the  consecutive  study  of  the  often  rapid  alterations  in  the  eye  grounds 
which  usually  follow  the  diminution  of  intra-cranial  tension  brought 
about  through  decompressive  measures.” 

Regarding  the  ocular  findings  in  head  injuries,  the  observations 
of  Cushing  and  Bordlev  have  differed  from  those  of  Fraser  and  de 
Schweinitz  who  state,  “Papilledema  and  its  relation  to  intra-cranial 
trauma  is  a subject  which  has  commanded  our  attention  for  a number 
of  years.  The  statement  has  been  made  that-  papilledema  is  a more 
or  less  constant  accompaniment  of  those  cases  of  intra-cranial  trauma 
in  which  there  is  obstruction  to  the  venous  circulation,  the  stage  of 
Stauungshyperemie  which,  according  to  Kocher’s  scheme,  is  the  first 
stage  of  cerebral  compression.  These  include  cases  of  cerebral  contu- 
sion. in  which  edema  is  a conspicuous  feature,  although  it  might  in- 
clude cases  of  large  intra-cranial  hemorrhages.  For  the  past  two  years 
Dr.  de  Schweinitz  has  examined  almost  all  the  cases  of  this  descrip- 
tion in  my  service  at  the  University  Hospital  and  in  all  he  has  dis- 
covered but  two  cases  of  papilledema.”  This  is  an  insignificant  num- 
ber, on  which  to  base  any  conclusion,  but  a small  number  of  carefully 
studied  and  observed  cases  is  often  of  greater  value  than  a mass  of 
imperfectly  digested  material.  Cushing  and  Bordlev  make  the  fol- 
lowing statement,  “It  has  been  our  good  fortune  to  observe  many 
examples  of  injury  to  the  skull  associated  with  edema  of  the  papilla, 
and.  indeed,  it  is  the  rule  for  a choked  disc  sooner  or  later  to  accom- 
pany all  bursting  (basal)  fractures.  The  choking  may  appear  early, 
a matter  of  a few  hours,  in  case  there  has  been  extensive  contusion  or 
extravasation  of  blood,  or  it  may  appear  late,  a matter  often  of  a few 
days,  when  the  edema  of  concussion  is  at  its  height. 

“It  consequently  has  been  possible  for  us  in  many  cases  to  studv 
the  eye  grounds  before  there  was  any  evidence  of  swelling,  and  it  has 
been  interesting  in  these  cases,  since  decompression  has  become  a 
routine  treatment  for  them,  to  compare  the  ophthalmoscopic  findings 
with  the  degree  of  tension  disclosed  at  operation.  Thus,  no  case  in 


BLACK:  THE  EYE  IN  INCREASED  INTRA  CRANIAL  TENSION.  569 

which  choked  disc  was  present  failed  to  show  increased  intra-cranial 
pressure ; cases  in  the  absence  of  choked  disc,  with  possibly  one  01 
two  exceptions,  invariably  disclosed  a brain  and  cerehro-spinal  fluid 
not  under  unusual  tension.” 

The  appearance  of  the  eye  ground  in  choked  disc  is  characteristic 
and  the  different  stages  described  as  follows  are  de  Schweinitz  s modi- 
fications of  Gunn’s  original  description  of- the  findings: 

1.  Increased  redness  of  the  disc,  with  blurring  of  its  upper  and 
lower  margins,  with  a gradual  progressing  of  the  blurring  to  the  nasal 
edges,  while  the  temporal  margin  is  still  visible,  represents  the  first 
stage. 

2.  Increased  edema  of  the  nerve-head,  beginning  filling  in  of 
the  physiologic  pit,  involvement  of  the  temporal  margin  of  the  disc, 
with  a tendency  of  the  edema  to  spread  into  the  surrounding  retinal 
area,  and  uneven  distention  and  darkening  of  the  retinal  veins  repre- 
sents the  second  stage. 

3.  Decided  increase  of  edema,  elevation,  and  size  of  the  nerve 
head,  with  vascular  striation  of  the  swollen  tissue  and  striae  of  edema 
in  the  form  of  lines  in  the  swollen  retina  between  the  disc  and  macula, 
marked  distention  of  the  retinal  veins  and  retinal  hemorrhages,  repre- 
sent the  third  stage. 

4.  Increase  in  the  prominence  of  the  disc,  which  assumes  a 
mound  shape  and  begins  to  loose  its  reddish  and  juicy  color  and  to 
become  opaque,  exudation  in  and  on  the  swollen  disc  and  surrounding 
retina,  elaboration  of  the  retinal  hemorrhages  in  size  and  number, 
represent  the  fourth  stage. 

5.  Decided  subsidence  of  the  vascularity  of  the  papilledema  and 
increasing  pallor,  with  or  without  sinking  of  its  prominence,  appa- 
rently contraction  of  the  retinal  arteries  and  thickening  of  their  peri- 
vascular lymph-sheaths,  spots  of  degeneration  of  the  retina,  especially 
in  the  macula,  represent  the  fifth  stage,  which  passes  into  the  final 
stage  of  so-called  papillitic  atrophy. 

It  is  a well  known  fact  that  choked  disc  is  not  an  accompani- 
ment of  all  cases  of  increased  intra-cranial  tension  even  when  great, 
for  the  reason  that  by  some  means  or  other  the  communication  of  the 
vaginal  sheath  of  the  optic  nerves  with  the  rest  of  the  envelope  of  the 
brain  may  be  cut  off  and  the  fluid  be  unable  to  gain  entrance  into 
this  portion.  The  average  frequency  of  choked  disc  in  brain  tumor 
is  about  80  per  cent.,  although  higher  percentages  are  found  in  indi- 
vidual series. 

The  visual  fields  for  form  and  color  in  the  normal  eye  have  a 


570 


THE  WISCONSIN  MEDICAL  JOURNAL. 


fixed  relation  with  each  other,  the  form  field  being  largest,  the  blue 
next  in  size,  followed  by  the  red,  the  green  being  within  the  red. 

There  are  several  variations  in  the  fields  in  increased  intra-cranial 
tension ; one  of  the  peculiarities  being  the  hemianopic  field  which  may 
be  homonomous  or  heteronomous.  Again  a quadrant  may  be  missing. 
The  fields  may  be  very  much  contracted  and  the  color  fields  lost  en- 
tirely or  found  interlacing  or  reversed;  this  latter  condition  being 
considered  peculiar  to  and  almost  pathognomonic  of  brain  tumor  by 
Cushing  and  Bordley. 

They  have  repeatedly  demonstrated  this  to  be  a fact  and  found 
as  shown  on  the  charts  of  fields  exhibited,  the  gradual  return  of  the 
color  field  reversed  and  later  assuming  their  normal  relation  after 
relief  of  tension  by  decompressive  measures.  No  explanation  has  been 
offeYed  as  yet  to  account  for  the  phenomenon. 

The  above  described  ocular  findings  are  frequently  the  first  as 
well  as  the  only  manifestation  of  increased  intra-cranial  tension  for 
long  periods;  although  as  above  stated,  choked  disc  may  be  absent 
throughout  the  entire  course  of  a cerebral  lesion  with  marked  objec- 
tive symptoms.  Examination  of  the  eye  grounds  should  always  be  a 
part-  of  the  routine  in  the  examination  of  any  suspected  case  of  in- 
creased intra-cranial  tension,  and  the  determination  of  the  visual  field 
when  possible.  When  choked  disc  is  found  together  with  other  symp- 
toms of  increased  intra-cranial  tension,  operative  interference  is  im- 
perative for  the  purpose  primarily  of  preserving  vision.  The  relief  of 
pressure  in  practically  every  instance  prevents  consecutive  atrophy 
when  done  in  time.  On  the  other  hand  the  absence  of  choked  disc 
should  in  no  wise  preclude  operative  interference  when  other  symp- 
toms indicate  its  necessity. 


PELLAGRA.* 

BY  C.  F.  NORTH,  M.  D., 

BEAVER  DAM,  WIS. 

Pellagra  also  called  Lombardy  leprosy,  was  formerly  considered 
an  endemic  disease  of  the  poorer  classes  of  the  plain  of  Lombardy, 
Piedmont,  Venetia  and  southern  France.  Of  late  years  a great  num- 
ber of  cases  have  been  reported  from  Roumania,  Spain.  Hungary  and 
Austria,  and  more  recently  still,  the  disease  has  been  recognized  in 
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our  Southern  States,  a very  few  eases  in  Massachusetts,  and  quite  a 
number  in  the  neighboring  state  of  Illinois. 

Just  what  the  cause  of  pellagra  is,  is  at  present  not  known.  The 
history  of  most  cases  however,  points  to  a bacterium,  toxin,  or  fungus, 
introduced  into  the  alimentary  canal  through  corn  food  products.  In 
some  cases  corn  meal  was  bought  in  a spoiled  condition,  and  being 
cheaper  on  that  account,  was  bought  for  economical  reasons.  In  other 
cases  the  meal  was  bought  during  rainy  weather  and  became  damp 
while  being  carried  from  the  place  of  purchase  to  the  abode  of  the 
consumer.  In  still  other  cases  the  meal  became  spoiled  because  the 
purchasers  had  no  proper  place  to  keep  it,  it  being  exposed  to 
moisture  and  vermin.  It  was  often  eaten  sour,  and  bread  made  from 
it,  was  eaten  after  it  had  become  soured. 

In  1860  Lombroso  (1)  succeeded  in  producing  symptoms  of 
pellagra,  by  exhibiting  a tincture  made  from  spoiled  maze.  But  his 
experiments  brought  him  to  the  conclusion  that  the  disease  was  caused, 
not  by  a mould-fungus  of  maize,  nor  any  common  mould-fungus,  but 
by  some  substance  which  was  developed  from  the  spoiled  condition  of 
the  maize.  In  1887  the  Austrian  government  sent  Neusser  (2)  to 
Triest  to  study  the  disease  which  was  there  present  in  a constantly 
increasing  number  of  cases.  His  conclusions  were,  that  the  cause  (5f 
the  trouble  was  not  the  bacteridium  maidis,  but  some  poisonous  prin- 
ciple, which  was  present  in  spoiled  maize  in  a non-poisonous  condi- 
tion, but  which  developed  under  the  influence  of  the  bacteridium 
maidis,  and  resulted  in  the  symptoms  of  pellagra  in  persons  weakened 
by  working  exposed  to  the  sun’s  rays,  digestive  disturbances,  or  other 
debilitating  influences. 

From  the  foregoing  it  would  seem  as  though  the  ingestion  of 
spoiled  maize  was  necessary  to  the  development  of  the  disease,  and  yet 
Schreiber  (3)  Kaposi  and  other  have  had  patients  under  their  obser- 
vation suffering  with  pellagra  who  did  not  eat  corn  meal,  but  lived 
as  the  well  situated  classes  of  cities  live,  some  of  these  people  did  no 
work  exposed  to  the  sun’s  rays,  for  that  has  been  considered  a pre- 
disposing cause  of  the  trouble. 

Predisposing  causes,  other  than  being  exposed  to  the  influence  of 
the  sun’s  rays  and  weakened  digestive  apparatus,  are  poverty,  ignor- 
ance, telluric  and  climatic  conditions,  and  possibly  heredity,  for  some 
have  claimed  to  have  seen  the  disease  in  sucklings.  The  pathological- 
anatomical  changes  found  at  autopsy  beside  those  corresponding  to 
chronic  lung,  kidney  and.  heart  complications,  are  pachymeningitis, 
sclerosis  of  the  brain  and  spinal  cord,  and  oft  an  anemic  or  atrophic 
condition  of  internal  organs,  such  as  follows  chronic  inanition. 
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The  symptoms  of  pellagra  are  often  variously  described  owing 
probably  to  the  fact  that  some  cases  run  a more  acute  course  than 
others,  and  that  in  some,  the  changes  are  marked,  while  in  others 
again  they  are  less  so,  or  perhaps  only  rudimentary.  In  general 
however,  two  stages  may  be  recognized.  The  first  stage  is  one  of 
erythema.  On  the  back  of  the  hands,  neck,  and  breast,  to  the  extent 
of  course  that  these  parts  are  exposed  to  the  action  of  the  sun's  rays, 
the  skin  is  dark  brownish  red.  It  appears  usually  in  the  spring  or 
summer,  to  disappear  by  desquamation  during  the  fall  and  winter. 
This  cycle  of  reappearing  in  the  spring  and  disappearing  in  the  fall 
or  winter  can  continue  through  several  years.  After  repeated  appear- 
ances and  disappearances  of  the  eruption,  the  epidermis  above  the 
erythematous  places  becomes  dark  olive  brown  and  peels  off  in  thick 
layers.  Muscular  weakness,  and  a general  condition  of  ill-being  now 
show  themselves.  If  now  proper  medical  measures  are  instituted  the 
symptoms  can  gradually  disappear  and  the  patient  recovers.  If  the 
disease  however,  continues,  which  it  usually  does,  the  second  stage 
shows  increased  muscular  weakness,  itching,  a feeling  of  chilliness 
and  further  skin  changes.  These  give  the  skin  in  general,  but  espec- 
ially of  the  face,  hands,  and  feet,  a blue  red  or  bronze  brown,  shiny 
appearance,  with  thinning  of  the  epidermis,  so  that  it  has  somewhat 
the  appearance  of  satin,  and  is  exquisitely  sensitive.  In  the  fingers, 
the  patients  complain  of  a burning  or  stinging,  and  they  are  held  in 
a flexed  position.  Contact  with  the  ground  is  painful  to  the  skin  of 
the  feet,  chills  are  present.  To  this  condition  gradually  appear  dis- 
turbances of  the  senses,  convulsions,  diarrhoea,  delirium,  stupor,  mel- 
ancholia, religious  delusions  or  idiocy.  Death  soon  closes  the  scene 
by  marasmus,  colliquative  diarrhoea,  or  acute  or  chronic  diseases  of 
the  lungs,  kidneys,  or  heart.  Such  is  a short  sketch  of  the  tropho- 
neurotic disease,  for  such  it  seems  to  be,  which  has  recently  awakened 
intense  interest  all  over  our  country. 

Xot  knowing  what  the  specific  cause  is,  treatment  must  be  symp- 
tomatic, and  it  is  only  in  the  first  stage  of  the  trouble  that  results  can 
be  expected,  although  some  cases  have  been  reported  which  improved 
after  the  first  stage  had  been  passed.  A proper  diet  is  necessary, 
eliminating  for  the  time  being  at  least,  all  corn  foods,  and  giving 
meats  and  fresh  vegetables  as  the  condition  of  the  patient  can  bear 
them.  Hygienic  surroundings  should  he  provided,  for  by  far  the 
greatest  number  of  sufferers  are  from  the  poverty  stricken,  ignorant 
class,  and  these  do  not  know  what  hygiene  is.  and  could  not  benefit 
from  such  knowledge  if  they  did.  Drug  medication  should  cleanse 
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the  intestinal  canal,  and  to  the  extent  possible,  keep  it  clean.  Tonics 
in  the  shape  of  arsenic,  iron,  quinine  and  strychnine  should  be  given 
as  indicated.  Ointments  of  a soothing  nature  should  be  applied 
locally.  Electricity,  especially  the  modified  Morton  wave,  seems  to 
have  given  good  results  in  the  hands  of  J.  W.  Torbett  (4).  Diar- 
rhoea should  be  controlled  but  not  too  suddenly  stopped  for  the  ner- 
vous manifestation  in  some  cases  (5)  have  apparently  been  increased 
thereby.  Any  other  symptoms  should  be  treated  as  indicated. 

REFERENCES : 
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CLINICAL  DEPARTMENT 

BARIUM  SULPHIDE  IN  BALDNESS.* 

BY  J.  G.  KIEFER,  M.  D. 

MILWAUKEE. 

I am  about  to  introduce  to  you  for  deliberation  a remedy  which 
I believe  to  be  a new  and  very  powerful  aid  to  prevent  and  remove 
alopecia.  Speaking  of  alopecia,  I will  make  the  bold  affirmation  that 
this  subject  warrants  more  consideration  than  is  usually  accorded  it 
by  the  medical  profession.  Alopecia  is  a sequela;  it  is  never  a disease, 
neither  is  it  physiological.  It  is  the  resultant  defect  of  some  under- 
lying morbid  process.  There  are  only  two  forms  of  alopecia  for  which 
I will  attempt  to  offer  any  suggestion  as  regards  removal  of  cause; 
these  are  senile  alopecia  and  that  caused  by  favus. 

Admitting  that  in  the  so-called  senile  alopecia  there  is  a gradual 
disappearance  of  the  fatty  cushion  and  consequent  destruction  of  the 
hair  follicles  by  pressure,  we  must  also  admit  that  this  fatty  cushion 
can  be  retained  by  means  of  massage  with  oil  and  that  the  loss  of 
hair  from  this  unfortunate  frequent  cause  often  depends  upon  lack 
of  proper  care  on  the  part  of  the  patient.  Aged  patients  are  also 
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generally  in  need  of  a tonic  and  eliminator  of  waste  products.  I 
tliink  that  this  statement  might  apply  equally  well  to  all  patients 
who  suffer  from  abnormal  loss  of  hair. 

For  the  removal  of  favus  I have  a valuable  suggestion,  one  which 
has  never  failed  to  give  good  results  in  my  hands.  The  patient  is 
instructed  to  apply  daily  a fifty  per  cent  solution  of  resorcin  in  gly- 
cerine and  to  wash  the  scalp  thoroughly  with  soap  and  water,  twice 
a week;  after  such  washing  the  solution  of  resorcin  is  forced  into  the 
deep  layers  of  skin  by  means  of  the  positive  Galvanic  current. 

The  object  of  my  paper,  however,  as  stated  above,  is  to  submit 
to  the  profession  a most  valuable  aid  to  stimulate  the  weakened  hair 
follicles.  The  use  of  the  remedy  for  this  purpose  I believe  to  be 
original  with  me,  at  least  I have  never  observed  any  mention  of  its 
application  as  a hair  tonic  in  print.  I have  used  it  since  1890  and 
have  found  it  of  inestimable  value  in  most  cases  and  never  observed 
any  deleterious  results.  I have  reference  to  a solution  of  barium 
sulphide  in  water. 

This  chemical  if  applied  in  form  of  a watery  paste  to  a hairy 
surface  dissolves  the  hair;  if  frequently  applied  in  this  manner  even 
some  of  the  roots  will  be  destroyed.  I reasoned  that  if  Barium  Sul- 
phide dissolved  hair  when  used  in  excessive  quantities,  it  must  be  a 
powerful  stimulant  to  the  hair  follicles  if  applied  in  properly  diluted 
solution.  Basing  my  experiments  on  this  principle,  I learned  that  a 
solution  of  one  part  in  one  thousand  parts  of  water  to  which  one  and 
one-half  per  cent  of  glycerine  has  been  added,  makes  a very  startling 
and  beneficial  remedy. 

One  of  the  first  things  to  be  noticed  after  this  mixture  has  been 
employed  for  two  or  three  days,  is  a copious  secretion  from  the 
sebaceous  glands  of  the  scalp.  This  is  speedily  followed  by  renewed 
activity  of  those  hair  follicles  which  were  not  previously  entirely  des- 
troyed. I have  had  the  extreme  gratification  of  seeing  hair  grow  on 
scalps  which  previous  to  the  use  of  this  chemical  appeared  perfectly 
denuded  of  hairy  life.  Those  who  wish  to  try  barium  sulphide  as  a 
hair  tonic  will  bear  in  mind  that  the  solution  must  not  be  made  too 
strong;  that  it  acts  best  in  the  presence  of  a small  per  cent  of  glycerin ; 
that  it  must  be  prepared  in  small  quantities,  always  kept  fresh  and 
the  bottle  well  corked  and  only  opened  when  some  of  the  mixture  is 
poured  out  for  use  because  the  sulphide  solution  if  exposed  to  the  air 
is  quickly  converted  into  an  insoluble  and  inert  sulphate.  I instruct 
my  patients  to  apply  the  solution  once  daily.  The  disagreeable  sul- 
phide odor  will  entirely  disappear  by  next  morning. 
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On  account  of  the  copious  secretion  of  oil  which  these  applica- 
tions produce,  the  patients  are  requested  to  wash  their  scalp  thorougly 
twice  a week  with  some  neutral  soap,  preferably  shaving  soap  and 
water. 


TWO  CASES  OF  MYXEDEMA.* 

REPORTED  BY  M.  W.  DVORAK,  M.  D., 

LA  CROSSE,  WIS. 

Mrs.  M.  L.  aet  53  was  admitted  to  St.  Francis  Hospital,  Sept  14, 
1896.  She  complains  of  weakness,  unsteadiness  and  awkwardness  of 
gait,  clumsiness  and  numbness,  cold  fingers,  cold  feelings  in  legs, 
noises  in  the  head  and  dizziness. 

History. — In  Xovember,  1895,  she  was  told  that  her  face  was 
swollen.  She  felt,  about  this  time  some  irritation  of  the  eyes.  Short- 
ly after  this  some  stiffness  in  the  muscles,  especially  those  of  the  arms, 
and  her  skin  felt  hide-bound.  In  April,  1896,  she  and  others  noticed 
that  her  speech  was  slow  and  thick.  These  symptoms  gradually  in- 
creased until  the  date  of  her  admission.  She  is  a native  of  Ireland, 
and  has  lived  in  Iowa  since  she  was  14.  She  married  at  21  and  has 
had  twelve  children.  All  but  the  second,  third  and  seventh  died  at 
birth,  or  very  shortly  after.  The  third  and  seventh  are  still  living. 
The  second  died  at  30  of  pleurisy.  She  had  malaria  for  14  weeks  at 
14  years. 

Examination. — The  patient  is  a medium-sized  woman;  general 
nutrition  is  good;  and  she  is  able  to  be  up  and  about.  The  facial  ex- 
pression is  dull  and  sleepy.  She  talks  intelligently,  but  her  speech 
seems  to  require  considerable  effort  and  is  slow  and  thick,  the  voice 
being  drawling,  husky  and  somewhat  nasal  in  character.  One’s  im- 
pressions on  first  seeing  her  is  that  the  entire  body  is  edematous,  and 
that  pitting  is  easily  produced;  but  on  palpation  the  skin  is  dry,  and 
instead  of  pitting  one  meets  a somewhat  firm,  elastic  resistance  in  the 
tissues  beneath  the  thin  parchment-like  skin.  The  skin  looks  scaly 
though  there  is  no  actual  scaling.  The  hair  on  the  head  is  sparse  and 
dry  and  brittle.  There  are  no  clinical  evidences  of  disorders  of  the 
function  of  the  organs.  She  was  then  given  five  grain  Thyroid  tab- 
let t.i.d.  Later  these  were  reduced  to  two  and  still  later  to  one  daily. 
This  she  has  continued  taking  ever  since. 


*The  first  of  these  cases  was  reported  by  Drs.  Evans  and  Colvin  in 
Montreal  Medical  Journal,  Aug.,  1897. 
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In  October,  1908,  she  returned  again  because  she  had  not  felt  well 
for  some  time.  She  complained  of  being  tired  and  at  times  would  find 
that  she  could  not  remember  well  events  as  these  occurred,  even  though 
very  recent.  Also  complains  of  numbness  of  the  fingers  and  coldness 
of  the  hands  and  feet,  and  has  some  difficulty  in  walking.  She  has 
taken  the  thyroid  tablets  almost  constantly  since  her  first  visit,  and 
has  been  so  well  in  the  last  year  that  she  would  skip  from  several  days 
to  a week.  But  whenever  she  did  so  she  found  that  she  would  not 
be  as  well  as  when  she  would  persist  in  taking  them  regularly. 

Examination  shows  a short,  very  stout  woman.  Her  face  lacks  ex- 
pression but  her  speech  is  about  normal.  Skin  of  face  is  dry,  but  not 
scaly  nor  putty-like  to  touch.  The  same  is  true  of  the  skin  of  the  rest 
of  the  body ; no  bundles  of  tissue  occurring  underneath  the  clavicles  nor 
on  the  abdomen.  Legs  appear  edematous  but  do  not  pit  on  pressure 
and  give  a putty-like  sensation  to  the  examining  hands.  Are  scaly 
in  appearance.  The  skin  is  dry.  Following  this  visit  she  took  ten 
grains  Thyroid  daily  for  a month,  after  which  the  dose  was  reduced 
to  5 grains  and  at  the  last  report  she  is  feeling  much  improved. 

Case  2.  Mrs.  F.  D.  aet  32,  Bancroft,  la.  Admitted  June  3, 
1904.  Family  history  good. 

. Personal  History. — Has  been  in  good  general  health  until  her 
present  trouble.  Menstruation  commenced  at  12  and  was  always  re- 
gular until  her  marriage.  Had  a miscarriage  at  23 ; at  24  gave  birth 
to  a full  term  child ; had  a second  miscarriage  at  25.  Since  then  four 
children  were  born  and  all  are  in  fair  health.  Last  child  is  a year 
old ; after  the  birth  of  this  child  she  did  not  menstruate  for  9 months ; 
then  when  flow  did  commence,  it  came  on  three  times  in  as  many 
weeks  and  was  always  very  profuse,  lasting  6 days.  This  was  accom- 
panied by  pain.  For  the  last  eight  years  she  has  had  pain  on  defeca- 
tion and  at  times  some  bleeding.  She  also  complains  of  a sharp  shoot- 
ing pain  in  left  side  of  chest,  and  this  has  made  her  afraid  of  heart 
trouble.  She  tires  easity,  has  palpitation  often  and  is  dyspneic  on  the 
least  exertion.  She  says  that  her  friends  have  told  her  that  her  face 
is  bloated,  and  she  has  herself  noticed  this  to  be  true.  Her  hair  has 
been  falling  out  very  rapidly  in  the  last  year  and  a half.  She  is  also 
duller  mentally  now  than  formerly  and  although  she  speaks  quite 
readily  and  always  intelligently  this  seems  to  require  some  effort.  She 
has  had  pruritus  vulvae  for  the  last  year. 

Examination. — Woman  rather  stout,  and  in  good  color.  The  im- 
pression one  has  at  first  is  that  her  face  is  slightly  bloated.  Expres- 
sion perhaps  a little  dull  and  sleepy.  There  is  also  an  apparent  swell- 
ing of  her  hands  and  forearms.  Hair  is  dry  and  brittle,  and 
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rather  scanty.  Skin  of  face  is  dry  and  gives  impression  of  thicken- 
ing, but  no  edema  is  present.  This  is  also  true  of  the  skin  of  arms, 
forearms,  thighs,  and  legs.  There  are  small  bundles  of  tissue  under 
clavicles,  and  on  abdomen  which  are  resistant  to  examining  hands. 
Thyroid  gland  cannot  be  felt.  Heart  and  lungs  are  normal,  also  the 
kidneys.  She  has  a badly  lacerated  perineum  and  hemorrhoids. 

She  was  curetted,  had  a perineorrhaphy  done,  and  hemorrhoids 
removed,  and  was  put  on  ten  grains  thyroid  extract  daily.  This  she 
has  continued,  lessening  the  dose  to  five  grains  daily  after  a month; 
and  at  the  last  report  about  a year  ago,  she  remains  better  than  she 
has  been  for  the  two  years  preceding  her  entrance.  She  is  able  to  do 
her  work  more  easily  and  cheerfully.  But  she  says  that  she  must 
keep  up  the  thyroid  all  the  time,  if  she  stops  this  for  a couple  of  weeks 
she  at  once  notices  a change  towards  her  old  condition. 


Diseases  of  the  Genito-Urinary  Organs.  By  Edward  L.  Keyes,  Jr., 
M.  D.,  Clinical  Professor  Genito-Urinary  Surgery,  New  York  Polyclinic  Medi- 
cal School.  Cloth,  price  $0.00.  Pp.  975  with  195  illustrations.  D.  Appleton 
& Co.,  New  York,  1910. 

Physicians  in  general  are  very  familiar  with  the  work  of  the  elder  Keyes 
on  Genito-Urinary  Diseases,  the  first  edition  of  which  was  published  in  1874, 
and  which  has  been  carried  through  many  editions  in  the  years  which  have 
elapsed  since  that  time.  The  carrying  forward  of  this  admirable  work  has 
now  been  undertaken  by  the  younger  Keyes  and  in  the  present  volume  he  has 
demonstrated  his  fitness  for  the  task.  The  author  has  had  abundant  oppor- 
tunity in  clinical  practice  and  teaching  and  displays  this  in  the  facts  he 
arrays  and  in  the  avoidance  of  speculation  on  unimportant  theories. 

This  volume  takes  up  the  diseases  of  the  urinary  organs,  both  male  and 
female,  the  diseases  of  the  male  genital  organs  and  syphilis,  and  considers 
them  from  the  medical  as  well  as  from  the  surgical  standpoint. 

The  sections  on  the  therapeutics  of  the  diseases  described  are  especially 
gratifying  and  represent  the  latest  thought  and  investigation.  Tho  chapters 
on  cystoscopy  by  Dr.  B.  S.  Barringer  are  clearly  written  and  well  illustrated, 
meeting  all  the  requirements  of  those  for  whom  the  book  is  intended. 

The  chapters  on  “maladies  involving  the  genital  function”  should  be  read 
by  every  practitioner.  It  is  a well  known  fact  that  until  recent  years  teach- 
ing along  this  line  has  been  inadequate.  The  information  embodied  in  this 
chapter  would  make  him  a better  counsellor  in  these  maladies.  The  book  is 
well  printed  and  neatly  bound.  It  will  meet  the  needs  of  the  student  and 
general  practitioner  and  should  find  a welcome  place  in  the  library  of  every 
urologist. — T.  F.  T. 
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EDITORIAL  COMMENT. 


WHAT  IS  THE  STATE  MEDICAL  SOCIETY? 

When  we  stop  a moment  to  consider  the  composition  of  the  State 
Medical  Society  it  should  give  to  each  of  us  a new  feeling  of  respon- 
sibility. It  is  simply  ourselves  incorporated.  It  is  composed  of  all 
the  members  of  all  the  county  societies.  Apart  from  them  it  has  no 
existence.  It  has  been  mentioned  at  our  Annual  Meetings  that  some 
men  wished  to  become  members  of  the  individual  county  societies 
without  joining  the  State  Medical  Society.  It  would  be  just  as  feasi- 
ble for  a man  to  desire  to  become  a citizen  of  a county  in  the  state, 
but  not  of  Wisconsin. 

Each  one  of  us  is  an  integral  part  of  it  and  is  as  much 
responsible  for  its  welfare  and  success,  as  well  as  for  its  management, 
as  is  any  other  individual  member.  Its  virtues  are  our  aggregate 
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virtues  and  its  shortcomings  equal  the  sum  of  our  failings.  Ours  is 
the  spirit  which  pervades  it  and  as  we  are  small  or  great  in  our 
thoughts  and  actions  so  will  its  corporate  character  be. 

We  are  members  of  the  medical  commonwealth,  whether  we  will 
or  no,  from  the  moment  of  our  birth  into  the  profession,  and  what 
we  are  and  what  we  do  affects  not  ourselves  alone  but  the  whole  medi- 
cal body  politic.  This  is  our  individual  responsibility,  it  rests  upon 
each  one  of  us,  and  we  cannot  avoid  it.  We  may  appoint  someone  to 
act  for  us  in  an  executive  capacity,  as  a president,  a secretary,  or  a 
councilor,  but  the  ultimate  responsibility  in  the  medical  as  in  the  poli- 
tical republic  rests  upon  the  individual.  A realization  of  this  mutual 
responsibility  is  as  necessary  to  medical  morals  as  it  is  to  politi- 
cal morals.  And  of  this  realization,  with  a sense  of  our  common 
needs  and  similar  aspirations,  the  State  Medical  Society  is  the  out- 
ward and  visible  sign.  Through  it  medical  citizenship  becomes  effec- 
tive and  articulate.'  Admission  to  it  is  automatic;  we  become  mem- 
bers of  the  State  Society  by  virtue  of  our  membership  in  the  county- 
societies.  Like  the  suffrage  this  membership  should  be  almost  uni- 
versal. 

CLINICAL  REPORTS  IN  THE  JOURNAL. 

It  has  been  suggested  that  a useful  addition  to  the  Journal  would 
be  a Clinical  Department,  containing  brief  reports  of  interesting  or 
unusual  cases,  therapeutic  suggestions,  notes  on  diagnostic  difficulties, 
and  similar  material,  together  with  such  letters  of  suggestion  or  com- 
ment as  these  reports  may  call  forth.  The  idea  is  a good  one  for 
there  are  many  men  in  active  practice  who  encounter  interesting  or 
puzzling  cases,  but  have  not  time  to  write  long  papers  about  them. 
In  case  reports  of  this  character  there  would  he  less  formality  than  is 
usual  in  longer  and  more  elaborate  papers,  and  a greater  freedom  in 
the  interchange  of  ideas  might  result.  Let  us  give  it  a trial.  Report 
some  of  your  good  cases ! Write  about  some  of  your  successful 
methods  of  treatment ! Let  us  all  get  better  acquainted ! 

DECOMPRESSION  IN  INTRA-CRANIAL  LESIONS 

The  results  of  head  injuries  are  so  varied  that  aside  from  those 
of  a lethal  character,  they  demand  due  consideration  if  a treatment 
as  rational,  for  example,  as  that  of  appendicitis  is  to  become  gener- 
ally recognized  and  adopted.  It  is  not  profitable  to  an  individual  to 
be  spared  a relatively  simple  and  safe  early  decompression  if  without 
it  he  is  to  be  subjected  to  a greater  danger  of  death  from  subsequent 
cerebral  compression,  from  meningitis  or  from  abscess,  or  to  be  ren- 
dered the  more  liable  to  persisting  pareses  or  paralyses,  to  become 
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epileptic,  helplessly  neurotic  or  hopelessly  insane,  or  indeed  even  to 
have  a greatly  prolonged  if  finally  complete  convalescence. 

Apparently  there  are  two  main  factors,  intracranial  tension  and 
laceration,  that  determine  the  outcome  in  these  cases  if  infection  and 
individual  resistance  be  neglected  on  the  basis  of  little  special  signifi- 
cance. Although  these  two  are  probably  never  entirely  disassociated 
death  may  be  due  mainly  to  the  one  or  the  other.  Tension  is  in- 
creased by  abnormal  accumulations  within  the  cranium,  (blood,  lymph 
or  cerebrospinal  fluid)  and  depression  of  fragments.  Laceration,  or 
its  virtual  sjmonjTn  contusion,  even  if  microscopic  in  extent  is  pro- 
vocative through  resulting  hemorrhage  and  edema,  of  increasing  ten- 
sion, first  locally  and  then  generally.  If  the  focal  lesion  be  located  in 
the  medulla  for  example,  but  a little  edema  with  its  inevitable  anemia 
may  be  incompatible  with  life. 

Since  the  increase  of  intracranial  tension  is  manifestly  physical 
in  effect  it  is  to  be  met  with  mechanical  measures  so  instituted  as 
to  give  the  greatest  possible  immediate  relief  with  the  least  possible 
untoward  results,  both  immediate  and  remote. 

The  importance  of  immediate  relief  cannot  well  be  over-empha- 
sized on  account  of  the  anatomical  and  physiological  peculiarities  of 
the  involved  tissues.  Interstitial  accumulations  in  nervous  structures 
are  so  destructive  or  inhibitory  in  their  immediate  effects,  through 
pressure  and  pressure  anemia,  so  poorly  absorbed  when  the  normal  cir- 
culation is  retarded,  and  so  lasting  in  dire  consequences  under  such 
conditions  that  delay  in  affording  prompt  relief  is  far  more  dangerous 
than  competent  operative  intervention. 

Just  as  long  as  operations  are  conducted  upon  traditional  lines, 
particularly  upon  the  fallacy  of  waiting  for  localization  when  danger- 
ous pressure  is  manifest,  of  decompressing  without  accurate  knowledge 
of  the  procedure  and  without  due  heed  to  its  ultimate  results,  just  so 
long  will  the  profession  cling  to  the  superstition  of  conservatism,  like 
all  superstitions  based  upon  ignorance  and  dread, — ignorance  of  the 
signs  of  intracranial  hypertension,  and  of  these  the  condition  of  the 
eye  grounds  is  of  utmost  importance,  and  dread  of  cranial  operations 
hitherto  so  frequently  ill  advised  and  wantonly  delayed. 

PAPERS  FOR  THE  JUNE  MEETING. 

In  the  January  number  of  the  Journal,  the  chairman  of  the  pro- 
gram committee  for  the  next  meeting  of  the  State  Medical  Society, 
issued  a request  that  members  desiring  to  participate  in  the  program 
send  titles  of  their  proposed  papers  to  the  committee.  Two  months 
have  passed  and  just  four  replies  have  been  received.  The  committee 
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is  particularly  desirous  of  securing  representation  from  among  the 
members  residing  in  various  parts  of  the  state,  the  tendency  always 
having  been  for  members  from  Milwaukee  to  have  the  greatest  pro- 
portionate representation.  In  consequence,  the  Program  Committee 
has  formerly  been  subjected  to  criticism,  one  man  saying  “that  the 
State  Society  Meeting  is  nothing  more  than  an  enlarged  meeting  of 
a Milwaukee  Medical  Society.”  This,  of  course,  is  an  extreme  view, 
and  yet,  when  an  attempt  is  made  to  obtain  papers  from  the  State  at 
large,  the  apathy  met  with  is  discouraging  for  those  who  wish  to  see 
a program  representative  of  Wisconsin  medicine.  Requests  mailed  to 
County  Secretaries  for  information  as  to  material  within  their  respec- 
tive counties  met  wdth  responses  to  the  effect  that  “the  men  appear  to 
be  too  busy  to  write  papers”,  or  “we  have  no  material  in  our  County 
Society”,  and  with  but  very  few  encouraging  replies.  The  program 
committee  wishes  it  understood  that  an  attempt  has  been  made  to 
secure  papers  from  the  State  at  large  and  that  every  one  has  been 
given  an  opportunity  to  be  represented  on  the  program  if  his  contri- 
bution possessed  sufficient  merit. 

It  must  not  be  inferred  from  this  that  the  program  for  the  June 
meeting  is  not  up  to  the  standard.  The  committee  believes  that  it 
will  be  the  best  program  that  the  State  Society  has  ever  had.  from 
every  point  of  view.  There  are  a few  places  which  can  still  be  filled 
and  it  behooves  those  who  wish  to  participate  to  communicate  at  once 
with  the  chairman  of  the  Program  Committee  or  with  Secretary 
Sheldon. 


THE  CAUSE  OF  EPIDEMIC  POLIOMYELITIS. 

The  numerous  cases  of  acute  anterior  poliomyelitis  which  have 
occurred  in  Wisconsin  during  the  last  three  years  give  us  a special  in- 
terest in  the  experimental  work  with  this  disease  now  being  carried 
on  by  Flexner  and  Lewis  in  the  laboratories  of  the  Rockefeller  Insti- 
tute for  Medical  Research.  By  injecting  into  the  brains  of  monkeys 
an  emulsion  in  salt  solution  of  the  spinal  cord  of  children  dying  in  an 
acute  attack  of  poliomyelitis  it  has  been  possible  to  reproduce  the  dis- 
ease exactly  as  it  occurs  in  human  beings.  Further  it  has  been  possible 
to  transmit  the  infection  from  monkey  to  monkey  in  this  same  man- 
ner, so  that  at  last  the  opportunity  for  a careful  study  of  this  scourge 
is  presented.  Already  certain  definite  facts  have  emerged  from  the 
darkness  in  which  its  etiology  has  been  shrouded. 

That  the  infectious  agent  is  not  limited  to  the  spinal  cord  of 
affected  animals  is  demonstrated  by  the  fact  that  the  lesions  of  polio- 
myelitis have  been  produced  by  the  injection  of  defibrinated  blood 
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removed  at  the  height  of  the  disease,  by  the  use  of  an  emulsion  of  the- 
mucosa  of  the  naso-pharynx  of  monkeys  recently  paralyzed,  or  an 
emulsion  of  the  lymphatic  glands  communicating  with  a nodule  result- 
ing from  a subcutaneous  injection  of  the  virus. 

While  the  intracerebral  injections  proved  to  be  the  most  certain 
method  of  producing  the  disease,  transmission  is  also  possible  by 
means  of  subcutaneous,  intravascular,  intraperitoneal,  and  intraneu- 
ral  injections.  A series  of  experiments  undertaken  to  determine  the 
probable  size  of  the  organism  producing  epidemic  poliomyelitis  de- 
monstrated that  it  passed  through  a Berkefeld  filter  and  probably  be- 
longs to  the  class  of  minute  viruses  similar  to  vaccinia  and  rabies. 

While  a microscopic  study  of  the  tissues  and  fluids  has  been  nega- 
tive, in  all  probability  the  infecting  agent  has  been  cultivated  artifi- 
cially; at  least  clear  culture  fluids  have  become  turbid  24  to  48  hours 
after  the  addition  to  them  of  small  quantities  of  the  clear  fluids  which 
have  passed  through  the  Berkefeld  filter,  and  these  culture  fluids  have- 
then  become  capable  of  producing  the  typical  paralysis.  But  even 
under  the  dark  field  microscope  no  definite  bodies  could  be  discovered 
in  the  turbid  fluid. 

The  evidence  so  far  obtained  seems  to  indicate  that  one  attack 
of  poliomyelitis  affords  an  immunity  to  reinfection,  but  whether  this 
observation  will  lead  to  anything  of  prophylactic  or  therapeutic  value 
cannot  yet  be  decided. 

The  presence  of  the  virus  in  the  mucous  membrane  of  the  naso- 
pharynx in  cases  artificially  produced  by  intracerebral  injections 
would  seem  to  indicate  that  this  is  an  avenue  of  exit  of  the  organism 
and  therefore  in  need  of  disinfection  in  all  cases  of  poliomyelitis,  at 
least  until  we  have  a more  definite  knowledge  of  the  modes  of  trans- 
mission. 

Considering  the  fact  that  only  a few  months  have  elapsed  since 
the  beginning  of  these  experiments,  the  results  already  obtained  are 
most  gratifying,  and  in  connection  with  the  thoughts  suggested  bv 
Prof.  Erlanger's  article  in  this  issue  of  the  Journal  it  is  worth  men- 
tioning that  these  investigations  which  may  lead  to  such  beneficient 
results  would  have  been  absolutely  impossible  without  animal  experi- 
mentation. 

THE  ROLE  OF  THE  PRACTICING  PHYSICIAN  IN  THE 
DEFENSE  OF  MEDICAL  RESEARCH 

Under  this  title  there  appears  in  this  issue  of  the  Journal  (p. 
543)  an  article  by  I)r.  Erlanger,  upon  a most  important  and  timely 
topic.  It  is  important  because  the  unhampered  progress  of  medi- 
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cine  in  this  state  depends  npon  it;  it  is  timely  because  of  the  present 
unprecedented  activity  of  those  who  would  go  counter  to  the  best  in- 
terests of  humanity  in  general  and  the  physicians  in  particular.  We, 
therefore,  recommend  that  our  readers  carefully  peruse  Dr.  Erlanger’s 
paper  and  act  accordingly. 

THE  POLICIES  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

An  editorial  in  the  Journal  of  the  American  Medical  Association 
of  March  5,  1910’,  entitled  “The  American  Medical  Association.  Its 
Policies  and  its  Work”  beginning  with  1.  “The  Opposition  and  Its 
Causes”  should  invite  the  attention  of  every  practitioner  of  medicine 
in  the  United  States  and  should  be  read  throughout  with  the  most 
careful  consideration. 

This  editorial  is  the  beginning  of  a series  containing  the  con- 
densed judgment  of  all  the  officers  of  the  Association  after  some  years 
of  experience  in  the  work  of  upbuilding  and  uniting  the  great  body 
of  legalized  medical  men  in  this  country. 

In  any  discussion  of  its  policies  by  its  members  a calm  and  dis- 
passionate spirit  should  prevail  so  that  such  precipitate  action  may 
be  avoided  as  that  taken  by  the  Council  of  the  Chicago  Medical 
Society  which  passed  resolutions  of  criticism  without  due  considera- 
tion at  one  meeting  and  rescinded  them  at  the  next  meeting  after 
having  taken  time  to  think  things  over. 

The  association  is  endeavoring  to  place  its  membership  on  the 
foundation  of  scientific  medicine  in  all  its  branches  and  upon  sound 
business  principles.  In  endeavoring  to  accomplish  this  purpose  it 
meets  with  opposition  of  gigantic  proportions,  but  being  in  the  right 
it  will  prevail.  The  American  Medical  Association  today  is  the 
strongest  body  of  medical  men  in  the  world,  and  yet  it  is  only  in  its 
infancy.  The  progressive  features  which  will  be  presented  to  the 
House  of  Delegates  at  the  St.  Louis  meeting  in  June  will  be  another 
step  in  the  upbuilding  of  this  great  body  of  medical  men  who  are 
each  year  becoming  better  rooted  and  grounded  in  scientific  medicine 
through  the  agency  of  this  great  Association  and  its  publications. 

CORRESPONDENCE. 

A gentleman  of  means,  has  a member  of  his  family  afflicted  with 
progressive  muscular  atrophy,  the  diagnosis  having  been  with  cer- 
tainty established  after  consultation  with  some  of  the  highest  Neurolo- 
gical Authorities  of  New  York  City  and  various  cities  of  Ehrope. 

These  physicians  are  unanimously  of  the  opinion,  that  the  case 
is  incurable,  inasmuch  as  up  to  the  present,  there  has  been  published' 
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no  form  of  treatment  or  medication  which  is  known  to  have  positively 
cured  or  arrested  the  inroads  of  this  malady. 

This  gentleman  wishes  to  spare  no  effort  to  bring  relief.  He  be- 
lieves that  perhaps  somewhere,  some  physician  may  have  successfully 
hit  upon  some  method  of  curing  a case  of  Progressive  Muscular 
Atrophy,  hut  who  through  his  inability  to  corroborate  his  results, 
owing  to  rarity  of  cases  or  through  modesty,  or  for  fear  of  being  dis- 
credited has  failed  to  publish  his  case.  This  gentleman’s  idea,  is  to 
try  and  bring  this  record  to  the  surface  by  making  an  appeal  to  the 
profession  through  this  journal. 

The  case  itself  presents  the  characteristic  picture  and  is  typical 
of  progressive  muscular  atrophy  in  every  particular.  The  patient  is 
fifty  years  old,  married,  in  excellent  general  health.  About  one  and 
one-half  years  ago,  the  disease  made  its  appearance  in  the  left  hand, 
progressed,  and  within  a few  months,  involved  the  right  hand.  Its 
progress  since  has  been  very  slow.  The  family  of  this  patient  wishes 
to  announce  that  any  physician  who  supplies  a complete  history  and 
detailed  description  of  the  method  of  treatment  of  any  case  of  pro- 
gressive muscular  atrophy  he  may  have  successfully  treated,  the  trial 
of  which  leads  to  the  cure  or  arrest  of  the  disease  in  their  relative, 
will  be  rewarded  by  a liberal  cash  prize. 

Bequests  for  further  particulars  and  replies  should  be  addressed 
to  "Enquirer/’ 

Care  of  this  Journal. 

(All  replies  to  this  letter  will  be  sent  to  the  attending  physic-an.) 

Editor. 


NEWS  ITEMS  AND  PERSONALS. 


Dr.  G.  T.  Blynd,  of  Berlin,  is  critically  ill  with  tuberculous  meningitis. 

Dr.  Torpy,  of  Minoqua,  who  recently  underwent  an  operation  for  appendi- 
citis is  recovering. 

Dr.  Otho  Fiedler,  of  Athens,  expects  to  leave  for  Europe  in  June,  to 
pursue  his  studies  in  medicine  and  surgery  in  the  Universities  and  hospitals 
in  Vienna  and  Berlin. 

Dr.  W.  Howard  Halsey,  who  recently  received  a commission  in  the  United 
States  Navy  from  President  Taft,  has  left  Milwaukee  for  Norfolk,  Va.,  for 
duty  in  the  navy  yard. 

The  Kenosha  Hospital  Association  has  announced  that  the  fund  of 
$80,000  sought  for  the  building  of  a new  hospital  in  Kenosha,  has  been  secured. 


NEWS  ITEMS  AND  PERSONALS. 
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It  is  practically  made  up  of  twelve  gifts  made  by  prominent  men  and 
incorporated  companies  of  the  city.  The  Simmons  Mfg.  Co.  leads  the  list  with 
a contribution  of  $25,000. 

Dr.  L.  W.  Alger,  for  40  years  a resident  of  La  Crosse,  died  suddenly  at 
his  home  at  Everett,  Wash.,  February  20th. 

Dr.  Alger  was  born  at  West  Bridgewater,  Plymouth  County,  Massachusetts, 
March  9,  1837.  He  gained  his  early  education  in  the  common  schools,  and  at 
the  age  of  thirteen  was  sent  to  the  Pierce  Academy  at  Middleboro.  He  later 
studied  at  Phillips  Andover  and  at  Brown  University.  He  studied  medicine 
in  the  office  of  a West  Bridgewater  man,  and  attended  the  medical  lectures  at 
Harvard  during  the  winter  of  1858  and  1859.  The  following  winter  he  entered 
Jefferson  Medical  College  at  Philadelphia,  from  which  institution  he  graduated 
March  9,  1801.  He  practiced  at  Canton,  Mass.,  seven  years.  In  1809  he 
removed  to  La  Crosse,  where  he  resided  until  his  removal  to  Everett,  Wash., 
last  December. 

Removals.  Dr.  S.  R.  Stone  of  Rhinelander  expects  shortly  to  remove  to 
Atlanta,  Ga. 

Dr.  W.  G.  McCarthy  from  Oshkosh  to  Athens. 

Dr.  H.  F.  Prasch  from  Beaver  Dam  to  Chicago. 

Dr.  A.  D.  Gibson  from  Park  Falls  to  Port  La  Vaca,  Texas. 

Dr.  F.  A.  Lyman  from  Madison  to  Denver,  Colo. 

Dr.  H.  Thurtell  from  Manitowoc  to  Traverse  City.  Mich. 

Dr.  P.  G.  Lasche  from  Bloom  City  to  Ithaca. 

Dr.  A.  J.  Hoenes  from  Madison  to  Denison,  Iowa. 

Dr.  J.  J.  Beilin  from  Wausau  to  Green  Bay. 

Dr.  C.  R.  Caughey  from  Genoa  Junction  to  Kenosha. 

Dr.  John  Tasche  of  Sheboygan  has  removed  to  Glen  Ullin,  North  Dakota. 

Dr.  Henry  Rhode,  the  oldest  physician  of  Brown  County,  died  on  March 
16,  aged  80.  Death  was  due  to  pneumonia. 

Henry  Rhode  was  born  in  Hanover,  Germany  in  1829.  He  was  educated 
at  the  Gymnasium  at  Heiligenstadt,  Prussia,  and  studied  medicine  at  the 
University  of  Goettingen,  Hanover,  from  which  he  was  graduated  in  1850,  and 
then  entered  the  Prussian  Army  as  surgeon,  serving  until  1354.  In  that  year 
he  came  to  America  and  located  at  Toledo,  O.  He  later  removed  to  Chilton 
and  Manitowoc,  Wisconsin,  and  in  1859  located  at  Green  Bay.  He  practiced  at 
Green  Bay  for  over  45  years,  retiring  about  five  years  ago. 

Dr.  Rhode  was  a member  of  the  State  Medical,  Brown  County  and  Fox 
River  Valley  Medical  Societies.  He  was  also  a member  of  the  United  States 
Board  of  Pension  Examiners  and  held  the  office  of  county  physician  for  several 
years. 

Those  of  our  readers  who  are  interested  in  the  various  forms  of  Physiologic 
Therapeutics  (including  Hydrotherapy,  Electrotherapy,  Massage,  Hyperemia, 
etc.)  will  be  glad  to  know  that  it  is  proposed  to  shortly  inaugurate  a new 
journal  devoted  solely  to  the  delineation  of  the  progress  made  in  these  lines 
of  therapeutic  endeavor. 

The  American  Journal  of  Physiologic  Therapeutics  will  be  published 
bimonthly  and  the  subscription  price  will  be  $1.00  a year.  It  is  to  be  hoped 
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that  a wide-spread  interest  may  be  aroused  in  this  matter.  The  address  of 
The  American  Journal  of  Physiologic  Therapeutics  is  72  Madison  Street,  Chi- 
cago. 

To  those  who  are  not  familiar  with  the  foreign  journals  devoted  to  these 
subjects,  the  work  being  done  in  these  departments  will  be  a source  of  amaze- 
ment. American  physicians  should  embrace  the  opportunity  to  become  better 
acquainted  with  the  work. 


On  the  Palliative  Trepanation  in  Choked  Disc.  Eugene  von  Hippel, 
Prof.  Halle  a.  S.  95  pp.,  with  5 figures  in  the  text.  Leipzig.  Wilhelm  Engel- 
mann.  1909.  5M  $1.25.  This  important  monograph  is  an  expansion  of  the 
essay  of  the  author  in  von  Graefe’s  Archiv.  LXIX,  Nov.  9,  1908.  The  addi- 
tions are:  the  utilization  of  the  literature  of  the  last  year,  especially  of  the 
publications  of  American  and  English  authors,  with  51  new  cases,  the  surgical 
treatment  of  choked  disk  in  nephritis  and  a more  detailed  description  of  the 
technic  of  the  operation. 

With  regard  to  the  time  of  operation  von  H.  changed  his  former  view, 
viz.  that  as  long  as  vision  and  visual  field  are  normal  the  expectant  standpoint 
is  justified,  on  account  of  the  possibility  of  spontaneous  subsidence  of  choked 
disc,  as  in  cases  of  choked  disc  of  longer  duration  which  were  operated  on  after 
vision  commenced  to  fail  rapid  impairment  of  sight  and  termination  in  atrophy 
of  the  optic  nerve  was  observed.  H.  now  considers  it  as  at  least  entirely  legiti- 
mate, to  operate  in  cases  of  pronounced  choked  disc,  especially  if  combined  with 
severe  headache,  when  the  functions  of  the  visual  apparatus  are  still  perfectly 
normal,  if  nephritis,  anemia,  and  pseudoneuritis  can  be  excluded  as  far  as  pas- 
sible. H.  compares  the  situation  to  that  in  appendicitis,  in  which  the  majority  of 
clinicians  now  contend,  that  non-performance  of  the  operation  means  a much 
greater  risk  than  its  performance.  Aside  from  the  great  advantages  of  an 
early  operation  the  author  shows  that  the  immediate  danger  of  the  operation 
is  generally  much  less,  if  performed  in  a relatively  early  stage.  Among  patients 
with  symptoms  of  tumor  (choked  disc)  there  is  quite  a number  of  cases  in 
which  no  tumor  exists  (chronic  hydrocephalus,  pseudo-tumor,  swelling  of  the 
brain,  serous  meningitis).  In  these  a timely  operation  may  effect  a permanent 
complete  cure,  whereas  after  a too  late,  or  no,  operation,  recovery  may  take 
place  but  with  blindness.  As  there  exists  no  other  work  which  gives  from 
literature  such  a complete  and  exhaustive  collection  of  experiences  on  the 
influence  of  palliative  trepanation  of  choked  disc,  von  H’s.  admirable  monograph 
is  of  inestimable  value. — C.  Zimmermann. 
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THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

ORGANIZED  1841. 


Officers  1909-1910. 

EDWARD  EVANS,  La  Crosse,  President. 

.John  Walbridge,  Berlin,  G.  V.  Mears,  Fond  du  Lac 

1st  Vice-President.  2d  Vice-President. 

T.  E.  Loope,  Eureka,  3rd  Vice-President. 

CHAS.  S.  SHELDON,  Madison,  Secretary.  S.  S.  HALL,  Ripon,  Treasurer. 

A.  T.  HOLBROOK,  Milwaukee,  Assistant  Secretary. 


Councilors. 

TERM  EXPIRES  1911.  TERM  EXPIRES  1914. 

>lst  Di«t.,  H.  B.  Sears,  - - Beaver  Dam  7th  Dist.,  Edward  Evans, 

Ind  Dist.,  G.  Windesheim,  - • Kenosha  8th  Dist.,  T.  J.  Redelings,  - 

TERM  EXPIRES  1912.  TERM  EXPIRES  1915. 


La  Crosse 
Marinette 


3rd  Dist.,  F.  T.  Nye,  - - - Beloit  9th  Dist.,  O.  T.  Hougen,  Grand  Rapids 

4th  Dial.,  W.  Cunningham,  • Platteville  10th  Dist.,  R.  U.  Cairns,  - • River  Falls 


TERM  EXPIRES  1913. 

5th  Dist.,  J.  V.  Mears,  - • Fond  du  Lac 

•th  Diet.,  H.  W.  Abraham.  - - Appleton 


TERM  EXPIRES  1910. 

1 1th  Dist.,  J.  M.  Dodd,  Ashland 

12th  Dist.,  A T.  Holbrook,  Milwaukee 


NEXT  ANNUAL  SESSION,  MILWAUKEE,  JUNE  22,  23,  24,  1910. 

The  Wisconsin  Medicsl  Journal,  Officisl  Publication. 
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CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

At  the  regular  meeting  of  the  Crawford  County  Medical  Society  held  at 
Wauzeka,  Feb.  23,  the  following  officers  were  elected  for  the  ensuing  year: 
president,  Dr.  B.  F.  Taylor,  of  Mt.  Sterling;  vice-president.  Dr.  A.  E.  Dill- 
man  of  Steuben;  secretary  and  treasurer,  Dr.  C.  J.  Willard  of  Prairie  du 
Chien ; delegate,  Dr.  F.  J.  Antoine  of  Prairie  du  Chien ; alternate,  Dr.  W.  T. 
Pinkerton  of  Prairie  du  Chien;  censor,  Dr.  G.  H.  Perrin  of  Wauzeka. 

The  County  dues  were  waived  and  the  collection  of  the  State  dues  is  well 
in  hand. 

C.  J.  Willard,  M.  D.,  Secretary. 

GRANT  COUNTY  MEDICAL  SOCIETY. 

The  members  of  the  Grant  County  Medical  Society  were  invited  by  Dr. 
W.  P.  Hartford  of  Cassville  to  be  his  guests  at  the  September  meeting  at  that 
place,  but  owing  to  bad  storms  and  other  unavoidable  occurrences,  no  one  was 
present. 

At  the  request  of  the  Secretary,  Dr.  Hartford  sent  the  minutes  of  the 
meeting. 


M.  B.  Glasier,  M.  D.,  Secretary. 
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Minutes  of  meeting  of  Grant  County  Medical  Society  at  Cassville,  Sep- 
tember 14,  1909.  Society  called  to  order  at  Denniston  House  Parlors  at  10 
A.  M.  by  W.  P.  Hartford,  Chairman,  Pro-tem. 

Doc  Hartford,  appointed  Secretary  Pro-tem,  Minutes  of  last  meeting  not 
being  available  were  not  read.  Old  Doc  Hartford  read  a paper  on  Collecting 
icith  a Shot  Gun,  the  discussion  was  led  by  Hartford.  William  P.  Hartford 
then  presented  a paper  on  Which  Makes  a Fellow  the  Drunkest,  Single  or 
Double  Stamp  Whiskey ? A small  sample  of  each  was  passed  around  and 
tested  by  W.  Preston  Hartford.  The  third  paper.  Which  is  the  DoctoFs  Best 
Friend,  Cucumbers  or  Toy  Pistols,  was  pretty  thoroughly  discussed  by  Wm. 
P.  Hartford,  M.  D.  Meeting  adjourned  at  12  for  a banquet  at  Denniston 
House,  the  table  was  set  and  chickens  friend  for  40.  Dr.  Hartford  ate  them  all. 
The  boat  being  in  readiness  the  Society  went  on  board  and  were  taken  on  an 
excursion  up  to  Guttenberg,  Iowa,  stopping  on  the  return  trip  at  Hartford’s 
Island,  which  beautiful  summer  resort  had  been  put  in  fine  order  to  receive 
them,  here  a corps  of  waiters  spread  a feast  of  fried  catfish,  turtle  soup, 
roasting  hens,  frogs  legs,  beer,  soda  water,  coffee  and  limburger  cheese,  this 
was  all  eaten  by  the  chairman,  and  the  rest  of  the  evening  spent  in  story  tell- 
ing, songs,  and  cards. 

Dr.  Hartford  moved  and  seconded  a resolution  of  thanks  to  himself,  called 
the  roll  and  adjourned  Sine  Die. 

Present,  W.  P.  Hartford ; absent,  all  the  rest ; not  a darned  one  came. 


The  seventh  annual  meeting  of  the  Grant  County  Medical  Society  was 
held  at  Platteville,  Thursday  evening,  February  24th  at  Dr.  W.  Cunningham’s 
hospital,  the  president.  Dr.  Herman  Gasser,  presiding.  Owing  to  the  bad  con- 
dition of  the  roads,  very  few  out  of  town  members  were  present.  But  the 
“brethren”  of  Platteville  had  prepared  an  excellent  program  which  was  carried 
out  to  the  entire  satisfaction  of  all  in  attendance.  The  papers  were  excep- 
tionally well  written  and  the  subjects  of  more  than  passing  interest  and  the 
discussions  were  free  and  animated.  The  paper  presented  by  Dr.  M.  L. 
Huntington  on  the  Relation  of  Intra-Nasal  Disease  to  Neuralgia  of  the  Fifth 
Nerve,  was  a report  of  a number  of  cases,  every  one  of  which  was  relieved 
of  that  distressing  malady,  neuralgia,  by  removing  the  intra-nasal  obstruction. 
Dr.  J.  Oettiker  read  a paper  on  Pruritus  Iliemalis  reporting  a great  number 
of  cases  observed  in  his  practice,  and  the  successful  treatment  of  same.  Dr. 
Wilson  Cunningham’s  paper  on  Gunshot  Wounds  of  the  Abdomen,  with  Re- 
port of  Three  Cases  was  extremely  interesting  and  clearly  given,  showing  that 
many  of  these  seemingly  hopeless  cases  can  be  saved  by  the  aseptic  surgery 
of  today. 

Election  of  officers  resulted  as  follows:  president,  Dr.  E.  D.  Orr;  vice- 

president,  Dr.  W.  W.  Pretts;  secretary  and  treasurer,  Dr.  M.  B.  Glasier; 
censors,  Dr.  J.  E.  Donnell,  Dr.  T.  H.  Marsden;  delegate,  Dr.  J.  Oettiker,  alter- 
nate, Dr.  M.  B.  Glasier.  Dr.  M.  L.  Huntington  of  Platteville  and  Dr.  J.  C. 
Doolittle  of  Lancaster  were  elected  to  membership,  and  Dr.  L.  G.  Armstrong 
was  made  an  honorary  member  of  the  Society. 

After  adjournment  Dr.  Cunningham  served  an  excellent  lunch  and  proved 
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himself  to  be  a most  entertaining  host.  All  present  united  in  saying  that  this 
was  one  of  the  most  successful  meetings  in  the  history  of  the  Society. 

M.  B.  Glasier,  M.  D.  Secretary. 

KENOSHA  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Kenosha  Countj'  Medical  Society  was  held 
February  3,  1910,  the  president,  Dr.  Eastman,  presiding. 

Papers  on  The  Diagnosis  and  Treatment  of  Fractures  of  Long  Rones  and 
the  Healing  of  Fractures  were  read  by  Drs.  Gephart  and  Landsdowne. 

J.  H.  Cleary,  M.  D.,  Secretary. 

The  regular  monthly  meeting  of  the  Kenosha  County  Medical  Society  was 
held  March  4th,  president  Eastman  in  the  chair.  An  interesting  clinical  case 
of  transient  hemiplegia  was  reported  by  Dr.  Windesheim,  also  a case  of  gun- 
shot wound  of  the  abdomen,  by  Dr.  Cleary,  in  which  the  bullet  entered  the 
left  epigastrium  and  came  out  below  the  twelfth  rib  on  the  same  side,  passing 
through  the  body  without  penetrating  an  important  structure.  No  untoward 
symptoms  resulted  beyond  a transitory  hematuria,  evidently  due  to  an  injury 
of  the  left  kidney.  Dr.  Robinson  reported  several  fracture  cases. 

The  regular  literary  program  was  furnished  by  Drs.  Palm  and  Adams. 
The  former  giving  a lecture  on  the  Anatomy  of  the  Brain,  well  illustrated  by 
diagrams  and  anatomical  material  and  Dr.  Adams  followed  with  a paper  on 
Intra-Cerebral  Hemorrhage. 

J.  H.  Cleary,  M.  D.,  Secretary. 


LACROSSE  COUNTY  MEDICAL  SOCIETY. 

The  La  Crosse  County  Medical  Society  held  its  third  regular  meeting  at 
St.  Francis  Hospital  March  3rd.  Drs.  Evans  and  Gundersen  each  showed  a 
case  of  Perforating  Gastric  Ulcer  with  Peritonitis,  which  had  been  operated 
upon,  and  Dr.  Christen*  ->11  reported  a third  case  of  the  same  kind.  Dr.  Evans 
then  showed  a case  of  Abdominal  Tumor,  reported  several  others,  and  briefly 
discussed  this  condition  from  a diagnostic  standpoint.  He  also  presented  a 
case  of  Actinomycosis  of  the  Jane.  A section  of  Actinomycosis  and  a slide 
showing  the  booklets  of  Taenia  Echinococcus  were  shown,  the  latter  obtained 
from  a case  operated  on  by  Dr.  Evans.  Dr.  Bradfield  then  showed  a case 
of  Cerebral  Lues  with  Pharyngeal  Abscess  and  Secondary  Infection  of  Cervi- 
cal Glands. 

The  clinic  over,  the  members  all  adjourned  to  the  dining  room  where  a 
delicious  lunch  was  served  by  the  Sisters.  This  meeting  was  very  well  at- 
tended, 21  members  being  present. 

M.  W.  Dvorak,  M.  D.,  Secretary. 


MARINETTE  COUTNY  MEDICAL  SOCIETY. 

In  making  up  their  programs  for  the  year  the  Marinette,  Wisconsin,  and 
Menominee,  Michigan,  Societies  decided  to  hold  two  public  meetings  during 
the  winter  and  spring.  The  first  of  these  meetings  was  held  at  Menominee 
in  February  and  was  very  successful. 
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Two  papers  were  presented,  one  by  Dr.  T.  J.  Redelings  of  Marinette  who 
spoke  on  Tuberculosis  and  its  Effects  upon  the  Human  Race.  Dr.  Redelings 
had  secured  slides  of  the  Wisconsin  Anti-Tuberculosis  Association  with  which 
he  illustrated  his  lecture.  Dr.  C.  R.  Elwood  of  Menominee  spoke  on  The 
Effects  of  Adenoids  and  Large  Tonsils  upon  Children.  Both  papers  were 
fully  discussed  by  physicians  and  laity  and  much  interest  in  the  public  meet- 
ing  idea  was  manifested. 

The  next  meeting  will  be  held  at  Marinette  in  March. 

Sherman  E.  Weight,  M.  D.,  Secretary. 


THE  MEDICAL  SOCIETY  OF  MILWAUKEE  COUNTY. 

At  the  regular  meeting  of  February  11th  Dr.  Wilhelm  Becker  reported 
a case  of  Recent  Embolic  Ulcer  of  the  Stomach  Occuring  in  a case  of  Septice- 
mia following  Abortion.  The  specimen  demonstrated  showed  the  presence  of 
Iodoform  in  the  Thrombosed  Emboli.  Dr.  J.  G.  Kiefer  read  a paper  entitled 
A New  and  Potent  Remedy  for  Alopecia.  Discussion  by  Drs.  R.  G.  Wash- 
burn, Wilhelm  Becker,  C.  A.  Baer,  D.  J.  Harrington  and  L.  Schiller. 

Dr.  L.  M.  Warfield  read  a paper  entitled  Notes  on  the  Pathology  of  Arter- 
iosclerosis. Discussion  by  Dr.  Wilhelm  Becker.  36  members  were  present. 

Daniel  Hopkinsox,  M.  D.,  Secretary. 


OUTAGAMIE  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Outagamie  County  Medical  Society  was  held 
in  Stephenson  Hall  of  Science  March  1,  1910.  In  the  absence  of  the  president, 
Dr.  E.  W.  Quick  was  on  motion  made  chairman  of  the  meeting. 

Dr.  Thomas  H.  Hay  of  the  River  Pine  Sanitorium,  Stevens  Point,  gave  an 
address  on  The  Relation  of  the  Physician  to  the  Tuberculous  Patient.  After 
a recess  of  five  minutes.  Dr.  Charles  Louis  Mix  of  Chicago  discussed  Dr.  Hay’s 
address  in  a most  interesting  manner.  Dr.  Mix  then  took  up  Aphasia,  Pierre 
Marie's  Theory  of  Aphasia ■ and  Later  Views  Concerning  it.  On  motion  a un- 
animous vote  of  thanks  was  extended  to  Drs.  Hay  and  Mix  for  their  interesting 
and  instructive  addresses. 

The  report  of  the  Library  Committee  was  accepted.  Drs.  Ritche.  Marshall 
and  Cooney  were  appointed  a Library  Committee.  The  following  officers  were 
elected  for  the  ensuing  year:  president.  Dr.  M.  .T.  Sandborn ; vice-president, 
Dr.  ,T.  V.  Canavan ; secretary  and  treasurer,  Dr.  F.  P.  Doherty:  censor  for 
three  years  Dr.  G.  A.  Ritche. 


M.  J.  Sandborn,  M.  D.,  Secretary. 
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THE  BOOSTER  CLUB  OF  THE  STATE  MEDICAL  SOCIETY. 

LITTLE  BOOSTER  SERMONS  BY  THE  HEAD  BOOSTER. 

DR.  ROCK  SLEYSTER. 

WAUPUN,  WIS. 

No.  5. — I publish  below  a list  of  new  applications  I have  secured 
to  their  County  and  the  State  Societies.  This  makes  a total  of  106 
sent  in  (79  since  January  1st).  The  slogan  “2000  for  1910”  is 
decidedly  a reasonable  possibility.  I appeal  again  to  the  county  secre- 
taries to  organize  local  booster  committees,  discuss  their  territory  and 
lay  definite  plans  to  get  the  application  of  every  desirable  practitioner 
not  a member.  Enthuse  the  “get  together”  spirit.  Gain  a full  mem- 
bership and  note  the  change  in  local  conditions. 

Do  it  now! 

NEW  APPLICATIONS. 

John  Specht,  Superior,  Douglas  County;  E.  H.  Federman,  Plain- 
field-Green Lake-Waushara  County;  D.  B.  Hamilton,  Ridgeway,  Iowa 
County;  H.  J.  Suttle,  Viroqua,  Vernon  County;  A.  F.  Beier,  Chippewa 
Falls,  Chippewa  County;  J.  N.  Aubin,  Peshtigo,  Marinette- Florence 
County;  Wm,  H.  Dohearty,  Pound,  Marinette- Florence  County;  J.  R. 
Barnett,  Jr.,  Neenah,  Winnebago  County  (sent  direct)  ; E.  A.  Olson, 
Osseo,  Trempealeau- Jackson-Buffalo  County;  E.  E.  Nussle,  Chippewa 
Falls,  Chippewa  County;  A.  C.  Nussle,  Chippewa  Falls,  Chippewa 
County;  A.  N.  Jones,  Reedsburg,  Sauk  County;  T.  J.  Jones,  Reeds- 
burg,  Sauk  County;  H.  J.  Hillard,  Downing,  Dunn-Pepin  County; 
Iv.  C.  Storlie,  Coon  Valley,  Vernon  County;  S.  C.  French,  Mountain, 
Oconto  County. 


He  who  scrappeth  not  with  his  neighbor,  but  doeth  his  work 
in  peace  with  him,  and  boosteth  his  kind,  is  already  engaged  to  Suc- 
cess’s daughter — and  the  carpenter  is  busy  enlarging  his  waiting  room. 


The  New  Gospel:  “Co-operate,  not  compete — Get  together!” 


“The  banquet  and  smoker  has  broken  down  all  barriers  of  ‘ism’ 
and  ‘pathy’  and  we  are  content  to  meet  as  doctors  only  and  not  as  the 
only  doctors.  We  follow  the  teachings  of  Ruskin  when  he  says : ‘when 
we  allow  our  minds  to  dwell  upon  the  points  in  which  we  differ  from 
other  people,  we  are  wrong  and  in  the  power  of  the  adversary — that 
is  the  essence  of  the  Pharisee’s  prayer,  Lord,  I thank  thee  that  I am 
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not  as  other  men  are’  ....  Push  together.  You  c-an’t  quarrel  in 
a side  to  side  push  ....  The  Ionia  County  Medical  Society  has 
decreed  perpetual  amity.  The  ‘Homeo’  or  the  ‘Eclectic’  is  as  welcome 
to  stretch  his  legs  under  our  mahogany,  partake  of  our  banquets,  and 
smoke  our  cigars,  as  is  the  most  ‘d}red  in  the  wool’  regular ; and  he  is 
not  loth  to  come,  but  is  found  at  all  our  meetings,  and  we  have  made 
the  discovery  that  he  is  as  wise,  and  as  witty  as  the  best;  that  he  is  a 
lovable  and  companionable  man,  a royal  good  fellow;  we  like  him  and 
he  likes  us  and  so  we  grow,  having  good  times  among  ourselves  and 
finding  approval  among  all  the  people.” 

Dr.  C.  S.  Cope,  Sec’y,  Ionia , Mich, 


One  good  paper,  well  discussed,  and  followed  by  an  hour  or  more 
of  social  intercourse,  is  worth  many  long  drawn  out  efforts  that  are 
not  worth  while. 


They  who  live  by  the  hammer  shall  die  by  it.  The  man  who 
knocks  on  the  institution  of  which  he  is  a part,  on  the  profession  of 
which  he  is  a member,  or  on  a fellow  worker  in  a great  work,  is 
standing  on  a chute  lubricating  his  own  slide. 


We  are  arranging  a program  and  preparing  for  the  first  annual 
meeting  and  organization  of  the  Conference  of  County  Secretaries,  to 
be  held  at  Milwaukee,  at  the  time  of  the  meeting  of  the  State  Medical 
Society.  These  conferences  are  undoubtedly  of  much  interest  and 
benefit  to  the  secretaries  who  attend,  and  in  the  end,  through  the 
ideas  and  inspiration  which  they  receive  at  the  meeting,  the  benefit 
will  revert  directly  to  the  societies  with  which  they  are  connected. 

The  secretary  is  really  the  executive  officer  of  the  society,  in  a 
large  measure,  since  the  president  serves  but  one  year,  and  the  secre- 
tary is  continued  for  a number  of  years,  and  naturally  has  the  work 
of  the  Society  in  hand,  or  is  the'  chief  adviser.  The  more  efficient 
be  becomes,  the  more  thoroughly  his.  work  will  be  done.  The  help 
which  the  secretary  receives  will  accrue  in  a social,  fraternal,  and 
financial  way  to  the  welfare  of  the  society  by  the  advantage  which  the 
secretary  gains  by  meeting  bis  fellow  secretaries  and  learning  other 
methods  and  manner  of  “doing  things”  in  society  work.  The  import- 
ance of  these  meetings  is  being  recognized  in  many  other  states. 

Every  society,  if  at  all  possible,  should  have  its  secretary  attend 
the  meeting  this  year.  If  need  be,  pay  the  railroad  fare  each  way. 
It  will  prove  a good  investment.  We  wish  to  appeal  to  the  officers 
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and  members  of  each  county  society  to  see  that  their  secretary  attends. 
Brings  it  up  at  your  next  meeting  and  arrange  that  he  be  in  Milwau- 
kee next  June.  You  will  reap  the  reward. 

An  interesting  program  is  being  arranged  for.  It  will  be  pub- 
lished before  the  meeting. 


The  Booster  Religion : To  work  and  laugh — to  see  faults  dimly 

- — to  hear  tales  deafly.  To  believe  in  your  Brother  and  if  he  err, 
reform,  not  defame  him. 


Win  a heathen — “2000  for  Milwaukee  in  1910.” 


BOOK  REVIEWS. 


The  Practical  Medicine  Series.  Price  of  Series  of  10  volumes,  $10. 
Individual  volumes  $1.25  to  $2.00.  The  Year  Book  Publishers,  40  Dearborn 
Street,  Chicago. 

This  publication,  under  the  general  editorial  charge  of  Dr.  Gustavus  P. 
Head,  comprises  ten  volumes  on  the  year's  progress  in  medicine  and  surgery. 
These  volumes  are  issued  at  intervals  throughout  the  year,  and  when  com- 
plete cover  in  brief  the  work  of  the  previous  year  in  the  entire  field  of  medi- 
cine and  surgery. 

Vols.  1 and  VI.  on  General  Medicine  are  edited  by  Drs.  Frank  Billings 
and  J.  H.  Salisbury,  of  Chicago.  There  is  little  need  to  dwell  upon  these 
volumes  further  than  to  say  that  they  comprise  most  that  is  valuable  in  the 
work  of  the  previous  year  on  the  subject  of  general  medicine.  Were  we  to 
criticise  any  particular  feature,  we  would  call  attention  to  a tendency,  mani- 
fest in  places,  to  dwell  upon  various  subjects  in  disproportion  to  their  actual 
value  and  importance.  For  instance,  four  pages — including  three  illustra- 
tions— are  devoted  to  a consideration  of  a tropical  parasitic  disease,  Kala- 
Azar,  of  which  but  four  cases  have  been  found  in  England.  On  the  other 
hand  we  look  in  vain  for  mention  of  Pellagra,  a disease  of  the  utmost  im- 
portance to  us  inasmuch  as  it  seems  to  be  rather  widely  distributed  in  the 
Southern  and  Middle  States,  and  is  even  finding  its  way  into  our  northern 
states.  The  illustrations  are  few  in  number;  but  this  is  really  an  unimport- 
ant feature  in  books  of  this  character  that  aim  rather  to  be  suggestive  of 
the  year’s  additions  to  our  medical  knowledge,  so  that  the  practitioner  seek- 
ing detailed  information  may  inquire  further,  than  to  be  at  all  exhaustive. 

Year  books  have,  unquestionably,  a distinct  value,  and  we  believe  these 
two  volumes  on  General  Medicine,  comprising  over  700  pages  of  reading 
matter,  are  sufficiently  comprehensive  of  the  year’s  work  to  be  of  the  greatest 
assistance  as  ready  reference  books. — (A.  J.  Patek. ) 

Volume  II.  Edited  by  J.  B.  Murphy,  Chicago.  In  this  volume  of 
approximately  GOO  pages,  the  editor  has  brought  together  all  the  noteworthy 
advances  in  the  field  of  surgery  during  the  past  year.  The  same  general  plan 
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in  the  selection  and  abstracting  of  articles  has  been  followed  as  in  former 
years,  so  that  those  familiar  with  the  work  will  need  no  further  introduction. 

The  literature  has  been  gone  over  very  thoroughly,  abstracts  being  given 
of  all  important  contributions.  The  fact  that  exact  references  are  mentioned 
in  most  cases,  renders  the  volume  of  the  greatest  assistance  to  those  wishing 
to  consult  original  papers. — (F.  J.  G.) 

Vol.  IV.  Gynecology.  Edited  by  E.  C.  Dudley,  A.  M.,  M.  D.,  and  C. 
von  Bachelle,  M.  S.,  M.  D.  Cloth  with  illustrations.  Price  $1.25. 

The  full  references  to  the  latest  literature  is  a great  aid  for  rapid  refer- 
ence. The  much  discussed  question  of  Displacement  of  the  Uterus  have 
received  their  usual  amount  of  attention.  Under  Traumatism,  the  newer 
operations  for  perineal  repair  are  fully  described.  Under  Part  II,  Infections 
of  the  Genital  Tract,  the  author  calls  attention  to  the  fact  that  tuberculous 
processes  are  becoming  more  often  recognized. — (G.  A.  C. ) 

Vol.  V.  Obstetrics.  Edited  by  Jos.  B.  DeLee,  A.  M.,  M.  D.,  and 
Herbert  M.  Stowe,  M.  D.  Cloth,  with  illustrations.  Price  $1.25. 

This  book  brings  the  subject  of  obstetrics  up  to  the  year  1909.  While  the 
advance  in  the  past  year  has  not  been  great,  everything  that  is  new  is  fully 
reviewed,  with  full  notes  to  American  and  foreign  literature. 

Blood  dyscrasia  as  a eause  of  hemorrhage  and  puerperal  sepsis,  are 
among,  the  most  interesting  chapters.  Attention  is  called  to  the  point  that 
puerperal  sepsis,  the  bete  noir  of  the  practitioner,  occurs  when  all  the  laws 
of  asepsis  have  been  rigidly  enforced,  is  often  due  to  the  fact  that  the  vaginal 
flora  varies  with  the  edidemic  nifluences  surrounding  the  patient. — (G.  A.  C. ) 


The  Practical  Medicine  Series.  Vol.  X.  Nervous  and  Mental  Diseases. 
Edited  by  H.  T.  Patrick,  M.  D.,  and  C.  L.  Mix,  M.  D.,  pp.  248.  The  Year 
Book  Publishers,  Chicago,  111.  This  small  volume  contains  a very  good  sum- 
mary of  the  important  work  that  has  been  done  during  the  past  year  in 
Nervous  and  Mental  Diseases.  Under  symptomatology  one  finds  among  other 
things  a brief  discussion  of  the  Bechterew-Mendel  flexor  toe-reflex  and  of  a 
contra-lateral  plantar  reflex.  In  the  chapter  on  Neuroses  there  is  a very 
satisfactory  and  important  review  of  the  newer  ideas  of  the  French  school  as 
to  the  nature  of  hysteria.  The  two  articles  reviewed  are  those  of  Babinski 
and  Marinesco.  The  remainder  of  the  volume  contains  many  brief  reviews  on 
such  conditions  as  Influenzal  meningitis,  cerebral  blastomycosis,  cerebral 
syphilis,  pituitary  tumor,  trigeminal  neuralgia,  sciatica,  etc.  On  the  whole  the 
reviews,  though  necessarily  brief,  contain  much  valuable  and  important  matter 
and  serve  as  a very  good  epitome  of  the  years  work. — J.  D.  M. 


The  Practitioners’  Visiting  List,  postpaid  $1.25,  Lea  and  Febiger  Pub- 
lishers, Philadelphia  and  New  York,  contains  in  its  32  pages  of  data  an  im- 
mense collection  of  valuable  information  for  the  busy  practitioner,  including  a 
scheme  of  dentition;  tables  of  weights  and  measures  and  comparative  scales; 
instructions  for  examining  the  urine;  diagnostic  table  of  eruptive  fevers; 
incompatibles,  poisons  and  antidotes;  directions  for  effecting  artificial  respira- 
tion; extensive  table  of  doses;  an  alphabetical  table  of  diseases  and  their 
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remedies,  and  directions  for  ligation  of  arteries.  The  record  portion  contains 
160  pages  of  ruled  blanks  of  various  kinds,  adapted  for  noting  all  details  of 
practice  and  professional  business.  Printed  on  fine  tough  paper  suitable  for 
either  pen  or  pencil,  and  bound  witn  the  utmost  strength  in  handsome  grained 
leather.  The  Practitioners’  Visiting  List  maintains  its  high  standard  of  excel- 
lence in  every  detail. 


New  and  Non-Official  Remedies,  1910.  Containing  descriptions  of  arti- 
cles which  have  been  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  prior  to  January  1,  1910.  Paper.  Price, 
paper,  25  cents;  cloth,  50  cents.  256  pages.  This  is  the  1910  edition  of  the 
annual  New  and  Non-Official  Remedies,  issued  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  and  contains  descriptions  of 
all  articles  approved  by  the  Council,  up  to  December  31,  1909.  There  are  also 
descriptions  of  a number  of  unofficial  non-proprietary  articles  which  the 
Council  deemed  of  value.  The  action,  dosage,  uses  and  tests  of  identity,  purity 
and  strength  of  all  articles  are  given.  Particular  attention  is  given  to  the 
description  of  serums  and  vaccines.  Since  our  knowledge  of  the  therapeutic 
value  of  new  remedies  is  still  largely  in  the  experimental  stage,  the  statements 
which  appear  under  each  proprietary  article  are  based  largely  on  the  claims 
made  by  those  interested.  But  in  spite  of  this  fact  the  work  is  one  of  great 
value  to  the  general  practitioner  as  a book  of  reference. 


Total  Suppuration  of  the  Cornea  After  a Squint  Operation.  R.  Wirtz 
(Zeitschrift  fuer  Augenheilkunde,  January,  1910,  XXIII,  55  pages),  reports 
the  following  case:  On  Feb.  13,  1909,  a girl,  aged  16,  who  on  that  day  was 
discharged  as  cured  from  another  hospital,  where  she  had  been  treated  for 
three  weeks  for  angina,  came  to  be  operated  on  for  squint.  As  her  recovery 
seemed  complete  and  the  conjunctival  sacs  normal,  a tenotomy  of  left  internal 
and  advancement  of  external  rectus  were  performed  on  February  15.  During 
the  first  24  hours  she  felt  well,  then  she  complained  of  slight  burning  in  the 
eye  so  that  the  bandage  was  removed  after  48  hours.  Wirtz  was  surprised  to 
find  an  intense  blennorrhoic  conjunctivitis  with  the  aspect  of  gonoblennorrhea 
diphtheric  inflammation  of  the  wound  and  total  purulent  infiltration  of  the 
cornea.  The  purulent  conjunctivitis  healed  under  profuse  irrigations  in  about 
two  weeks,  the  cornea  sloughed  completely  within  three  days,  with  ensuing 
phthisis  of  the  eyeball. 

The  bacteriological  examination  explained  the  unfortunate  result.  The 
pus  contained  abundant  cocci,  chiefly  diplococci  and  streptococcus  longus,  as 
well  as  the  healthy  conjunctival  sac  and  the  plarynx.  Cultures  made  from 
the  plarynx,  the  healthy  and  diseased  conjunctival  sacs,  had  the  same  moderate 
virulence  and  produced  in  mice  fatal  suppurations. 

Streptococcus  longus  is  very  rare  on  the  normal  conjunctiva,  but  frequent 
in  the  pharyngeal  secretions,  and  is  found  in  enormous  quantities  in  inflam- 
mations. The  mode  of  infection  apparently  was  the  following:  during  the 

angina  streptococci  were,  conveyed  from  the  plarynx  to  the  conjunctiva,  on 
which  they  lived  without  danger  for  the  normal  conjunctiva.  As  soon  as  the 
mucous  membrane,  by  the  operation  and  the  constricting  of  tlie  suture,  lost  its 
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normal  condition  and  the  virulence  of  the  germs  was  increased  on  the  albu- 
minous substratum,  mixed  with  cast  epithelia  they  could  exert  their  pathogenic 
faculties.  They  produced  blennorlioie  inflammation,  infected  the  operative 
wounds  and  invaded  the  cornea  through  blood  and  lymph  currents. 

The  case  teaches:  In  angina  the  streptococci,  always  present  in  the 

pharynx,  may  spread  to  the  conjunctiva,  without  causing  clinical  disturbances. 
They  become  pathogenic  and  dangerous  to  the  eye  if  by  an  operation  the 
vitality  of  the  tissues  has  been  lowered.  Therefore  special  caution  is  necessary 
before  an  operation  in  cases  recovering  from  recent  angina.  The  mere  sub- 
sidence of  the  clinical  symptoms  or  the  integrity  of  the  conjunctiva  do  not 
allow  it,  but  the  existence  of  germs  on  the  conjunctiva  must  be  investigated 
by  cultures  and  if  streptococci  are  found  disinfecting  treatment  must  be  in- 
stituted.— C.  Zimm ermann. 


Metastatic  Gonorrhoic  Keratitis,  W.  Asher,  Leipzig  ( Zeitschrift  fuer 
Avgenheilkunde,  1909,  XXII,  page  435),  assumed  metastatic  gonorrhoic  kera- 
titis in  the  following  case:  During  a gonorrhoic  metastatic  inflammation  of 

tlie  knee  joint  of  a man,  aged  19,  infiltration  of  both  corneae  developed  which 
healed  about  simultaneously  with  the  affection  of  the  joint.  The  central  por- 
tion of  the  right  cornea  showed  superficial,  but  chiefly  deep,  diffuse  yellow 
infiltrations,  the  left  infiltrations  of  the  size  of  the  head  of  a pin  and  a little 
larger.  Both  pupils  were  very  much  contracted.  Under  warm  applications 
and  atropin  the  infiltrations  subsided.  About  two  months  previous  to  the 
corneal  affection  there  was  a bilateral  intense  conjunctivitis  of  the  aspect  of 
metastatic  gonorrhoic  conjunctivitis.  No  microscopic  examination  of  the  con- 
junctional secretion  was  made.  A connection  between  the  conjunctivitis  and 
corneal  affection  could  be  excluded. — C.  Zimm  ermann. 


Bilateral  Parenchymatous  Keratitis  in  Hereditary  Syphilis  After  In- 
jury of  One  Eye.  Asmus,  Duesseldorf  (Zeitschrift  flier  Augenheilkunde,  1909, 
XXII,  p.  335).  The  left  cornea  of  a boy,  aged  16.  was  struck  by  a piece  of 
emery  which  caused  a very  small  infiltration.  It  was  treated  with  hot  appli- 
cations. After  a week  he  returned  with  an  extensive  opacity  around  the 
original  infiltration,  which  now  appeared  depressed.  A conversation  with  the 
father  elicited,  that  he  had  had  severe  syphilis  and  that  a younger  son  had 
a saddle  nose,  Hutchinson’s  teeth  and  had  suffered  from  typical  parenchymat- 
ous keratitis.  A few  days  later  the  whole  left  cornea  of  the  patient  was 
opaque,  dotted,  and  showed  central  nebulae  near  Descemet’s  membrane.  Under 
iodide  of  potash  and  mercurial  inunctions  the  affection  healed,  leaving  faint 
opacities.  The  place  of  the  injury  was  visible,  after  months,  as  a small  pit, 
as  A.  had  never  observed  after  innumerable  injuries  by  foreign  bodies  of  about 
daily  occurrence. 

About  two  months  after  the  injury  the  patient  returned  with  an  opacity 
of  the  lower  third  of  the  right  cornea.  A month  later  vascularization  of  the 
left  cornea  began.  After  disappearance  of  irritation,  the  cornea  was  massaged 
with  yellow  ointment,  and  vision  R was  6/9,  V.  L.  6/6,  in  spite  of  remaining 
■opacities . — C.  Zimm  ermann. 
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ORIGINAL  ARTICLES. 

IS  THERE  A PHTHISICAL  CONFORMATION"  OF  CHEST?* 

BY  WILLIAM  H.  WASHBURN,  M.  D., 

MILWAUKEE. 

PROFESSOR  OF  MEDICINE  IN  THE  WISCONSIN  COLLEGE  OF  PHYSICIANS  AND  SUR- 
GEONS, PHYSICIAN  TO  THE  MILWAUKEE  COUNTY  AND  ST.  JOSEPH'S  HOS- 
PITALS, AND  CONSULTING  PHYSICIAN  TO  THE  JOHNSTON 
EMERGENCY  HOSPITAL,  THE  MT.  SINAI  HOSPITAL 
AND  THE  BLUE  MOUND  SANATORIUM. 

We  have  been  accustomed  in  the  past  to  suppose  that  there  is  a 
particular  conformation  of  thorax  which  is  so  characteristic  of  tuber- 
culosis as  to  be  denominated  phthisical.  The  text-book  literature, 
with  practical  unanimity,  sets  forth  this  view,  and  I can  do  no  better 
than  quote  as  follow*  from  Samuel  West,  “Diseases  of  the  Respiratory 
Organs,”  1902,  page  452 : “The  roundness  of  the  upper  part  of  the 
thorax  is  lost,  the  upper  ribs  flattened  and  the  sternum:  depressed. 
* * * * This  is  the  fat  chest,  the  chief  character  of  which  is  the 
reduction  of  the  antero-posterior  diameter.”  Tn  other  words,  the 
thoracic  index,  the  ratio  of  antero-posterior  to  lateral  diameter,  is 
low.  being  the  opposite  of  the  emphysematous  chest  which  is  charac- 
terized by  a high  index.  This  general  statement  as  to  the  conforma- 
tion of  the  phthisical  chest  has  almost  universally  passed  as  a settled 
fact  and  was  not  questioned  by  anyone  T know  of  until  \\  oods  Hutch- 
inson began  to  study  the  subject.  He  lias  published  three  papers  bear- 
ing on  this  point  which  have  attracted  my  attention,  one  in  1897,  one 
in  1899,  and  the  third  in  1903.  Babcock,  in  his  work  on  “Diseases 
of  the  Lungs,”  published  in  1907,  has  quoted  the  conclusions  of 
Hutchinson. 

*Read  before  the  Milwaukee  Medical  Society,  Oct.  27,  1008. 
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Hutchinson  argues,  from  biologic  studies  and  the  principles  of 
evolution,  that  the  deep  chest  is  the  characteristic  of  the  quadruped 
and  is  necessary  in  order  to  give  free  play  to  the  fore  legs  of  the- 
animal,  but  that  in  the  progress  of  development,  the  higher  animals 
of  the  biped  class  increase  the  breadth  of  the  chest  and  lessen,  com- 
paratively, its  depth.  He  found  that  from  infancy  to  adult  age,  there 
is  a gradual  decrease  in  the  thoracic  index ; that  the  new  born  infant 
bas  an  average  index  above  100.  at  the  age  of  one  year  the  average  is 
94,  at  five  years  it  is  85,  at  fifteen  years  it  is  80,  and  at  21  it  is  71. 
which  may  be  regarded  as  the  normal  adult  index  as  computed  by 
himself. 

With  these  figures  as  a basis,  he  proceeded  to  study  phthisical 
chests  in  order  to  determine,  if  possible,  whether  there  is  anv  con- 
formation of  thorax  which  may  reasonably  be  regarded  as  subjecting 
the  individual  to  increased  liability  to  tubercular  infection.  He 
found,  quite  to  bis  surprise,  that,  whereas  the  normal  adult  thoracic 
index,  as  ascertained  bv  finding  the  average  index  of  2.350  students 
in  an  eastern  university,  is  71,  that  of  patients  suffering  from  pul- 
monary tuberculosis  was  79.5. 

The  explanation  of  the  peculiar  circumstance  that  the  popular 
notion  has  been  quite  the  contrary,  was  to  be  found  in  the  fact  that, 
as  the  antero— posterior  diameter  of  the  chest  increase's  above  the 
normal,  the  scapulae  lose  their  flattened  resting  place  and  slide  for- 
ward, wing-like,  thus  giving  the  chest,  as  viewed  from  in  front,  the 
appearance  of  being  “fiat.” 

The  results  of  Hutchinson’s  investigations  are  exceedingly  inter- 
esting and  tend  to  totally  destroy  the  ideas  that  have  hitherto  pre- 
vailed, but  as  his  observations  were  chiefly  made  in  charity  hospitals 
and  other  public  institutions,  it  occurred  to  me  that  his  figures  might 
be  somewhat  modified  if  the  field  of  observation  were  widened.  More- 
over, it  likewise  occurred  to  me  that  it  was  quite  possible  that  the 
normal  thoracic  index  could  not  be  properly  ascertained  by  finding 
the  average  of  any  number,  however  large,  since  by  this  method  a 
figure  might  be  derived  which  would  not  represent  the  actual  index 
of  a single  member  of  the  group.  As  regards  inmates  of  eleemosynary 
institutions,  1 thought  it  might  be  found  that  the  thoracic  indices 
would  range  considerably  above  the  normal,  inasmuch  as  inmates  of 
such  institutions  are  largely  of  the  degenerate  class,  and  such  as  are 
not  of  this  class,  are,  in  general,  laborers  whose  occupation  tends  to 
heighten  a thoracic  index  not  originally  or  of  necessity  much,  if  any, 
above  the  normal. 

Tn  order  to  further  elucidate  this  interesting  and  important  sub- 
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ject.  I undertook  to  secure  as  large  a number  of  measurements  as 
possible:  of  normal  adult  individuals,  both  male  and  female;  of 
phthisical  patients,  both  in  private  and  public  practice,  both  male  and 
female;  of  new  born  infants,  both  male  and  female;  and  of  patients 
in  the  medical  wards  of  the  County  Hospital,  suffering  from  diseases 
other  than  tubercular. 

If  it  be  a fact  that  the  flat  chest  of  the  genus  homo  is  the  highest 
type  of  development  of  the  thorax,  then  it  would  seem  that,  a priori, 
a larger  number  of  cases  of  lung  disease  should  be  found  among 
those  who  have  high,  rather  than  among  those  who  have  low,  thoracic 
indices;  and  if  one  sex  has  a higher  average  index  than  the  other, 
that  sex  should  likewise  furnish  a larger  number  of  cases  of  lung 
disease  than  the  other,  because  it  is  a fact  of  common  observation  that 
those  organs  and  tissues  of  the  body  which  have  been  latest  evolved 
are  the  most  susceptible  to  disease;  and  as  a corollary  of  this,  those 
individuals  of  a species  most  highly  developed,  or  evolved,  should  be 
those  in  whom  immunity  would  be  most  complete. 

However,  approaching  the  subject  without  any  preconceived  no- 
tions and  with  a desire,  only,  to  arrive  at  the  facts,  I submit  a series 
of  measurements  tabulated  for  convenience  of  study,  and  from  these 
feel  justified  in  tentatively  drawing  certain  conclusions. 

In  taking  measurements,  the  following  rules  have  been  observed: 
the  lateral  diameters  were  taken  at  the  fourth  rib  at  mid-inspiration, 
at  the  point  of  greatest  breadth;  the  antero-posterior  diameter  was 
taken  at  the  level  of  the  fourth  rib,  from  the  middle  of  the  sternum 
to  the  opposite  spinous  process;  the  vertical  measurement  was  taken 
from  the  middle  of  the  clavicle  to  the  lower  border  of  the  tenth  rib. 

For  convenience  of  presentation,  I shall  comment  briefly  on  the 
various  classes  of  measurements  and  then  proceed  to  some  general 
remarks  suggested  thereby  and  finally  state  some  conclusions. 

In  order  to  ascertain  the  normal  thoracic  index  in  both  male  and 
female  subjects,  measurements  were  taken  of  880  men,  ranging  in 
age  from  20  to  60  years,  and  of  80  normal  and  healthy  adult  women. 
In  order  to  ascertain  if  these  measurements  differed  from  those  found 
in  persons  in  public  institutions,  measures  were  taken  of  110  adult 
male  inmates  of  the  Milwaukee  County  Hospital  who  were  non-tuber- 
oular,  and  of  60  adult  female  non-tubercular  patients  in  the  same 
institution.  In  order  to  determine  whether  the  general  results  were 
the  same  in  public  and  private  practice,  measurements  were  taken  of 
01  adult  male  tuberculosis  patients  in  thp  Milwaukee  County  Hos- 
pital and  of  41  adult  male  tuberculosis  patients  in  private  practice, 
and  of  20  adult  female  tuberculosis  patients  in  private  practice  and 
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4 adult  female  tubercular  patients  in  the  Milwaukee  County 
Hospital.  Finally,  in  order,  if  possible,  to  shed  light  on  the  question 
as  to  whether  a high  or  a low  thoracic  index  is  degenerate,  I secured 
through  the  courtesy  of  I)r.  G.  A.  Hipke  the  thoracic  indices  of  26 
new  born  infants,  both  male  and  female. 

There  were  taken  880  measurements  of  adult  healthy  males  of 
all  ages  from  20  to  60  years.  The  average  index  is  72.2,  but  of  the 
880  individuals  composing  the  series,  only  22  presented  this  index. 
It  cannot,  therefore,  be  regarded  as  the  normal  adult  index.  94  of 
the  whole  number,  or  over  10  per  cent.,  presented  an  index  of  70,  and 
as  this  is  the  largest  number  presenting  any  given  index,  70  has  a 
higher  claim  to  be  regarded  as  the  normal. 

There  were  taken  91  measurements  of  adult  male  tubercular 
patients  in  the  Milwaukee  County  Hospital.  The  average  index  is 
78.6,  but  of  the  91  individuals  composing  the  series,  only  one  pre- 
sented this  particular  index.  The  largest  number  of  patients  pre- 
senting the  same  index  was  13  and  the  index  was  79.  All  indices 
from  60  to  97.5  appear  in  this  table,  but  the  remarkable  fact  exists 
that  91.2  per  cent,  of  the  entire  number  presented  indices  above  70, 
whereas  in  the  series  of  normal  cases,  only  62.5  per  cent,  were 
above  70. 

There  were  41  measurements  of  adult  male  tubercular  patients 
seen  in  private  practice.  The  average  index  is  73.7,  but  of  the  whole 
number,  only  one  presented  that  particular  index.  In  this  series  73.2 
per  cent,  of  the  entire  number  presented  indices  above  70,  which  is 
not  so  striking  a deviation  from  the  normal  as  seen  among  the  County 
Hospital  cases. 

There  w;cre  24  measurements  of  adult  female  tubercular  patients 
seen  in  private  practice.  The  average  index  is  73.6  (having  excluded 
the  four  cases  appearing  in  this  list  who  were  seen  in  the  County 
Hospital),  almost  identical  with  the  average  in  the  male  cases,  but 
of  the  whole  number,  not  a single  one  presented  this  particular  index. 
In  this  series,  65  per  cent,  of  the  entire  number  presented  indices 
above  70,  which  is  very  little  more  than  in  the  series  of  normal  male 
measurements. 

There  were  119  measurements  of  adult  male  patients  seen  in  the 
Count}’  Hospital  suffering  from  disease  other  than  tubercular.  The 
average  index  is  76.4,  but  of  the  whole  number,  only  2 presented  this 
index  (approximately).  In  this  series,  80.6  per  cent,  of  the  entire 
number  presented  indices  above  70,  which  approaches  very  closely  to 
the  proportion  in  the  tubercular  cases  seen  in  the  same  institution 
and  exceeds  that  of  the  tubercular  patients  seen  in  private  practice. 
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There  were  60  measurements  of  adult  female  patients  seen  in 
the  County  Hospital  suffering  from  diseases  other  than  tubercular. 
The  average  index  is  72.8,  but  of  the  whole  number,  not  a single 
individual  presented  this  index.  In  this  series,  only  66.7  per  cent,  of 
the  entire  number  presented  indices  above  70,  which  is  in  rather 
marked  contrast  with  what  is  seen  in  the  preceding  class,  in  which 
place  it  is  noted  that  over  80  per  cent,  of  the  males  presented  indices 
in  excess  of  70. 

There  were  80  measurements  of  normal  and  healthy  adult  women. 
The  average  index  is  .69.3,  but  of  the  whole  number,  only  one  pre- 
sented this  particular  index.  In  this  series,  only  43.8  per  cent,  pre- 
sented indices  above  70  as  against  62.5  per  cent,  among  the  males  in 
the  first  series  of  measurements. 

There  were  26  measurements  of  new  bom  infants,  male  and 
female,  which  have  been  very  kindly  furnished  me  by  Dr.  G.  A.  Hipke.. 
The  figures  are  somewhat  lower  than  those  hitherto  published,  but 
indicate  very  well  the  fact  that  a high  thoracic  index  is  an  infantile' 
character.  Of  these  infants,  16  were  males  and  10  were  females,  the- 
average  index  was  90,  that  of  the  males  being  90.4,  that  of  the  females, 
being  89.4. 

As  regards  the  vertical-lateral  proportions  of  the  human  chest,. 
Dr.  Hutchinson  found  that  the  average  index  in  normal  subjects  was 

87.5,  that  is,  the  lateral  measurement  was  87.5  per  cent,  of  the  verti- 
cal, whereas  in  tubercular  patients,  it  averaged  only  80.5,  thus  show- 
ing an  increase  in  length  or  a decrease  in  width.  His  studies  led  him 
to  conclude  that  the  proportion  was  not  alone  changed  but  that  the 
actual  average  length  of  tubercular  thorax  was  increased,  that,  where- 
as the  average  length  of  the  healthy  subjects  examined  was  12.3 
inches,  that  of  the  tubercular  patients  was  12.8  inches.  Deference  to 
my  measurements  shows  that  they  correspond  very  well  with  these, 
the  average  measurements  of  the  tubercular  patients  being  greater  in 
all  directions,  but  particularly  in  length,  l/>  inch,  and  in  depth,  0.7 
inches,  so  that  the  vertical-lateral  index  in  the  tubercular  patients  is 
lowered  to  83.4,  while  this  index  in  the  non-tubercular  patients  was 

85.6.  In  normal  subjects,  the  same  index  was  83.4,  being  exactly 
that  of  the  tubercular  patients;  these  figures  would  very  probably  be 
changed  if  a larger  number  of  people  had  been  measured. 

In  whatever  manner  we  view  these  figures,  it  would  appear  that 
the  average  index  of  the  tubercular  patients  is  somewhat  higher  than 
either  the  rather  large  series  of  normal  cases  or  the  miscellaneous 
cases  in  the  County  Hospital,  and  the  natural  query  would  suggest 
itself  as  to  whether  the  index  was  high  before  the  disease  began  or 
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was  raised  during  the  progress  of  the  same.  Hutchinson  concluded 
from  his  own  observations,  that  the  index  was  high  at  the  outset. 

In  my  series  of  91  hospital  and  61  private  tubercular  patients, 
the  duration  of  the  disease  is  entered  in  nearly  all  of  the  cases.  Most 
of  the  private  patients  were  seen  very  early.  The  lowest  index  was  in 
a female  patient  who  had  been  sick  for  over  a year  and  who  died  a 
few  weeks  after  the  measurements  were  taken.  Her  index  was  61. 
The  lowest  index  among  the  County  Hospital  tubercular  cases  was 
found  in  an  Irish  butcher,  aged  4?  years,  with  a tubercular  family 
history,  who  had  been  sick  one  year.  His  index  was  60  and  his 
lateral-vertical  index  was  78.5.  The  next  lowest  index  among  private 
patients  was  found  in  a young  man,  20  years  of  age.  an  interior  de- 
signer, who  had  onlv  been  ailing  one  month.  His  index  was  6314. 
The  ca'e  of  longest  duration  among  hospital  patients  was  a man  61 
years  old  with  a history  of  6 years  illness.  His  index  was  7 8% . The 
private  patient  with  the  longest  history  was  a man  with  a tubercular 
history  extending  over  11  years.  His  index  was  61.  The  hospital 
patient  with  the  highest  index,  in  whose  case  a record  was  kept  of  the 
duration  of  the  disease,  was  a German  laborer,  56  years  old.  with  a 
negative  family  history.  He  had  been  sick  9 months  and  his  index 
was  95.  The  private  patient  with  the  highest  index,  in  whose  case 
a record  of  the  duration  of  illness  was  preserved,  was  a Jewess,  mar- 
ried, aged  48.  with  a tubercular  history  extending  over  2 years.  Her 

From  a consideration  of  these  facts,  which  appear  to  lx*  in  har- 
mony with  the  whole  series,  it  would  seem  that  we  must  conclude  that 
. the  thoracic  index  of  the  individual  is  not  materially,  or  at  all. 
changed  or  modified  by  the  course  of  the  disease.  As  regards  here- 
ditary predisposition  and  thoracic  index,  the  records  show  that  in 
some  cases,  where  previous  cases  had  occurred  in  the  family,  the  index 
was  low,  as  low  as  631,4,  and  in  other  cases  it  was  high,  as  high  as  80. 

Hutchinson  found  that  the  average  index  of  14  female  tubercular 
patients  was  84.3.  In  this  connection  he  remarks  that  this  i-  what 
might  be  expected  from  the  fact  of  the  greater  persistence  of  the 
infantile  shape  of  chest  in  women.  Xo  authority  is  given  for  this 
statement  as  to  the  persistence  of  the  infantile  conformation  of  thorax 
in  the  female,  and  inasmuch  as  the  average  index  in  my  tubercular 
female  patients  was  75.4  as  against  78.6  in  male  patients,  I was  led 
to  take  a series  of  measurements  of  normal  women. 

If  the  fact  is  admitted,  as  stated  by  a recent  writer.*  that  ' life 
begins  with  the  female  organism  and  is  carried  on  a long  distance  by 

•Lester  Ward  “Pure  Sociology.-’ 
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means  of  females  alone,’’  then  the  highest  type  of  development  should 
lie  found  in  the  female;  and,  if  evolution  of  the  thorax  is  marked  by 
a lessening  of  the  thoracic  index,  then  that  sex  most  highly  evolved 
should  show  an  index  on  the  average  lower  than  in  the  other.  I have 
not  been  able  to  secure  as  large  a number  of  measurements  as  would 
be  desirable  for  scientific  accuracy,  but  one  of  my  tallies  contains  the 
results  of  these  measurements  and  shows  the  average  index  to  be  69.3 
as  against  72.2  in  similar  measurements  in  male  subjects.  This  cor- 
responds fairly  well  with  the  contrast  in  the  average  indices  of  male 
and  female  patients  in  the  County  Hospital,  the  male  index  being 
76.4  and  the  female  72.8.  That  this  difference  in  the  thoracic  indices 
of  male  and  female  is  original  and  fundamental  is  indicated  by  the 
fact  that  in  the  series  of  measurements  of  new  born  infants,  made 
by  Dr.  G.  A.  Hipke,  the  average  among  the  females  was  89.4,  and 
among  the  males  90.4. 

If  we  conclude  from  these  figures  that  the  male,  rather  than  the 
female,  exhibits  the  greater  persistence  of  the  infantile  conformation 
of  thorax,  then  the  expectation  would  be  that  pulmonary  tuberculosis 
would  occur  with  greater  frequency  in  men  than  in  women.  In  order 
to  test  the  validity  of  this,  expectation,  I have  studied  the  records  of 
the  health  office  of  the  City  of  Milwaukee  for  the  years  1904-1907 
inclusive  and  find  that  the  total  deaths  from  pulmonary  tuberculosis 
numbered  1,622  and  of  these,  887  were  men  and  735  were  women.  The 
female  sex,  therefore,  only  furnished  45.3  per  cent,  of  the  mortality 
from  pulmonary  tuberculosis  in  the  past  4 years.  It  is  interesting  in 
this  connection  to  further  note  that  of  the  total  mortality  from  dis- 
eases of  the  respiratory  organs  other  than  pulmonary  tuberculosis, 
1903-1907  inclusive,  women  furnished  but  45.7  per  cent,  (the  total 
mortality  for  these  years  as  above  was  3,345,  only  1,532  being  women), 
which  is  nearly  the  same  ratio  as  in  the  case  of  pulmonary  tubercu- 
losis. These  facts  were  so  interesting  and  suggestive  that  I was  in- 
duced to  extend  the  inquiry  further  in  order  to  determine  whether  the 
mortality  records  in  Milwaukee  differed  from  those  collected  from  a 
wider  area.  The  IT.  S.  Government  Mortality  Statistics  for  1906, 
which  covers  the  U.  S.  registration  area,  comprising  about  one-half 
of  the  entire  country,  shows  that  there  were  65,341  deaths  from  pul- 
monary tuberculosis  in  that  year.  Of  these  36,032  were  males  and 
29,309  were  females.  Thus  females  furnished  44.8  per  cent,  of  the 
mortality  from  pulmonary  tuberculosis  in  the  entire  area.  The  same 
report  shows  that  there  were  82,174  deaths  from  respiratory  diseases 
other  than  tuberculosis.  Of  these,  44,935  were  males  and  37,239  were 
females.  Thus  females  furnished  but  45.3  per  cent,  of  the  total  mor- 
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tality  from  this  class  of  diseases.  Of  the  total  mortality  of  147,515 
resulting  from  respiratory  diseases,  including  tuberculosis,  the  male 
sex  furnished  80,9G7.  and  the  female  sex  66,548,  or  45.1  per  cent,  of 
the  whole.  I am.  of  course,  aware  that  it  will  be  objected  that  sex 
plays  no  necessary  part  in  the  production  of  these  ratios;  that  men 
are  more  exposed  to  vicissitudes  of  climate,  are  more  vicious  and 
given  to  excesses  liable  to  increase  susceptibility  to  lung  disease,  and 
in  general  more  depressed  by  the  exigencies  of  life  and  the  struggle 
for  existence  than  are  women,  and  that  this  accounts  sufficiently  for 
the  difference  in  mortality  as  shown  above.  In  reply  to  these  argu- 
ments it  may  be  stated  that  the  burdens  and  drains  of  maternity, 
household  drudgery,  lack  of  ventilation,  and  inadequate  out-of-door 
exercise  and  living  offset  very  largely,  if  not  entirely,  these  disad- 
vantages of  the  male  sex.  Moreover,  the  status  of  women  has  been 
growing  worse  in  these  particulars  for  the  past  quarter  of  a century, 
during  which  time  they  have  invaded  the  gainful  fields  hitherto  occu- 
pied by  men  alone.  Employment  in  stores,  offices,  shops,  factories, 
etc.,  has  done  much  to  increase  the  causes  of  morbidity  among  women, 
besides  exposing  them  to  other  evil  influences.  I would  not,  of  course, 
offer  these  facts  and  figures  as  scientific  proof  of  the  proposition  that 
women  per  se  are  less  subject  to  lung  disease  than  men,  but  they 
stronglv  tend  in  that  direction. 


TABLE  I. 

Private  Private  Co  Hosp. 

formal  Co.  Hosp.  Normal  T.  B.  T B.  Co.  Hosp.  T.  B. 
INDEX  Female  Women  Male  Women  Men  Men  Men 

p.ut.  P.ct.  P.ct.  P.Ct.  P.  Ct.  P.Ct.  P.Ct. 

70  and  below 62.5  48.3  37.5  35  26.8  10.9  8.3 

Above  70  37.5  51.7  62.5  65  73.2  89.1  91.2 


The  table  herewith  presented  has  been  drawn  up  to  show  the 
comparison  between  the  different  classes  of  subjects  measured  as  re- 
gards divergence  above  or  below  what  has  been  assumed  as  the  nearest 
approach  to  the  normal  index,  namely  70,  the  inference  being  drawn 
that  those  classes  showing  the  greatest  percentage  below  this  average 
are  most  highlv  evolved  and  those  showing  the  greatest  percentage 
above  it  are  most  persistently  infantile,  degenerate,  and  subject  to 
pulmonary  disease.  It  will  be  seen  by  consulting  this  table,  that 
healthy  women  stand  first  in  the  list,  being  most  highly  evolved,  next 
come  the  women  pat  ion ts  in  the  County  Hospital,  sullering  from  dis- 
eases other  than  tubercular,  third  come  the  healthy  men.  fourth  the 
female  tubercular  patients  in  private  practice,  fifth  the  male  tubercu- 
lar patients  in  private  practice,  sixth  the  male  patients  in  the  Count\ 
Hospital  suffering  from  diseases  other  than  tubercular,  and  last  and 
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worst  of  all,  the  male  tubercular  patients  in  the  County  Hospital. 
The  same  conclusion  will  be  reached  if  we  compare  the  average  index 
of  all  the  males.  Normal,  tubercular  and  non-tubercular,  with  that 
of  all  the  females — normal,  tubercular  and  non-tubercular — the  aver- 
age male  index  being  73.2  and  the  average  female  being  71.5. 

CONCLUSIONS. 

From  a consideration  of  the  foregoing,  it  may  he  provisionally 
concluded:  First,  that  the  normal  male  thoracic  index  is  about  70 

and  that  an  index  very  much  above  that  is  an  abnormality,  either  in- 
herited or  acquired. 

Socend,  that  the  normal  female  thoracic  index  is  slightly  lower 
than  that  of  the  male  and  is  therefore  an  evidence  of  a higher  stage 
of  physical  development,  tending  to  lessen  susceptibility  to  pulmonary 
disease. 

Third,  that  the  great  majority  of  patients,  suffering  from  pul- 
monary tuberculosis,  present  a thoracic  index  in  excess  of  the  normal, 
instead  of  the  contrary,  and  this  is  a mark  of  degeneracy,  increasing 
liability  to  tubercular  infection. 

Fourth,  that  patients  in  eleemosynary  institutions,  in  general, 
have  thoracic  indices  higher  than  patients  in  private  practice,  a find- 
ing which  might  he  expected  from  the  fact  that  degenerates  of  all 
kinds  are  found  in  such  institutions. 


EXTRA-UTERINE  PREGNANCY  AT  FULL  TERM,  WITH 
REPORT  OF  CASES.* 

BY  HARRY  GREENBERG,  M.  D., 

MILWAUKEE. 

Extra-uterine  pregnancy  is  not  a very  uncommon  occurrence; 
hut,  if  carried  to  full  term  and  longer,  the  condition  is  rare  indeed. 
It  is  estimated  that  of  all  ectopic  pregnancies  fully  f>6§  per  cent,  ter- 
minate at  some  period  before  the  fourth  month ; the  greatest  number 
before  the  end  of  the  second  month.  Of  the  remaining  33^  per  cent, 
of  cases  the  majority  terminate  at  varying  periods  before  the  ninth 
month,  and  according  to  Winkel  only  6 per  cent,  of  the  entire  number 
ever  go  to  full  term;  and  even  this  is  considered  too  high  an  estimate. 

Generally  an  extra-uterine  pregnancy  begins  its  development  in 
one  of  the  fallopian  tubes,  very  exceptionally  in  one  of  the  ovaries, 
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but,  before  it  can  attain  maturity,  it  must,  at  some  period  before  that 
time,  take  the  form  of  an  abdominal  pregnancy.  Xo  authentic  case 
of  primary-abdominal  pregnancy  is  on  record.  A-  the  pregnancy  in 
the  tube  advances,  the  increasing  size  of  the  ovum  causes  a constant 
.stretching  and  thinning  of  the  tubal  walls,  until  the  tube  ruptures 
and  expels  its  contents  into  the  free  peritoneal  cavity;  or  if  the  rup- 
ture takes  place  on  the  posterior  surface  of  the  tube,  the  ovum  will 
drop  between  the  folds  of  the  broad  ligaments — so-called  intra-liga- 
mentary  pregnancy. 

A hemorrhage  may  take  place  between  the  impregnated  ovum 
and  the  tubal  walls,  separating  it  from  its  attachments  and  causing 
it  to  be  expelled  from  the  fimbriated  end  of  the  tube  into  the  free 
peritoneal  cavity  without  the  rupture  of  the  tube — so-called  tubal 
abortion.  The  discharged  ovum  soon  afterwards  dies  and  if  the 
mother  successfully  withstands  this  ordeal,  it  becomes  absorbed  and 
causes  no  further  trouble.  If,  however,  the  rupture  of  the  tube  and 
the  expulsion  of  the  ovum  does  not  take  place  until  late  in  pregnancy 
and  the  placenta  remains  firmly  attached  to  the  walls  of  the  tube,  the 
viability  of  the  ovum  may  not  be  affected  and  it  sometimes  does  con- 
tinue to  develop  to  full  term,  either  in  the  free  abdominal  cavity, 
(intra-abdominal  pregnancy),  or  between  the  folds  of  the  broad  liga- 
ment' ( intra-ligamentary  pregnancy).  This  intra-abdominal  devel- 
opment of  the  ovum  is  generally  of  a stormy  character  and  is  a con- 
stant menace  to  the  life  of  the  mother  throughout  its  entire  course 
or  until  artificially  removed  from  its  habitat.  Secondary  rupture 
with  its  accompanying  profuse  hemorrhage  may  terminate  t he 
mother’s  life  at  any  time.  Adhesion  of  the  growing  fetus  to  the 
neighboring  hollow  viscera  is  always  the  rule,  and  an  infection  due 
to  passage  of  bacteria  from  the  loop  of  adherent  bowel  to  some  portion 
of  the  fetus  or  its  membranes  is  not  infrequent  and  may  be  the  means 
of  ending  the  mother’s  life.  The  child  may  die,  become  mummified  by 
a deposit  of  calcium  salts  and  remain  inert  in  the  mother's  abdomen 
for  years,  producing  no  other  symptoms  than  those  due  to  mechanical 
pressure.  The  soft  parts  of  the  child  may  become  absorbed  and  the 
skeleton  ulcerate  through  the  abdominal  parieties  and  make  its  exit  in 
that  fashion.  The  usual  termination,  however,  it  not  artificially 
interfered  with,  is  death  of  the  child  followed  by  death  of  the  mother. 
In  an  analysis  of  241  cases  reported  by  various  writers  on  extra- 
uterine  pregnancy  in  all  stages  of  development,  121  which  were  not 
operated  upon  showed  a mortality  of  8(i.!t  per  cent. ; on  the  other 
hand  123  which  were  operated  upon  showed  a mortality  of  5.7  per 
cent.  In  cases  of  advanced  extra-uterine  pregnancy  with  a living 
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child,  Harris  collected  145  cases  operated  upon  with  a mortality  of 
31  per  cent. 

Diagnosis. — The  early  recognition  of  an  extra-uterine  preg- 
nancy is  very  often  a difficult  task;  more  especially  if  no  subjective 
symptoms  present  themselves  which  would  lead  to  a suspicion  of  such 
an  abnormality.  It  is  indeed  rare  under  such  circumstances  for  the 
woman  to  consult  a physician.  Very  often,  however,  -something  out 
of  the  ordinary  does  take  place,  either  pain,  or  hemorrhage,  or  both ; 
when  by  a careful  bimanual  examination  the  gestation  mass  may  be 
mapped  out,  either  to  the  side  of  the  uterus  or  in  the  cul-de-sac. 
When  rupture  of  the  extra-uterine  pregnancy  does  take  place  a certain 
definite  train  of  symptoms  follows  which  to  a trained  observer  is 
almost  pathognomonic  of  the  condition;  but  even  here  one  may  be  led 
astray  by  its  resemblance  to  an  ordinary  uterine  abortion.  It  should 
be  axiomatic  that  in  a case  of  supposed  abortion  or  miscarriage,  unless 
the  embryo  or  its  envelopes  have  been  secured,  suspect  extra -uterine 
pregnancy. 

The  diagnosis  of  extra-uterine  pregnancy  at  full  term  with  a 
living  child,  should  be  a simple  matter.  First,  pregnancy,  if  at  all 
present,  should  be  recognized.  Its  location  will  be  readily  appreciated 
bv  a careful  bimanual  examination.  The  uterus  will  be  found  pushed 
up  and  out  of  the  pelvis  and  to  one  side.  It  is  usually  located  in 
front  of  the  gestation  sac  and  is  but  slightly  enlarged.  In  the  gesta- 
tion sac  proper,  the  fetal  parts  may  be  felt  as  well  as  its  movements 
ascertained  and  the  fetal  heart  sounds  may  be  heard.  The  history  of 
a pregnancy,  the  existence  of  a fetus  in  the  abdomen  as  evidenced 
by  the  examiner’s  senses,  and  the  uterus  found  small,  entirely  out  of 
proportion  to  the  month  of  gestation  and  located  in  front  of  and  apart 
from  the  gestation  mass  should  be  sufficient  evidence  for  a correct 
diagnosis.  Should  the  child  be  dead  and  the  sac  contain  a consider- 
able quantity  of  amniotic  fluid,  its  resemblance  to  an  ovarian  cyst 
may  often  lead  to  an  erroneous  conclusion.  But  the  history  of  preg- 
nancy, together  with  the  other  physical  signs  of  pregnancy,  should  be 
sufficient  for  a correct  diagnosis. 

The  treatment  of  extra-uterine  pregnancy  is  obviously  surgical. 
The  sooner  the  child  is  removed,  dead  or  alive,  the  better  is  the  prog- 
nosis for  the  mother. 

Operative  Technic. — The  operation  is  a grave  one  and  is 
fraught  with  various  technical  difficulties,  chief  among  which  is  the 
control  of  hemorrhage.  Cases  are  on  record  of  patients  bleeding  to 
death  on  the  operating  table,  and  that,  in  the  hands  of  the  most  com- 
petent surgeons.  Compression  of  the  abdominal  aorta  will  control 
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bleeding  temporarily.  Ligation  of  the  uterine  and  ovarian  arteries 
of  both  sides  will,  as  a rule,  control  it  permanently.  This  latter 
procedure,  however,  is  not  always  easy  of  execution  on  account  of  the 
greatly  distorted  condition  of  the  anatomical  landmarks;  especially 
so  is  this  true  with  the  ovarian  artery  of  the  side  affected.  This 
vessel  under  such  conditions,  is  greatly  enlarged,  very  tortuous,  accom- 
panied by  several  large  veins  and  may  be  so  deeply  imbedded  in  adhe- 
sions that  its  isolation  and  ligation,  either  separately,  or  in  ma  s may 
be  well  nigh  impossible.  Under  such  circumstances  T would  suggest 
ligating  that  arterv  at  .some  point  near  its  origin  from  the  abdominal 
aorta.  This  is  presented  not  because  of  its  being  a simple  procedure 
but  as  something  to  bear  in  mind  and  utilize  as  a last  resort  in  the 
event  of  such  an  exigency. 

The  question  of  the  method  of  dealing  with  the  placenta  is  also 
of  serious  import.  Bittner,  who  has  collected  statistics  with  regard 
to  this  matter,  found  that  in  cases  in  which  the  placenta  was  removed 
the  mortality  was  10.8  per  cent.,  while  in  those  where  the  placenta 
was  retained  it  was  34.5  per  cent.  A difference  of  nearly  24  per  cent, 
in  the  mortality  rate  in  favor  of  removing  the  placenta  at  the  primary 
operation  as  against  retaining  it  in  the  abdomen  and  allowing  it  to 
slough  awav  and  he  discharged  later  through  the  external  wound  in 
the  abdomen.  In  the  light  of  these  statistics  as  well  as  from  common 
surgical  principles,  no  further  arguments  need  be  advanced  in  favor 
of  removing  the  placenta  with  the  fetus  at  the  primary  operation,  if 
at  all  possible.  But.  should  a condition  present  itself  where  the  at- 
tempt. at  removing  the  placenta  may  invoke  an  uncontrollable 
hemorrhage,  or,  worse  still,  where  its  firm  adhesion  to  various  loops 
of  bowel  could  not  be  separated  without  greatly  endangering  the  in- 
tegrity of  the  bowel ; the  lesser  risk,  in  mv  opinion,  under  such  cir- 
cumstances would  be  to  leave  the  placenta  alone.  There  are  some, 
notably  Lusk  and  McDonald,  who  advocate  removal  of  the  placenta 
under  all  conditions.  McDonald  even  went  so  far  as  to  resect  the 
portion  of  the  bowel  that  was  adherent  to  the  placenta  in  order  to 
facilitate  its  removal.  This  to  my  mind  i-  too  radical  a procedure 
and  is  hardly  justified.  In  a case  of  my  own  where  the  placenta  was 
left  in  situ  on  account  of  inseparable  bowel  adhesions,  the  patient 
suffered  no  untoward  after-effects  from  it.  Her  temperature  ne\ei 
rose  much  above  normal,  she  sat  up  in  bed  before  the  end  of  the 
second  week  and  the  placenta  practically  drained  away  within  a com- 
paratively short  time. 

The  dangers  of  a retained  placenta  within  the  abdominal  cavity 
are.  first,  secondary  hemorrhage  from  its  sudden  detachment,  and 
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second,  sepsis.  The  danger  from  secondary  hemorrhage  may  be 
greatly  minimized  and  almost  entirely  eliminated  by  a primary  liga- 
tion of  the  four  pelvic  arteries,  as  mentioned  before.  The  danger 
from  sepsis  may  also  be  greatly  lessened  by  observing  the  following 
precautions : The  placenta  with  its  sack  should  be  stitched  to  the 

abdominal  parieties.  A gauze  drain  should  be  inserted  between  the 
placenta  and  the  rest  of  the  peritoneal  cavity,  this  serving  as  a tem- 
porary wall.  Soon  an  exudate  will  form  at  the  site  of  this  drain  and 
a permanent  protecting  barrier  will  thus  be  established  between  the 
general  peritoneal  cavity  and  the  placenta.  Finally,  the  cavity  formed 
by  suturing  the  placenta  to  the  abdominal  parietes  should  be  tightly 
packed  with  gauze  and  allowed  to  remain  unmolested  for  at  least  ten 
days.  The  gauze  may  then  be  removed  and  daily  dressings  instituted. 
The  placenta  originally  is  a sterile  substance  and  any  infection  that 
might  ensue  would  be  due  to  an  outside  contamination  which  could 
be  prevented  by  not  molesting  the  wound  during  the  first  ten  days, 
the  most  dangerous  period  for  an  infection.  Even  after  that  time, 
should  an  infection  at  the  placental  site  set  in,  it  would  be  sufficiently 
localized  to  be  of  no>  practical  harm.  At  the  worst  vaginal  counter 
drainage  could  be  instituted  through  the  cul-de-sac  to  facilitate  the 
escape  of  the  discharge. 

It  has  been  my  personal  experience  to  encounter  and  operate 
upon  two  cases  of  intra-abdominal  pregnancy;  one  at  full  term — 
nine  months,  and  one  at  the  twelfth  month,  with  recovery  of  both 
mothers. 

Case  I.  Mrs.  A.  S.,  age  28,  prim i para.  Previous  history  nega- 
tive, married  three  years.  Had  a stormy  pregnancy  with  pains  and 
hemorrhage  at  various  intervals  and  with  no  suspicion  of  the  preg- 
nancy being  extra-uterine.  Labor  pains  developed  at  the  end  of  the 
ninth  month,  and  her  physician,  after  spending  a whole  night  at  her 
bedside,  suspected  her  true  condition,  had  her  removed  to  a hospital 
where  I was  called  upon  to  operate.  Her  abdomen  was  sectioned  and 
a living  child  weighing  seven  pounds  was  removed  from  a sac  which 
had  grown  intra-peritoneally  from  a ruptured  right  tubal  gestation. 
The  placenta  was  removed  intact  with  the  child.  The  infant  lived  two 
weeks,  finally  dying  from  inanition.  The  mother  made  an  uneventful 
recovery,  the  wound  healing  per  primum. 

Case  II.  M rs.  M.  K.,  age  33  years.  Previous  medical  and  men- 
strual history  negative.  Had  three  children,  the  youngest  two  years 
old.  Became  pregnant  a year  ago.  Six  weeks  later  she  had  severe 
pains  over  the  right  ovarian  region  and  attacks  of  fainting  and  vomit- 
ing which  kept  her  in  bed  fourteen  days — no  doubt  due  to  the  primary 
rupture  of  the  tube  and  expulsion  of  the  ovum.  These  pains  and 
fainting  spells  continued  for  three  months,  after  which  she  felt  bet- 
ter. She  felt  the  fetal  movements  after  the  fifth  month.  Her  health 
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continued  good  until  the  ninth  month  of  her  pregnancy  when  die  had 
severe  labor  pains,  fainting  spells  and  vomiting  attacks.  Her  attend- 
ing  phi  sician  pronounced  the  pains  spurious  and  she  got  up,  but  con- 
tinued to  suffer  from  periodic  attacks  of  pain.  At  the  eleventh  month 
she  entered  a local  maternity  hospital  where  a physician  attempted 
to  open  her  womb  as  she  called  it.  but  as  no  child  was  forthcoming 
she  was  sent  home  to  return  at  a later  date.  She  then  came  under 
my  observation,  twelve  months  after  she  became  pregnant. 

Examination  showed  a strong,  well  developed  woman  with  an  • 
abnormally  enlarged  abdomen.  Temperature  101.4,  pulse  110.  Pal- 
liation and  vaginal  examination  showed  a slightly  enlarged  uterus 
pushed  up  and  out  of  the  pelvis  to  the  left  side.  The  cervix  uteri  was 
underneath  the  symphysis  pubis  and  the  fundus  in  the  abdominal 
cavity  and  in  front  of  a large  cystic  tumor  filling  up  the  entire  abdo- 
men. Xo  fetal  movements  could  be  felt  or  fetal  parts  outlined.  There 
was  dullness  on  percussion  and  evidence  of  fluctuation.  Xo  discolora- 
tion or  swelling  of  the  external  genitalia,  common  in  pregnancv.  was 
present  and  this  was  accounted  for  by  the  involution  that  had  very 
likely  taken  place  in  those  parts  after  the  ninth  month.  A probable 
diagnosis  of  intra-abdominal  pregnancy  was  made  and  she  was  oper- 
ated upon  the  same  day. 

The  abdomen  was  opened  in  the  middle  line  and  conditions  found 
as  outlined  by  the  bimanual  examination.  The  transverse  colon, 
cecum  arid  appendix  were  firmly  adherent  to  the  tumor.  The  right 
ovary,  about  four  times  its  normal  size  and  flattened,  was  connected 
to  the  front  of  the  tumor  mass.  The  tumor  proper  sprung  from  the 
right  broad  ligament  and  was  evidently  the  result  of  a right  tubal 
pregnancy,  which,  through  rupture,  had  become  intra-ligamentary. 
About  a quart  of  thick  chocolate-colored  fluid  was  drawn  off  with  a 
trocar,  the  opening  enlarged,  and  a large  child,  beginning  to  macerate 
and  weighing  nearly  ten  pounds  was  removed.  The  placenta  was  so 
firmly  adherent  to  the  large  bowel  and  to  the  pelvic  floor  that  its  entire 
removal  seemed  too  hazardous,  so  that  as  much  of  it  as  could  be  sep- 
arated was  removed  and  the  remainder  treated  as  outlined  in  the  dis- 
cussion of  this  operation.  The  appendix  was  also  removed. 

The  patient,  though  still  in  the  hospital  four  weeks  later,  is  up 
and  about,  and  suffering  no  ill  consequences. 
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THE  PRESENT  STATUS  OF  THE  OPHTHALMO-TURERCU- 
LIN  REACTION.* 

BY  SAMUEL  G.  HIGGINS,  M.  D., 

MILWAUKEE. 

The  promiscuous  use  of  tuberculin  shortly  after  its  introduction 
by  Koch1  in  1890,  and  the  failure  to  justify  all  the  exaggerated  claims 
for  it,  soon  brought  tuberculin  into  disrepute.  The  continued  en- 
thusiasm of  Trudeau',  Fraenkel,  Spengler,  Petruschky,  Moller  and 
other  investigators  have  demonstrated  the  value  of  the  subcutaneous 
injections  of  tuberculin  in  the  early  diagnosis  and  treatment  of  tuber- 
culosis. We  are  now  in  the  midst  of  a tuberculin  revival.  In  a 
sensitized  individual  tuberculin  excites  a local  reaction  when  applied  to 
a mucuous  membrane  or  to  the  skin,  without  exhibiting,  except  in 
very  rare  instances,  the  general  systemic  reaction.  In  May,  1907,  in 
the  discussion  of  v.  Pirquet’s3  announcement  of  the  cutaneous  reaction, 
Wolff-Eisner4  called  attention  to  a similar  reaction  he  had  attained  by 
the  instillation  of  old  tuberculin  into  the  conjunctival  sac.  In  June 
of  the  same  year  and  apparently  working  independently,  Calmette5 
reported  his  method.  In  January,  1908,  Calmette6  reported  10,000 
tests  with  no  harmful  effects  to  the  tested  eyes.  However,  in  the 
discussion  of  this  report  Delorme7  cited  39  cases  with  excessive  con- 
junctival reaction.  The  tests  have  been  made  in  all  parts  of  the 
civilized  world  with  the  result  that  we  have  an  inexhaustible  mass  of 
literature.  Certain  facts  have  been  established  and  we  may  hope 
today  to  pass  some  judgment  upon  the  virtues  of  the  ophthalmo- 
tuberculin  reaction.  In  regard  to  the  nomenclature  we  have  a liberal 
choice  of  terms;  the  eye  test,  Calmette,  ophthalmic,  ophthalmo-tuber- 
eulin,  and  the  conjunctival  tuberculin  test,  the  latter  term  recently 
becoming  the  most  popular. 

The  choice  of  tuberculin  and.  manner  of  usage  have  been  the 
subject  of  much  discussion.  At  first  a 10  per  cent,  solution  of  old 
tuberculin  was  used8.  Calmette’s  method  has  been  generally  adopted. 
He  used  a 1 per  cent,  aqueous  solution  prepared  by  the  precipitation 
of  crude  tuberculin  with  95  per  cent,  alcohol,  the  precipitate  having 
been  collected  and  dried9.  Roepke10  found  a greater  number  of  positive 
reactions  by  frequent  instillations  beginning  with  a 0.5  per  cent, 
solution  and  repeating  the  instillation  three  times  until  a 4 per  cent. 


*Read  at  the  63rd  Annual  Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Madison,  July  2,  1909. 
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solution  was  used.  Wolff-Eisner11  refers  to  this  and  advises  the  second 
instillation  to  be  made  in  the  eye  not  previously  tested.  A condition 
of  hypersensitiveness  is  developed  in  8 days  so  that  the  second  instilla- 
tion should  be  made  within  a week  of  the  first.  Hamman  and  Wol- 
man12  in  the  Phipps  Dispensary  of  the  Johns  Hopkins  Hospital,  use  a 
1 per  cent,  solution  one  day,  and  failing  to  obtain  a reaction  on  the 
following  day  instill  a 5 per  cent,  solution  in  the  other  eye  of  the 
patient.  My  experience  leads  me  to  favor  in  doubtful  cases  the  use 
of  a % to  1 per  cent,  solution  one  day,  and  if  no  reaction  is  obtained 
on  the  next  day  to  use  a 1 per  cent,  solution  in  the  patient’s  other  eye. 
For  our  practical  working  purposes  the  solutions  which  are  put  up 
in  hermetically  sealed  glass  tubes  by  the  biological  houses  in  the 
country  are  satisfactory.  For  only  occasional  use  the  ready-to-use 
solution  appeals  to  me  as  most  trustworthy.  In  my  tests  I used  the 
solution  prepared  from  old  tuberculin  furnished  by  the  H.  K.  Mul- 
ford  Co.  of  Philadelphia. 

The  direct  application  of  this  method  consists  in  the  instillation 
in  the  lower  cul-de-sac  of  a drop  of  the  tuberculin  solution.  The  lid 
is  perferably  held  away  from  the  globe,  and  the  solution  placed  near 
the  outer  can  thus,  permitting  a general  bathing  of  the  conjunctiva. 
The  patient  is  cautioned  not  to  rub  the  eye,  and  in  careless  persons 
an  isinglass  or  watch  glass  protector  may  be  applied. 

The  reaction  is  a conjunctivitis,  occurring  from  within  3 to  12 
to  30  hours  after  the  instillation.  The  maximum  reaction  is  usually 
present  within  24  hours,  though  delayed  reactions  have  occurred  after 
a week.  The  conjunctivitis  subsides  in  from  2 to  3 days.  The  patient 
may  early  notice  an  itching  sensation  followed  by  hypersecretion. 
The  caruncle  is  cherry-red  when  the  reaction  is  positive  and  with 
this  occurs  a distinct  palpebral  hyperemia. 

For  practical  diagnostic  purposes  the  doubtful  and  slight  re- 
actions classified  by  Wolff-Eisner  should  be  entirely  disregarded.  The 
ocular  conjunctiva  becomes  reddened  in  severe  reactions,  and  the 
vessels  are  seen  streaking  up  toward  the  cornea  from  the  sac.  Some- 
times considerable  secretion  is  present.  Edema  of  the  lids  is  not 
infrequent.  In  some  severe  reactions  the  cheek  may  be  flushed  and 
an  apparent  coryza  develop. 

Should  the  reaction  become  annoying  the  use  of  a 3 per  cent, 
solution  of  cocain,  or  3 per  cent,  solution  of  cocain  in  1-1000  adrenalin 
chloride  solution  gives  relief  in  most  cases.  Hot  boric  acid  com- 
pressess  may  be  resorted  to,  though  the  rule  is  that  the  reaction  sub- 
sides in  a few  days  without  calling  for  any  attention. 

The  cytological  study  of  the  conjunctivitis  shows  an  accumulation 


HIGGINS:  OPHTHALMO-TUBERCULIN  REACTION. 


613 


of  polynuclear  leucocytes  and  lymphocytes.  .Wolff -Eisner13  states  that 
careful  researches  have  failed  to  reveal  the  presence  of  micro-organ- 
isms. That  the  tuberculin  might  in  the  severer  reactions  have  ex- 
cited the  activities  of  latent  bacteria  was  suggested  by  Nelson  M. 
Black14  in  the  discussion  of  Parker’s  study  of  The  Calmette  Ocular 
Reaction  to  Tuberculin.  Dr.  Parker  replied  that  lance-shaped  bac- 
teria that  were  called  pneumococci  were  found  in  one  of  his  cases. 
Stargardt  of  Strasburg  demonstrated  before  the  German  Ophthalmolo- 
gical  Society  at  Heidelberg  last  year,  a phlyctenula  developed  after 
the  ophthalmo-tuberculin  reaction.  This  corresponded  exactly  with 
the  pictures  given  by  Leber  of  the  common  phlyctenula  of  the  con- 
junctiva. Giant  cells  were  present  but  no  caseation.  Neither  tubercle 
bacilli  nor  the  so-called  granular  form  were  demonstrable.  The 
reaction  is  a bio-chemical  reaction  between  the  sensitized  tissue  cells 
and  the  tuberculin.  No  living  bacterial  agent  takes  a part  in  the 
reaction. 

Much  has  been  said  about  the  prognostic  value  of  the  ophthalmo- 
tuberculin  reaction.  In  Wolff-Eisner’s16  recent  paper  in  the  -Journal 
of  the  American  Medical  Association  he  makes  these  statements : 

The  positive  conjunctival  reaction  shows  only  active  tuberculosis. 
A negative  result  in  those  manifestly  tuberculous  justifies  a bad 
prognosis.  In  advancing  tuberculous  disease  negative  reactions  be- 
come more  frequent.  A positive  conjunctival  reaction  does  not  justify 
a good  prognosis.  The  conjunctival  reaction  in  clinically  healthy 
individuals  makes  the  suspicion  that  they  are  affected  particularly 
strong.  In  the  same  number  of  this  journal  Baldwin17  concludes 
that  the  conjunctival  reaction  is  unreliable  for  prognisis.  In  1908 
Stadleman18  and  Wolff-Eisner  reported  80  per  cent,  positive  conjunc- 
tival reactions  in  early  tubercular  cases,  and  20  per  cent,  positive  re- 
actions in  far  advanced  cases.  In  Hamman  and  Wolman’s19  series, 
using  a 1 per  cent,  solution  of  tuberculin,  48  per  cent,  of  positive  re- 
actions were  obtained  in  incipient  cases.  71  per  cent,  in  moderately  ad- 
vanced, and  69  per  cent,  in  far  advanced.  The  probable  status  of  a 
positive  reaction  is  as  stated  by  Hamman  and  Wolman,  to  be  an  active 
fight  between  the  individual  and  the  disease  and  not  with  regard  to 
the  stage  of  the  disease. 

My  own  first  hand  experience  with  the  ophthalmo-tuberculin  re- 
action is  limited  to  50  cases.  Most  of  these  tests  were  made  in  the  Mil- 
waukee County  Hospital.  I am  indebted  to  Dr.  G.  E.  Seaman  and  Dr. 
0.  E.  Lademann  for  permission  to  make  these  tests  upon  their  patients, 
and  to  Dr.  F.  J.  Hirschboech,  the  interne,  for  courtesies  offered  in  the 
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selection  of  patients.  In  general  the  findings  are  in  accord  with  the 
reports  of  the  great  mass  of  observers  and  will  bear  brief  citation  and 
comment. 

Two  control  cases  may  be  cited;  one  patient  had  eczema  of  the 
hands  and  gave  no  reaction ; the  other  was  a large  man  with  elephan- 
tiasis and  a mild  type  of  chronic  catarrhal  conjunctivitis.  The  slight 
reaction  obtained  by  the  use  of  a % per  cent,  solution  was  attributed 
to  the  conjunctivitis. 

In  eight  doubtful  cases  four  positive  reactions  were  obtained.  Of 
this  group  one  woman  age  31  had  a cough  and  history  of  pleurisy  one 
year  before.  No  reaction  followed  a y2  per  cent,  solution,  but  on 
following  this  with  a 1 per  cent,  solution  in  the  other  eye  next  day, 
a positive  reaction  occurred.  With  a man  a y2  solution  gave  no  re- 
action, but  a positive  reaction  did  present  itself  ten  days  later  when  a 
1 per  cent,  solution  was  used  in  the  same  eye.  This  late  reaction  may 
have  been  due  to  a condition  of  hypersensitiveness  induced  by  the 
first  solution.  One  case  with  a positive  reaction  is  worth  reciting. 

Miss  H.,  nurse,  age  26,  weight  110  pounds.  One  year  ago  had 
night  sweats,  afternoon  temperature,  hectic  flushing,  cough  and  loss 
of  weight.  During  the  last  six  months  she  has  gained  in  weight, 
and  for  the  last  four  months  she  has  had  no  symptoms.  On  inspec- 
tion the  eye  showed  clear  conjunctivae,  but  thin  long  lashes  with  a 
few  scales  at  the  roots  of  hairs — a mild  marginal  blepharitis  often 
accompanying  eye  strain.  She  stated  that  she  had  worn  glasses 
several  years  ago.  A 1 per  cent,  solution  gave  the  most  severe  reaction 
of  this  series  with  edema  of  the  lids.  Interpretation  of  this  reaction 
may  indicate  the  establishment  of  a relative  individual  immunity 
against  tuberculosis,  and  yet  the  severity  of  the  reaction  was  no  doubt 
influenced  by  the  condition  of  the  lids.  One  of  the  internes  promptlv 
ordered  argyrol  and  hot  compressing.  This  order  was  changed  to 
normal  salt  irrigations  of  the  conjunctivae  followed  bv  a drop  of 
1-1000  adrenalin  chloride  solution  which  gave  immediate  comfort. 
The  conjunctivitis  quieted  down  in  a couple  of  days,  and  disappeared 
at  the  end  of  a week. 

A man  convalescent  from  typhoid  fever  gave  a slight  reaction. 
The  four  negative  reactions  were  in  a case  of  aneurysm,  a malingerer 
who  had  evidences  of  an  old  pleurisy,  an  anemic  girl,  and  a boy  with 
a slowly  healing  infected  hand  whose  mother  had  died  of  tuberculosis 
and  whose  father  had  the  disease. 

Seventeen  cases  with  incipient  pulmonary  tuberculosis  gave  well 
marked  positive  reactions,  seven  with  a 14  per  cent,  solution ; in  ten 
a 1 per  cent,  solution  was  used.  In  the  majority  of  these  cases  tuber- 
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cle  bacilli  had  been  found  in  the  sputum.  Two  other  cases  of  in- 
cipient pulmonary  tuberculosis  gave  positive  reactions,  one  of  whom 
had  an  accompanying  laryngitis  and  the  other  an  involved  ankle  joint. 
Two  patients  with  incipient  pulmonary  tuberculosis  failed  to  react, 
one  of  these  also  had  laryngitis.  I do  not  know  why  they  did  not 
give  a positive  reaction. 

Seven  cases  with  active  tuberculosis  all  gave  positive  reactions. 
A 1 per  cent,  solution  was  used. 

Three  cases  in  the  advanced  (3rd)  stage  reacted  positively  to  a 1 
per  cent,  solution.  One  man  in  the  advanced  stage  did  not  react 
to  a % per  cent  solution. 

One  man  with  a doubtful  diagnosis  who  failed  to  respond  to  a y> 
per  cent,  solution  died  within  a week.  Postmortem  examination  re- 
vealed the  presence  of  general  miliary  tuberculosis.  Two  other  mori- 
bund cases  did  not  respond  to  1 per  cent,  solutions. 

A man  convalescent  from  pulmonary  tuberculosis  did  not  respond 
to  a y2  per  cent,  solution,  but  on  the  following  day  presented  a posi- 
tive reaction  when  a 1 per  cent,  solution  was  instilled  in  the  other  eye 

Two  surgical  tubercular  patients  gave  positive  reactions;  one  had 
a tubercular  involvement  of  the  sternum  and  the  other  had  pleurisy 
with  effusion  which  was  drained. 

In  this  series  we  see  a reaction  in  a non-tubercular  man  who  had 
a mild  conjunctivitis,  a severe  reaction  in  an  apparently  clinically 
healed  tubercular  young  woman  who  presented  evidences  of  eye  strain. 
Fifty  per  cent,  of  the  doubtful  cases  gave  positive  reactions,  one  healed 
tuberculosis,  one  with  an  old  pleurisy,  one  convalescent  from  typhoid, 
and  the  other  reaction  due  to  induced  hypersensibility.  The  nega- 
tive reacting  cases  were  by  other  methods  diagnosed  non-tubercular. 

Two  out  of  20,  or  4 per  cent,  of  cases  of  early  pulmonary  tuber- 
culosis, gave  negative  reactions. 

One  hundred  per  cent,  of  positive  reactions  in  7 cases  of  active 
pulmonary  tuberculosis. 

One  out  of  4 cases  in  the  advanced  stage  gave  a negative  reaction. 
One  hundred  per  cent,  of  failures  to  respond  to  the  test  in  3 moribund 
individuals.  Positive  reactions  in  the  two  surgical  cases. 

Wolff-Eisner20  found  that  about  15  per  cent,  of  apparently  healthy 
persons  gave  a positive  reaction  which  he  interpreted  to  be  the  propor- 
tion of  healthy  individuals  with  healed  tubercular  lesions.  The  re- 
action in  the  presence  of  other  diseases,  as  convalescence  from  typhoid 
fever,  syphilis  and  actinomycosis,  is  explained  by  the  hypersensibility 
in  such  conditions  to  bacterial  albumen  in  general.  The  ophthalmic 
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reaction  is  uncertain  in  children  under  two  years  of  age.  the  cutaneous 
being  of  more  value. 

The  ophthalmo-tuberculin  test  has  been  used  to  diagnose  tuber- 
cular lesions  of  the  eye.  Foremost  among  the  investigators  of  this 
phase  of  the  subject  is  Stephenson21  with  a record  of  six  cases  of 
phlyctenular  keratitis  and  conjunctivitis  in  children,  three  of  choroi- 
ditis, three  of  interstitial  keratitis,  one  of  episcleritis,  one  of  iritis, 
one  of  tubercle  of  cornea,  and  two  of  irido-cyelitis.  Other  ophthal- 
mologists22 have  obtained  favorable  results,  Pamblau,  Brunetiere, 
Aubaret,  Lefon,  True,  Geo.  Derby,  Nance  and  Swift,  the  latter  of 
whom  advise  against  the  use  of  tuberculin  in  discharging  eyes. 

Serious  inflammations  following  the  instillation  of  tuberculin  in- 
to the  conjunctival  sac  have  been  brought  to  oculists  for  treatment,  so 
that  we  find  not  infrequently  such  cases  reported  in  ophthalmic  litera- 
ture. Malcolm  Mackay  23  reports  the  case  of  a young  woman  suffering 
from  rheumatism  and  pulmonary  tuberculosis  in  whom  a 1 per  cent, 
solution  was  used  in  an  apparently  healthy  eye.  The  severe  con- 
junctival reaction  was  accompanied  by  distressing  photophobia,  lachry- 
mation  and  gumming  of  the  lids,  which  presisted  five  weeks.  Ten 
weeks  after  the  instillation  the  eye  was  still  red  and  some  photophobia 
was  present. 

Arnold  Ivnapp24  reports  a case  of  interstitial  keratitis  induced  in 
the  left  eye  of  a patient  who  had  a scrofulous  suppurating  keratitis 
in  the  right  eye.  The  left  eye  was  previously  healthy. 

Stuelp25  observed  (C.  Zimmermann  abstract)  that  nine  out  of  14 
eye  patients  with  tuberculosis  or  symptoms  of  tuberculosis  after  in- 
stillation of  tuberculin  gave  severe  inflammatory  symptoms,  lasting 
up  to  seven  weeks,  in  eyes  which  were  formerly  diseased  or  if  the 
other  eye  was  affected. 

Bruns26  maintains  that  the  reaction  in  the  eye  cannot  be  inter- 
preted to  be  an  indication  of  tuberculous  involvement  of  that  eye. 
Barbier  reports  the  occurrence  of  ulcerative  keratitis  in  two  old  people 
and  advises  against  its  use  in  the  aged. 

T.  H.  Butler27  fared  badly  with  three  cases.  In  one  a violent 
reaction,  followed  by  a chronic  conjunctivitis  and  a phlyctenule;  in 
another  a violent  muco-purulent  conjunctivitis  occurred  and  resisted 
treatment  for  two  months;  third,  he  claims  that  a tubercular  process 
was  set  up  leaving  a central  corneal  nebula  which  will  permanently 
reduce  considerably  the  acuteness  of  vision.  In  all  three  cases  the 
eyes  were  said  to  have  been  previously  healthy. 

d’Lapersone28  states  that  its  use  in  ophthalmology  is  limited  to 
disease  of  the  adnexia. 
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Verhoeff29  in  the  Ophthalmic  Becord  says:  The  “new  tests  for 
tuberculosis  would  seem  at  present  to  be  of  very  limited  value  so  far 
as  the  diagnosis  of  ocular  tuberculosis  is  concerned.  The  ophthalmic 
test,  in  my  opinion,  should  never  be  used  for  this  purpose  since  it  is 
not  entirely  free  from  danger  to  the  eye.  Moreover,  it  is  unsatisfac- 
tory because  the  affected  eye  can  neither  serve  as  a control  nor  be  used 
for  a second  instillation.” 

Such  evidence  is  convincing  that  the  ophthalmo-tuberculin  test 
should  not  be  applied  carelessly.  Contraindications  against  the  in- 
stillation of  tuberculin  in  an  eye  are : the  existence  of  inflammation 
of  the  eye,  especially  the  exterior,  such  as  trachoma,  or  conjunctivitis, 
or  the  presence  of  corneal  scars.  To  this  one  should  add  that  it  is  ill- 
advised  to  employ  tuberculin  in  one  eye  if  the  other  has  been  dis- 
eased. Also  disease  of  the  deeper  tissues,  such  as  choroiditis,  fur- 
nishes a contraindication.  The  test  should  preferably  not  be  made  in 
old  people  whose  tissue  resistance  to  any  inflammation  is  impaired. 
As  previously  stated  the  test  is  not  of  practical  value  in  children  un- 
der two  years  of  age.  Errors  of  refraction  and  eye  strain  are  not  a 
contraindication,  but  when  the  evidences  of  a marginal  blepharitis  are 
present  the  test  may  prove  confusing. 

As  to  the  frequency  of  injurious  effects  to  the  eyes  we  may  con- 
clude that  such  occurrences  are  rather  rare.  In  our  own  series  one 
severe  reaction  took  place  but  was  in  no  sense  serious.  In  conversa- 
tion with  Dr.  W.  H.  Moore  who  has  charge  of  the  Cook  County  Hospi- 
tal for  Tuberculosis  at  Dunning,  111.,  he  informed  me  that  various  in- 
vestigators have  made  over  1000  tests  which  he  has  observed,  and 
while  there  had  been  cases  of  severe  conjunctivitis  no  harmful  ill- 
effect  had  followed.  In  the  May  number  of  the  Archives  of  Internal 
Medicine,  the  report  from  the  Phipps  Dispensary  of  Johns  Hopkins 
Hospital  states  that  in  at  least  1,500  cases  there  has  been  one  unto- 
ward result,  the  patient  developing  phlyctenular  conjunctivitis  which 
subsequently  completely  healed.  Severe  inflammations  seem  to  be 
rare  in  the  largest  series,  as  was  Calmette’s  experience. 

While  it  is  not  the  province  of  this  paper  to  enter  into  a dis- 
cussion of  the  relative  merits  of  all  methods  of  employing  tuberculin, 
some  comparative  observations  are  interesting.  Hamman  and  Wol- 
mann  state  that  in  adults  the  cutaneous  reaction  has  all  of  the  dis- 
advantages of  the  subcutaneous  method  and  none  of  the  advantages. 
The  number  of  reactions  in  healthy  individuals  is  just  as  high  and 
it  never  gives  us  information  about  the  seat  and  extent  of  the  lesion 
as  do  the  focal  reactions  which  frequently  follow  the  subcutaneous 
test.  Although  the  two  do  not  run  absolutely  parallel,  they  nearly 
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approach  such  correspondence,  and  a failure  to  react  to  either  is  of 
about  equal  significance,  with,  however,  something  in  favor  of-  the 
subcutaneous  test. 

In  reviewing  the  results  obtained  with  the  conjunctival  test  the 
striking  feature  is  the  more  favorable  numerical  results  among  the 
healthy  or  clinically  non-tubercular  individuals,  only  six  per  cent, 
of  the  non-tubercular  reacting,  and  only  twenty-five  per  cent,  of  the 
doubtful.  But  seventy  per  cent,  of  the  tubercular  react,  however. 
Here  we  have  conditions  just  the  reverse  of  the  subcutaneous.  In- 
stead of  doing  too  much  and  showing  so  large  a number  of  reactions 
among  the  non-tubercular,  the  conjunctival  test  does  too  little  and 
fails  to  give  a reaction  in  many  tubercular  cases. 

If  the  eye  is  positive  we  feel  that  this  is  a strong  indication  that 
the  patient  has  some  active  tubercular  focus;  if  symptoms  and  signs 
are  present  it  is  an  important  aid  in  excluding  other  pulmonary  con- 
ditions. If  they  are  absent  it  marks  the  patient  as  a suspect  and  we 
should  exhaust  every  means  of  investigation  before  sending  him  off 
with  a negative  diagnosis.  If  the  skin  reaction  is  positive  and  the 
conjunctival  negative  we  are  thrown  back  unaided  on  our  other  clini- 
cal resources. 

H.  S.  Patterson  draws  conclusions  from  171  cases  and  says  re- 
garding the  Moro  ointment  test:  “First,  the  Moro  test  is  absolutely 

harmless  and  simple  to  use.  Second,  it  is  better  adapted  to  use 
among  adults  than  the  v.  Pirquet  test  because  it  does  not  produce  a 
reaction  so  frequently  among  those  clinically  free  from  tuberculosis. 
Third,  it  produces  a reaction  probably  about  as  frequently  as  the 
ocular  reaction  in  the  tuberculous  and  in  the  clinically  free  cases,  but 
is  devoid  of  the  danger  incident  to  the  conjunctival  test.” 

In  our  summary  of  the  ophthalmo-tuberculin  reaction  we  may 
conclude : First,  that  a positive  reaction  is  presumptive  evidence  of 

tubercular  disease.  Second,  the  severity  of  the  reaction  does  not  cor- 
respond with  the  extent  of  the  disease.  Third,  the  presence  of  a well 
marked  reaction  indicates  individual  activity  against  the  disease. 
Fourth,  the  test  is  not  altogether  free  from  danger  and  should  not  be 
used  in  eyes  with  a history  of  or  in  the  presence  of  a diseased  condi- 
tion. It  should  not  be  used  to  diagnose  tubercular  disease  of  the 
eyes  themselves.  Fifth,  it  is  of  more  clinical  value  than  the  other 
local  reactions,  with  the  disputed  exception  of  the  Moro  ointment 
method. 
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Discussion. 

Dr.  Charles  Zimmermann,  Milwaukee:  The  ophthalmoreaction,  as  to 

its  clinical  value  compared  with  other  local  reactions,  cannot  be  considered  as 
absolutely  reliable,  and  its  employment  requires  certain  conditions.  For  in- 
stance, more  than  1,000  observations  have  been  made  by  Calmette  and  his 
pupils,  which  tend  to  show  that  the  reaction  may  be  demonstrated  in  all  forms 
of  tuberculosis,  unless  the  patient  be  moribund  or  nearly  so.  Baldwin  says 
in  his  conclusions  from  1,087  conjunctival  tuberculin  tests  by  a uniform 
method:  “It  is  noteworthy  that  fully  70  per  cent,  of  persons  who  had  been 

healed  in  the  clinical  sense  from  two  to  thirty  years  reacted  positively.  The 
chief  interest  relates  to  the  clinically  incipient  (71.4#  positive)  and  suspected 
cases  (33.3#  positive),  in  which  the  test  would  be  expected  to  assist  in 
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diagnosis.  The  results  fall  considerably  short  of  the  requirements  for  an  ideal 
diagnostic  method  in  suspected  tuberculosis,  though  relatively  good  in  confir- 
mation of  the  clinically  tuberculous  cases.  The  percentage  of  supposedly 
healthy  subjects  and  patients  with  non- tuberculous  diseases  reacting  posi- 
tively, closely  accords  with  that  found  by  Wolff-Eisner  and  Petit  in  a larger 
number  of  cases.  The  figures  with  supposedly  healthy  people  are  not  different 
from  those  obtained  with  the  cutaneous  test  (von  Pirquet’s),  but  idiosyn- 
crasies must  possibly  be  considered  as  playing  some  part  in  causing  reactions 
until  further  experience  and  postmortem  observations  shall  establish  the 
limits  of  specificity.”  Koehler  infers  that  in  pulmonary  tuberculosis  the 
ophthalmo-reaction  is  rarely  negative,  but  it  is  not  certain  that  it  may  be 
considered  as  a safe,  especially  early,  diagnostic  test.  After  it  has  been 
ascertained  that  about  95  per  cent,  of  patients  with  tuberculosis  of  the  lungs 
gave  the  ophthalmo-reaction,  it  must,  for  the  diagnostic  valuation,  be  studied 
on  a large  material  of  non-tuberculous  individuals  to  discover  in  what  per- 
centage the  same  reaction  will  be  observed.  Positive  reaction  speaks  with 
very  great  probability  for  tuberculosis.  Negative  reaction  does  not  absolutely 
speak  against  tuberculosis,  since  50  per  cent,  of  S.  Cohn’s  patients  affected 
with  severe  phthisis  did  not  react.  From  a series  of  experiments  in  cattle 
McCampbell  and  White  conclude  that  the  relationship  of  intensity  of  reaction 
to  the  number  and  severity  of  tuberculous  lesions,  is  of  only  comparative 
accuracy,  and  the  possibility  of  deciding  by  the  reaction  how  far  the  tubercu- 
lar process  has  progressed  in  the  body,  has  yet  to  be  determined.  Out  of 
1,500  cases,  collected  by  Krause  and  Hertel  from  literature,  tuberculous 
patients  reacted  in  80  per  cent.,  suspected  in  50  per  cent.,  free  from  tuber- 
culosis in  40  per  cent.  With  this  corresponds  the  reaction  in  6 out  of  8 sus- 
pected cases  of  Stuelp,  i.  e.  in  75  per  cent.,  and  out  of  6 other  such  cases  3,  i.  e. 
50  per  cent.  As  the  ophthalmo-reaction  is  much  more  severe  in  a diseased 
than  in  a healthy  conjunctiva,  a slight  follicular  catarrh  or  a chronic  con- 
junctival catarrh  without  distressing  symptoms  to  the  patient,  may  be  over- 
looked and  wrong  conclusions  may  be  drawn  from  the  intensity  of  reaction. 

Theoretically  one  would  expect  that  the  reaction  must  occur  in  any  tuber- 
culous patient,  even  if  there'  is  no  noticeable  focus.  But  this  cannot  be  so 
simple,  because  we  do  not  know  whether  all  tubercle  bacilli  form  a uniformly 
composed  toxin,  or  whether  there  are  not  individual  differences.  Then  the 
quantity  or  concentration  of  the  toxin,  in  order  to  produce  a reaction,  must 
vary  in  each  individual  according  to  the  greater  or  less  immunity  the  body 
possesses  from  the  production  of  the  toxin  by  the  focus.  Thus  some  persons 
reacted  very  intensely  to  1 per  cent,  solutions,  others  very  slightly  to  4 per 
cent,  solutions. 

As  a technical  disadvantage  Collins  points  out  that  children  and  very 
sensitive  adults,  forcibly  compress  the  eyelids,  after  a drop  of  tuberculin  is 
instilled,  expressing  thereby  a good  deal  of  the  fluid,  thus  preventing  its 
absorption.  The  amount  absorbed  cannot  be  properly  estimated.  He  there- 
fore advises  a preliminary  instillation  of  a 3 per  cent,  cocain  solution. 

A subcutaneous  injection  of  tuberculin,  made  some  time  after  the  instilla- 
tion, is  apt  to  reproduce  the  local  reaction  on  the  eye,  or  induce  it  if  it  did 
not  occur  before ; and,  on  account  of  its  cumulative  effect,  the  opththalmo- 
reaction  cannot  be  applied  if  the  case  is  to  be  subjected  to  therapeutic  injec- 
tions of  tuberculin. 
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The  diagnostic  value  of  ophthalmo  reaction  in  ophthalmology  may  be 
best  understood  from  a splendid  expose  of  C.  Brons  from  the  eye  clinic  of 
Prof.  Axenfeld  at  Freiburg.  In  9 out  of  24  suspected  eyes,  the  ophthalmo- 
reaction was  positive,  the  probatory  injection  of  tuberculin  in  14.  The  latter 
never  failed  when  the  ophthalmo-reaction  had  been  positive.  Positive  ophthal- 
mo-reaction  allows  of  the  conclusion  that  somewhere  in  the  body  a tubercular 
process  is  active.  Positive  reaction  in  disseminated  choroiditis,  iritis,  scleritis, 
parenchymatous  keratitis,  which  clinically  and  anatomically  have  nothing 
characteristic  but  may  be  produced  by  tuberculosis  (according  to  the  experi- 
mental investigations  of  W.  Stock),  does  not  indicate  with  certainty  their 
tuberculous  nature  as  they  may  be  of  different  etiology  (syphilis,  or  the 
introduction  of  fermentation  fungi  into  the  circulation  as  shown  experimen- 
tally by  Stock).  The  possibility  of  the  presence  of  another  tuberculous  focus, 
eliciting  the  positive  ophthalmo-reaction,  can  never  be  excluded,  which,  as  it 
frequently  happens,  cannot  be  diagnosed.  The  degree  of  reaction  does  not 
indicate  the  tuberculous  nature  of  the  eye  affection,  else  only  tuberculous 
eyes  would  give  a severe  reaction.  This,  however,  is  certainly  not  the  case, 
since  perfectly  healthy  eyes  may  give  the  very  severest  kind  of  reaction. 

The  question:  Is  there  a local  reaction  on  the  eye  in  the  same  sense  as 

it  may  occur  after  the  subcutaneous  injection,  is  answered  in  the  negative, 
as  in  most  of  the  diseased  eyes,  examined  by  Brons,  the  reaction  was  limited 
to  the  conjunctiva.  Franke,  who  examined  24  eye  patients  and  observed  in- 
tense reactions,  never  saw  a participation  of  the  diseased  parts,  not  even  in 
undoubted  tuberculous  affections,  e.  g.  tubercles  of  the  iris.  There  are,  how- 
ever, some  cases  published  in  which  it  could  not  be  excluded,  by  Auberet  and 
Lafon,  Kalt,  and  4 cases  of  Brons.  From  this  Brons  concludes  that  the  tuber- 
culous nature  of  an  eye  disease  cannot  be  inferred  from  the  course  of  the 
ophthalmo-reaction.  If  it  is  severe,  or  if  the  diseased  parts  participate  in  it, 
tuberculosis  is  probable;  if  it  is  mild,  it  is  no  proof  against  tuberculosis.  If 
the  subcutaneous  injection  is  followed  by  a positive  general  or  local  reaction, 
the  ocular  affection  is  certainly  tuberculous.  Here  lies  the  advantage  of  the 
subcutaneous  method,  which  is  given  preference  by  Brons,  as  well  as  by 
Morax,  Kalt,  and,  at  the  congress  of  Rhenish-Westphalian  oculists,  Feb.  7, 
1909,  at  Duesseldorf,  by  zur  Nedden,  who  rejects  ophthalmo-reaction  for 
ophthalmological  purposes,  and  by  Stuelp  and  Stoewer.  Brons  gives  prefer- 
ence to  the  subcutaneous  injection  because  it  acts  more  certainly,  eventually 
determines,  through  local  reaction,  the  tuberculous  character  of  a suspected 
eye  affection,  and  such  bad  complications  are  not  observed,  in  spite  of  high 
temperatures,  if  the  original  directions  of  Koch  are  adhered  to.  Nance  and 
Swift  also  state  that  the  ophthalmo-reaction  does  not  necessarily  indicate  a 
tuberculous  etiology  of  an  eye  disease,  as  the  tuberculous  focus  may  be  in 
some  other  part  of  the  body. 

Numerous  observations  of  damage  to  the  visual  organ  following  the  in- 
stillation of  tuberculin,  not  only  to  diseased  eyes,  but  to  perfectly  healthy 
eyes  clearly  demonstrate  the  dangers  of  ophthalmo-reaction.  In  6 cases  of 
Brons  the  clinical  aspect  was  intensely  aggravated  by  the  tuberculin  and  the 
healing  protracted.  Kalt  saw  in  an  eye,  affected  with  chronic  iritis  and 
scleritis,  which  for  two  months  had  been  without  irritation,  severe  exacerba- 
tion of  the  scleritis  ending  in  sclerosis  of  the  cornea  and  permanently  reduc- 
ing the  sight  to  perception  of  light.  Ramsay  observed  serious  impairment  of 
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vision  from  a considerable  opacity  of  the  center  of  the  cornea;  Terrien  a 
nodular  conjunctivitis  lasting  for  months.  A.  Leber,  Netter,  Comby,  Renon, 
Collin,  Brawley,  Waldstein,  Stuelp,  Trousseau,  Brunetiere,  Thompson,  and 
others,  share,  from  their  experiences,  the  opinion  of  Pes,  that  the  ophthalmo- 
reaction may  be  of  great  danger  to  the  eyes.  Schiele  found  that  in  eczematous 
and  trachomatous  conjunctivitis  the  inflammatory  reaction  which  has  fol- 
lowed the  instillation  of  tuberculin  may  excite  a fresh  crop  of  plilyetenae,  as 
well  as  trachoma  follicles,  which  may  involve  the  entire  conjunctiva.  Wolff- 
Eisner,  the  originator  of  ophthalmo-reaction,  contends  that  although  the 
eruption  of  phlyctenae  in  scrofulous  patients  has  been  observed  after  the  con- 
junctival and  cutaneous  tests,  conjunctival  affections  admit  of  his  method, 
but  tuberculous  eye  affections,  especially  of  the  uvea,  give  a contra-indication. 
If  ocular  tuberculosis  is  suspected,  one  ought  to  commence  with  solutions  of 
tuberculin  of  1:100,000,  then  1:10,000,  and,  at  the  third  instillation,  1:1,000 
ought  to  be  used. 

Serious  complications  in  perfectly  healthy  eyes  were  observed  by  a num- 
ber of  authors:  e.  g.  violent  phlyctenular  inflammations  in  adults  and  chil- 
dren by  Schenk,  Seiffert,  Eppenstein,  marginal  ulcers  of  the  cornea  which 
may  lead  to  perforation,  vaccine  tuberculosis  of  the  conjunctiva,  by  Collin, 
formation  of  follicles  in  the  palpebral  conjunctiva,  of  nodules  in  the  ocular 
conjunctiva,  by  Stuelp,  severe  keratitis  by  Barbier,  tuberculous  keratitis  by 
A.  Knapp. 

Waldstein  warns  against  the  general  employment  of  ophthalmo-reaction 
as  it  may  in  predisposed  individuals  evoke  a serious  disease  of  the  eye  which 
will  not  always  heal  without  permanent  damage.  Stuelp,  who  confirms  the 
diagnostic  uncertainty  of  ophthalmo-reaction,  observed  in  9 out  of  14  eye 
patients  with,  or  suspected  of,  tuberculosis,  after  instillation  of  tuberculin, 
intense  inflammation  lasting  over  7 weeks  on  eyes  which  formerly  had  been 
inflamed  but  were  at  the  time  of  instillation  perfectly  free  from  irritation 
for  a shorter  or  longer  period,  and  on  eyes  which  never  had  been  diseased 
when  the  other  eye  was  or  bad  been  affected.  He  urgently  warns  against  its 
employment  in  ophthalmology,  and  concludes  with  the  very  appropriate  re- 
mark that  we  must  aim  to  cure  our  patients  from  their  diseases  for  which 
they  consult  us  and  must  not  inflict  upon  them  new  anxieties,  distress  and 
disabilities. 

In  view  of  these  experiences  ophthalmo-reaction  cannot  be  recommended, 
and  if  the  subcutaneous  injection  of  tuberculin  is  not  desirable,  the  cutaneous 
method  of  von  Pirquet  may  be  tried,  which  in  the  very  beginning  of  tuber- 
culous infection,  especially  in  early  childhood,  is  of  inestimable  value.  1 oten 
and  Griemert  just  now  reported  their  investigations  with  von  Pirquet’s  test 
on  53  infants  at  the  ages  of  from  1 to  14  days.  Not  one  of  them  showed  a 
trace  of  reaction.  This  corresponds  with  the  general  experience  that  tuber- 
culosis is  exceedingly  rare  in  infants,  in  proportion  to  the  millions  of  children 
that  are  born  every  year  or  the  thousands  that  are  found  free  from  tuber- 
culosis at  autopsies,  save  in  generalized  affection  of  the  mother  and  then  only 
very  exceptionally.  The  authors  conclude  that  negative  reaction  to  Pirquet’s 
test,  especially  if  repeated  a second  time,  with  pure  tuberculin  occurs  only  in 
people  perfectly  free  from  tuberculosis,  as  the  new  born  are.  The  positive 
reaction,  even  if  only  slight  or  belated  or  at  the  second  test,  indicates  a tuber- 
culous focus  in  the  body  which,  however,  need  not  be  active  or  progressive. 
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On  account  of  its  sensitiveness,  the  cutaneous  test  apparently  indicates  every, 
even  the  most  harmless,  focus  of  tuberculosis,  and  therefore  is  not  sufficient 
for  the  diagnosis  of  active  tuberculosis. 

For  the  diagnosis  of  ocular  tuberculosis  Stuelp  recommends  von  Pirquet's 
test.  If  this  is  negative,  the  subcutaneous  injection  is  not  necessary.  If  in 
smaller  children  it  is  positive,  active  tuberculosis  is  indicated.  Positive 
reaction  in  older  children  and  adults  requires  subcutaneous  injection  for  the 
diagnosis  of  active  tuberculosis. 

Dr.  0.  E.  Lademan,  Milwaukee:  The  ophthalmo-tuberculin  reaction,  like 

many  other  of  our  modern  diagnostic  innovations,  must  be  restricted  by  many 
limitations.  It  is  readily  apparent  that  the  diagnostic  value  of  the  ocular 
reaction  to  tuberculin  becomes  lessened  in  its  scope  of  usefulness  when  the 
average  percentage  of  failures  in  incipient  tuberculosis  ranges  from  25  to  35 
per  cent.  It  is  quite  possible  that  a certain  percentage  of  these  failures  is  due 
to  an  inactive  tuberculin  preparation.  It  may  be  safely  stated,  however,  that 
the  conjunctival  reaction  is  of  value  principally  on  the  positive  side,  a definite 
reaction  indicating  the  presence  of  an  active  tuberculous  lesion  somewhere  in 
the  economy.  Some  authors  have  simultaneously  used  the  ophthalmic  and 
cutaneous  tests,  claiming  that  the  most  satisfactory  results  are  thus  obtained. 
Both  being  negative  speak  for  the  absence  of  any  active  tuberculous  focus; 
both  being  positive  for  its  presence;  the  conjunctival  negative  and  the 
cutaneous  positive  give  no  information  of  value.  One  point  I believe  worthy 
of  emphasis  is  the  fact  that  latent  tuberculous  foci  also  give  a positive 
ophthalmic  reaction,  and  when  we  consider  the  frequency  of  apparently  healed 
incipient  foci,  particularly  pulmonary,  which  escape  all  our  physical  diag- 
nostic signs,  we  are  apt  to  be  misled  in  our  diagnosis  of  obscure  cases  where 
the  test  has  been  positive,  whereas  in  reality  we  are  dealing  with  an  entirely 
different  affection.  I have  seen  two  such  cases,  the  diagnosis  being  confirmed 
at  the  autopsy.  On  these  grounds  may  be  explained  a certain  proportion  of 
other  febrile  conditions  which  give  a positive  reaction,  particularly  typhoid, 
rather  than  the  assumption  that  there  is  a hypersusceptibility  in  such  con- 
ditions to  bacterial  albumen  in  general.  That  this  simple  procedure  is  not 
entirely  devoid  of  danger  is  an  established  fact,  but  in  the  hands  of  a careful 
observer  and  when  only  used  in  normal  eyes  in  solutions  of  less  than  one  per 
cent.,  this  danger  is  reduced  to  a minimum.  The  same  conjunctiva  should 
never  be  used  for  a second  instillation,  as  not  only  is  the  danger  considerably 
enhanced  thereby  but  the  reaction  so  obtained  is  of  no  diagnostic  import.  My 
personal  observations  of  the  ophthalmic  test  are  confined  to  a few  private 
cases  and  those  at  the  tuberculosis  pavilion  of  the  Milwaukee  County  Hospital 
under  the  supervision  of  Dr.  Higgins.  This  number  is  far  too  inadequate  to 
even  attempt  to  deduce  any  conclusions,  although  our  findings  quite  tally 
with  those  of  more  extensive  observations.  Tn  all  our  cases  the  nature  of 
the  malady  had  been  recognized  prior  to  the  administration  of  the  test.  The 
two  negative  reactions  in  our  series  emphasize  that  the  test  sometimes  fails 
in  incipient  tuberculosis. 

Personally,  I believe  the  test  should  be  limited  to  suspicious  cases  where 
the  diagnosis  is  of  a doubtful  nature,  but  where  our  physical  diagnostic  and 
clinical  evidences,  particularly  in  pulmonary  foci,  are  so  characteristic  as  to 
leave  no  room  for  doubt,  I do  not  consider  it  a good  policy  to  subject  a 
patient  to  the  discomfort  of  an  ocular  reaction  merely  as  corroborative 
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evidence.  The  reaction  itself  is  no  indication  as  to  the  extent  of  the  process. 
Negative  results  are  the  rule  where  the  defensive  reactive  powers  of  an  indi- 
vidual are  exhausted  as  in  advanced  cases  and  miliary  tuberculosis. 

The  test  cannot  be  regarded  as  having  any  prognostic  significance  concern- 
ing the  life  of  the  individual,  although  a prompt  and  vigorous  reaction  is 
perhaps  an  evidence  that  the  patient  is  combating  the  disease.  At  the  County 
Hospital  Annex  I applied  the  test  in  several  chronic  cases  with  extensive 
cavity  formation  over  a year  and  a half  ago  with  negative  results,  yet  these 
patients  are  to-day  holding  their  own. 


CHRONIC  AURICULO-VENTRICULAR  HEART  BLOCK  IN 

THE  DOG.* 

BY  JOSEPH  ERLANGER,  M.  D., 

PROFESSOR  OF  PHYSIOLOGY,  UNIVERSITY  OF  WISCONSIN,  MADISON. 
(FROM  THE  PHYSIOLOGICAL  LABORATORY  OF  THE  UNIVERSITY  OF  WISCONSIN.) 

The  bacteriologist,  when  he  sets  himself  the  task  of  proving  the 
etiological  role  of  a micro-organism  in  the  production  of  a malady,  so 
plans  his  experiments  as  to  demonstrate  that  the  three  postulates 
of  Koch  are  fulfilled.  If  (1)  he  can  demonstrate  in  the  case  of  a 
given  disease  the  constant  presence  of  a specific  micro-organism,  this 
being  so  situated  as  to  account  satisfactorily  for  the  lesions  found; 
and  if  (2)  he  can  isolate  the  micro-organism  in  pure  culture;  and  if 
(3)  he  can  reproduce  the  disease  by  the  inoculation  of  pure  cultures 
into  susceptible  animals,  then  there  can  be  no  doubt  but  that  it  is  the 
cause  of  the  disease. 

There  is,  however,  no  good  reason  why  this  logical  method  of 
procedure  should  be  confined  to  the  subject  of  bacteriology.  As  a 
matter  of  fact  this  very  method  may  be  and  is  employed  by  the  experi- 
mental pathologist  and  the  physiologist  to  prove  the  causal  relation 
between  disease  of  a given  organ  and  a given  symptom  complex.  To 
prove,  for  example,  that  the  symptom  complex  termed  myxedema  is 
the  result  of  thyroid  insufficiency,  it  must  be  shown  (1)  that  there  is 
a deficiency  of  thyroid  function  in  all  cases  of  myxedema  and  that  the 
insufficiency  accounts  satisfactorily  for  the  symptoms  observed;  (2) 
that  thyroid  insufficiency  experimentally  produced  determines  the 
onset  of  myxedema;  and  (3)  that  myxedema  experimentally  produced 
may  be  relieved  by  making  good  the  thyroid  insufficiency. 


*Read  before  the  63rd  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  June  25,  1908. 
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Today  I wish  to  present  for  your  consideration  in  the  same 
logical  sequence  the  evidence  for  the  view  that  functional  insufficiency 
of  the  auriculo-ventricular  bundle  is  the  cause  of  Stokes-Adams  dis- 
ease. Some  of  this  evidence  I may  present  categorically  upon  the 
assumption  that  you  have  some  acquaintance  with  previous  reports 
covering  this  subject.  In  this  way  alone  will  it  be  possible  for  me  to 
bring  to  your  attention  those  parts  of  my  thesis  iipon  which  I wish 
today  to  lay  the  greatest  emphasis. 

In  the  first  place  it  may  be  stated  that  in  all  cases  of  Stokes- 
Adams  disease  that  have  come  to  autopsy  since  attention  has  been 
attracted  to  the  anatomy  and  physiology  of  the  auriculo-ventricular 
bundle  this  structure  has  been  found  to  be  the  seat  of  a lesion.  Not 
alone  is  this  true,  but  in  addition  experiments  upon  animals  have 
shown  that  at  least  the  slow  pulse  of  the  syndrome  may  be  accounted 
for  satisfactorily  by  the  fact  that  the  lesion  interrupts  the  only  func- 
tional connection  between  the  auricles  and  ventricles.  These  two 
regions  of  the  heart  therefore  beat  independently  of  each  other,  the 
latter  much  more  slowly  than  the  former.  Since  the  rate  of  the 
auricles  is  that  which  under  normal  circumstances  determines  the 
pace  of  the  whole  heart,  it  follows  that  the  arterial  pulse  rate,  which 
is  determined  by  the  beat  of  the  ventricles,  is  slow.  The  experiments 
that  have  heretofore  been  reported  do  not,  however,  suffice  to  prove 
the  remaining  part  of  the  first  postulate,  they  do  not  account  satisfac- 
torily for  the  syncopal  attacks,  nor  do  they  suffice  to  prove  any  part 
of  the  second  and  third  postulates,  since  the  destruction  of  the  auri- 
culo-ventricular bundle  with  the  consequent  heart  block  was  practiced 
upon  animals  that  were  not  permitted  to  recover  from  the  influence 
of  the  anesthetics. 

Obviously  these  phases  of  the  problem  can  be  approached  in  but 
one  way,  and  that  is  by  rendering  functionless  the  auriculo-ventricular 
bundle  in  the  surviving  animal.  This  we  have  succeeded  in  accom- 
plishing in  five  or  perhaps  in  six  dogs.  A segment  of  the  auriculo- 
ventricular  bundle  was  injured  or  destroyed  in  one  of  two  ways : 

1st.  In  the  earlier  experiments  the  attempt  was  made  to  inject 
into,  or  into  the  vicinity  of,  the  auriculo-ventricular  bundle  a solution 
of  iodine  in  alcohol  with  a hypodermic  syringe  properly  guarded.  It 
was  hoped  that  in  case  we  failed  to  deposit  the  iodine  in  the  bundle 
itself  that  deposition  of  it  in  the  immediate  vicinity  might  suffice  in 
time  to  produce  the  desired  result,  since  it  is  usually  stated  that 
the  inflammation  set  up  by  iodine  is  chronic  in  character  and  tends 
to  spread  from  the  seat  of  origin.  In  this  hope  we  were,  however, 
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disappointed;  the  functional  insufficiency  produced  by  the  injected 
iodine  tended  in  our  experience  to  subside  rather  than  to  increase  in 
intensity. 

2nd.  The  second  method  consisted  in  crushing  a narrow  segment 
of  the  auriculo-ventricular  bundle  with  the  heart  clamp  devised  some 
years  ago  for  the  production  of  acute  heart  block.  So  far  as  concerns 
us  here  this  clamp  may  be  described  as  consisting  of  two  parts.  One 
part  is  virtually  a fish-hook  bent  into  the  shape  of  the  letter  “L”.  This 
hook  is  inserted  into  the  ventricular  septum  so  that  it  lies  immediately 
beneath  the  auriculo-ventricular  bundle.  Then  the  second  part  of 
the  clamp,  a brass  block,  is  driven  down  upon  the  long  arm  of  the 
“L”  in  such  a way  as  to  compress  the  tissue  between  it  and  the  short 
arm  of  the  “L”  in  the  ventricular  septum.  In  this  way  the  auriculo- 
ventricular  bundle  and  a variable  but  small  bit  of  other  parts  of  the 
heart  may  be  crushed.  Our  most  successful  results  were  obtained  by 
the  use  of  this  method. 

To  expose  the  heart  for  the  application  of  the  clamp,  the  dogs 
were  first  thoroughly  anesthetized  with  morphine  and  ether  and  the 
anesthesia  was  continued  through  the  operation.  The  thorax  was 
opened  by  excising  pieces  of  the  second  and  third,  or  third  and  fourth 
ribs  on  the  right  side  close  to  the  sternum.  At  the  moment  it  was 
opened  artificial  respiration  was  begun.  We  used  for  this  purpo-e, 
and  found  it  eminently  satisfactory,  the  Brauer  method,  the  positive 
pressure  being  exerted  upon  the  interior  of  the  lungs  through  a 
tracheal  cannula  which  had  previously  been  inserted.  The  pericar- 
dium was  then  opened  widely  and  its  edges  stitched  to  the  edges  of 
the  opening  into  the  thorax.  A strong  clamp  was  fastened  to  the 
connective  tissue  about  the  root  of  the  aorta  and  through  traction  upon 
this  the  heart  was  drawn  well  up  into  the  wound.  After  the  auriculo- 
ventricular  bundle  had  apparently  been  successfully  crushed,  the  in- 
cisions in  the  pericardium,  chest  wall  and  neck  were  closed.  Xatu- 
rally  the  strictest  aseptic  precautions  were  observed.  Of  the  animals 
that  did  not  die  of  the  immediate  effects  of  the  operation,  such,  for 
example,  as  hemorrhage  through  the  puncture  in  the  heart  made  bv 
the  clamp,  only  one  was  lost  as  the  result  of  infection.  This  animal 
died  of  purulent  pericarditis  on  the  sixth  day. 

In  six  instances,  it  has  been  said,  we  succeeded  in  bringing  the 
animal  through  the  operation  with  complete  heart  block.  One  of 
these  successful  cases,  however,  recovered  of  the  heart  block  in  the 
course  of  26  days.  This  was  a case  in  which  iodine  had  been  success- 
fully injected  into  the  ventricular  septum.  At  a subsequent  experi- 
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i> lent,  performed  upon  this  case  after  recovery  was  complete,  heart 
block  was  again  produced  by  compression  of  the  auriculo-ventricular 
bundle.  It  is  therefore  evident  that  the  recovery  was  due  to  the 
restoration  in  some  way  or  other  of  the  function  of  the  auriculo-ven- 
tricular bundle  subsequent  to  the  first  operation. 

The  thought  is  suggested  by  this  result : was  the  return  of  func- 
tion here  seen  permitted  by  regeneration  of  the  conducting  elements 
of  the  auriculo-ventricular  bundle  or  was  it  due  to  the  decompression 
of  the  bundle  through  subsidence  of  the  inflammation  that  had  been 
set  up  by  the  iodine  injected?  The  latter  suggestion  is  probably  the 
correct  one,  firstly  because  the  auriculo-ventricular  bundle,  when 
thoroughly  crushed,  does  not,  as  is  proved  by  the  experiments  quoted 
below,  again  become  functional,  and  secondly,  because  autopsy  re- 
\ealed  that  the  necrosis  determined  by  the  iodine  did  not  directly 
involve  the  auriculo-ventricular  bundle,  but  was  situated  in  the  ven- 
tricular septum  just  a bit  below  it. 

Of  the  other  successful  instances,  one,  we  have  said,  survived  the 
operation  six  days,  three  survived  28,  92  and  320  days  respectively, 
while  the  sixth  dog  was  killed  on  the  344th  day,  after  an  experiment 
performed  for  the  purpose  of  studying  by  means  of  direct  methods 
the  functions  of  the  organs  of  the  circulation.  Throughout  their  lives 
fine  animals  were  closely  watched.  The  action  of  the  heart  was  deter- 
mined by  the  study  of  cardiograms  made  in  much  the  same  way  as  in 
clinical  observations.  The  tracings  so  obtained  resembled  closely  those 
of  cases  of  Stokes-Adams  disease.  In  this  way  it  was  determined 
that  the  block  was  complete  throughout  the  life-time  of  five  of  the 
animals.  Naturally  the  ventricular  rate  and  consequently  the  arterial 
pulse  rate  varied  somewhat  in  the  different  animals  and  at  different 
times  in  the  same  animal.  The  usual  pulse  rate  was,  however,  about 
40  heats  per  minute,  a figure  which  should  be  compared  with  the 
average  pulse  rate  of  the  normal  dog,  which  is  stated  to  vary  between 
100  and  120  beats  per  minute.  The  usual  auricular  rate,  and  ibis 
would  have  been  the  rate  of  the  pulsations  in  the  veins  of  the  neck 
could  they  have  been  determined,  was  about  129  beats  per  minute. 
The  auricles  were  therefore  beating  at  a rate  which  corresponds  very 
well  with  that  of  the  normal  heart,  whereas  the  ventricles  were  beating 
very  much  more  slowly  than  the  auricles  and  quite  independently  of 
them. 

Four  of  the  six  dogs  had  attacks  of  syncope  resembling  in  many 
ways  those  seen  in  cases  of  Stokes-Adams  disease;  while  one  had  in 
addition  epileptiform  seizures  typical  of  that  disease.  The  syncopal 
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attacks  were  of  two  types  in  so  far  as  the  behavior  of  the  heart  in 
them  is  concerned : 

(1)  In  one.  the  rarer  form,  the  animal  never  lost  consciousness, 
indeed  only  a slight  degree  of  uneasiness  was  apparent.  Nevertheless 
the  signs,  cardiac  and  respiratory,  of  these  attacks  were  most  interest- 
ing. They  were  always  associated  with  Cheyne-Stokes  respiration  of 
a mild  form.  With  the  acceleration  of  the  respirations  there  was  a 
marked  slowing  of  the  ventricular  rate  and  a decided  acceleration 
of  the  auricular  rate.  When  the  respirations  slowed  the  ventricular 
rate  increased  and  the  auricular  decreased.  These  remarkable  changes 
recurred  with  the  regularity  that  is  so  characteristic  of  Cheyne-Stokes 
lespiration  associated  with  other  conditions.  The  durations  of  the 
ventricular  cycles  at  the  crest  and  trough  of  the  respiratory  variations 
were  often  to  each  other  as  three  is  to  one.  For  example,  at  one  time 
the  longest  ventricular  cycles  lasted  4.4  seconds,  the  shortest  1.6 
seconds.  Naturally  the  circulation,  which  is  sluggish  at  best  in  cases 
of  heart  block,  was  particularly  bad  while  the  ventricles  were  beating 
slowly  in  these  attacks.  It  was  at  such  times  that  the  animal  became 
uneasy. 

(2)  The  second  type  of  syncopal  attack  was  exhibited  by  three  of 
the  cases.  In  general  it  was  characterized  by  a sudden  acceleration  of 
the  ventricles  alone,  an  acceleration  that  lasted  for  some  time  when, 
quite  as  abruptly,  the  ventricles  ceased  beating  for  from  5 to  15 
seconds  and  then  began  to  beat,  very  slowly  at  first,  the  successive 
cj'des.  however,  growing  shorter  and  shorter  until  beats  of  a duration 
that  is  usual  in  heart  block  obtained.  The  analysis  of  a specific 
instance  may  serve  to  convey  a better  idea  of  the  events  of  an  attack 
of  this  type:  At  a time  when  the  block  was  typically  complete,  the 
rate  of  the  auricles  being  142.5,  of  the  ventricles  46.5  beats  per  minute, 
the  ventricles  alone  suddenly  began  to  beat  rapidly,  their  rate  increas- 
ing here  to  141  beats  per  minute.  After  the  ventricles  had  completed 
81  such  beats  they  suddenly  stopped  and  then  slowly  developed  their 
usual  rate,  the  durations  of  the  successive  cycles  here  being  in  fifths 
of  seconds — 27,  21,  16,  13,  11.  9,  8.  7,  6,  when  the  block  became 
typically  complete  with  142.5  auricular  and  42  ventricular  beats  per 
minute.  The  symptoms  of  such  an  attack  are  described  in  the  follow- 
ing extract  from  our  protocols : ‘The  animal  ran  about  actively  for 
some  time  and  then  stood  still,  looked  about  anxiously,  spread  its  legs 
to  maintain  its  equilibrium,  swaying  from  side  to  side  in  the  effort 
to  keep  its  feet,  but  within  a few  seconds  it  became  perfectly  normal 
and  happy  again.” 
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One  of  the  animals,  the  one  that  died  of  pericarditis,  had  typical 
epileptiform  convulsions  which  are  so  characteristic  of  cases  of  Stokes- 
Adams  disease.  The  cardiac  signs  of  such  seizures  were  similar  to 
those  described  above,  differing  from  them  mainly  in  that  the  stop- 
pages of  the  ventricles  were  usually  more  protracted.  Another  extract 
from  our  protocols  will  serve  to  illustrate  the  behavior  of  the  animal  in 
one  of  these  attacks:  “The  animal  had  a perfectly  typical  epileptiform 
seizure  while  its  pulse  was  being  counted.  The  rate  before  the  onset 
of  the  convulsion  was  about  120  to  the  minute.  Suddenly,  while  the 
dog  was  in  the  sitting  posture,  the  pulse  stopped.  The  rate  of  the 
respirations  increased,  the  animal  gazed  about  anxiously,  and  after 
the  pulse  had  stopped  for  about  7 to  8 seconds,  fell  over  onto  its  side. 
A moment  later  the  legs  became  rigid  in  the  position  of  extension,  but 
this  was  soon  followed  by  clonic  convulsions  affecting  all  of  the  extrem- 
ities, which  soon  again  gave  way  to  tonic  convulsions  with  typical 
opisthotonus  and  rapid  stertorous  breathing.  Then  the  pulse  began 
to  beat  rapidly  and  the  animal  recovered,  first  gazing  about  as  though 
dazed,  and  then  resting  comfortably.” 

Where  death  occurred  spontaneously,  excepting  in  the  case  with 
purulent  pericarditis,  it  was  sudden  and  unexpected.  No  premonitory 
symptoms  of  any  kind  were  recognized.  As  the  immediate  cause  of 
death  autopsy  revealed  only  extreme  pulmonary  edema.  In  each 
case  there  were  found  in  the  heart  at  autopsy  scars  so  located  as  to 
practically  prove  that  at  the  original  operation  the  auriculo-ventricular 
bundle  had  been  included  in  the  grasp  of  the  clamp  and  had  been 
thoroughly  crushed.  We  do  not,  however,  intend  to  rest  content  with 
the  evidence  obtained  by  macroscopic  examination,  since  the  interpre- 
tation of  our  results  is  intimately  dependent  upon  the  fact  that  the 
continuity  of  the  auriculo-ventricular  bundle  had  been  destroyed.  For 
this  reason  a careful  microscopic  examination  of  serial  sections  of  the 
region  of  the  bundle  is  being  made,  in  part  by  E.  Iv.  Cullen,  in  part 
by  Professor  Miller,  by  whom  the  results  will  be  reported  in  due  time. 

The  experiments  reported  in  the  foregoing  pages  demonstrate  that 
the  symptom-complex  of  Stokes-Adams  disease  can  be  reproduced  in 
animals  by  destroying  the  auriculo-ventricular  bundle;  and  now  the 
question  arises,  do  the  results  of  these  experiments  hold  out  to  the 
clinician  any  hope  of  treating  successfully  cases  of  heart  block  in 
man?  This  question  may  be  answered  both  in  the  affirmative  and  in 
the  negative. 

On  the  one  hand,  the  experiments  prove  that  functional  insuf- 
ficiency of  the  auriculo-ventricular  bundle  caused  either  by  compres- 
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sion,  exerted  by  a lesion  acting  from  without,  such,  for  example,  as 
might  be  exerted  by  a new  growth  in  the  immediate  vicinity  of  the 
bundle,  or  by  infiltration  with  inflammatory  products,  may  upon  the 
removal  of  the  pressure,  be  recovered  from  completely.  It  should  be 
added  here  that  clinical  experience  has  indicated  the  possibility  of 
recovery  under  such  circumstances.  For  instance,  I had  the  oppor- 
tunity of  observing  a case  of  Stokes-Adams  disease,  with  a clear 
history  of  syphilis,  which  recovered  under  antisyphilitic  treatment. 
There  can  be  no  doubt  but  that  in  this  case  a syphilitic  lesion  had 
been  interfering  with  the  conduction  of  the  excitation  wave  through 
the  bundle,  probably  by  exerting  pressure  upon  it  from  without. 

On  the  other  hand,  the  experiments  demonstrate  that  once  a seg- 
ment of  the  auriculo-ventricular  bundle  has  been  thoroughly  destroyed 
there  is  not  the  slightest  hope  of  recovery  through  natural  regenerative 
processes.  In  our  cases  there  was  no  amelioration  of  symptoms  what- 
soever in  the  course  of  344  days.  It  is  therefore  evident  that  the 
structure  or  structures  of  the  auriculo-ventricular  bundle  concerned 
with  the  conduction  of  the  excitation  wave  from  the  auricles  to  the  ven- 
tricles do  not  regenerate. 

In  this  connection  the  thought  was  suggested  that  whereas  heart 
tissue  may  regenerate,  conditions  favorable  to  regeneration  do  not 
obtain  in  the  case  of  the  auriculo-ventricular  bundle.  It  may  be  that 
this  narrow  structure  is  so  hemmed  in  upon  all  sides  by  tough  con- 
nective tissue  that  proliferation  of  cells  cannot  occur.  If  heart  tissue 
can  regenerate,  might  it  not  then  be  possible  to  establish  bv  surgical 
measures  a new  muscular  connection  between  the  auricles  and  ven- 
tricles, one  which  might  assume  the  function  of  the  auriculo-ven- 
tricular bundle? 

To  put  this  suggestion  to  the  test  of  experiment,  we  first  at- 
tempted to  make  a new  connection  between  the  right  auricular  ap- 
pendix and  the  right  ventricle  of  the  dog.  These  attempts  proved 
futile.  We  did  not,  however,  feel  justified  in  concluding  from  them 
that  heart  tissue  does  not  regenerate.  The  operation  of  uniting  the 
thin  walled  auricle  to  the  ventricle  in  the  rapidly  beating  dog's  heart 
is  so  difficult  that  we  felt  the  failure  to  obtain  functional  union  might 
have  been  due  rather  to  poor  approximation  than  to  the  impossibility 
of  forming  a functional  union  between  any  two  parts  of  the  heart. 

Therefore  another  series  of  experiments  was  performed  for  the 
purpose  of  determining  whether  or  not  functional  regeneration  of  heart 
tissue  does  occur  under  more  favorable  circumstances.  We  are  not 
yet  prepared  to  report  in  full  the  results  of  these  experiments  but  we 
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may  state  that  they  justify  the  conclusion  that  functional  regeneration 
of  auricular  tissue  does  not  occur. 

In  the  present  state  of  our  knowledge,  therefore,  the  statement 
is  justifiable  that  Stokes-Adams  disease  which  has  progressed  to  the 
stage  of  complete  destruction  of  the  auriculo-ventricular  bundle  or  of 
a segment  thereof,  can  be  cured  neither  by  the  natural  defenses  of  the 
organism  nor  by  the  intervention  of  surgical  art. 

In  concluding  we  may  state  that  in  support  of  our  thesis  that 
Stokes-Adams  disease  is  caused  by  functional  insufficiency  of  the  auri- 
culo-ventricular bundle,  we  have  succeeded  in  demonstrating. 

(1)  That  the  disease  in  man  is  associated  with  a lesion  involving 
the  auriculo-ventricular  bundle,  and  that  this  lesion  satisfactorily 
accounts  for  all  of  the  symptoms  of  the  disease. 

(2)  That  destruction  of  the  auriculo-ventricular  bundle  in  ani- 
mals determines  the  onset  of  the  syndrome. 

(3)  That  although  a new  functional  bundle  cannot  be  made  by 
ait i facial  means,  nevertheless  decompression  of  the  bundle  through 
subsidence  of  inflammation  results  in  the  disappearance  of  the  syn- 
drome. 


EXTRA-DURAL  HEMORRHAGE.* 

BY  PHILTP  F.  ROGERS,  M.  D., 


MILWAUKEE. 

It  is  not  my  expectation  in  bringing  this  subject  before  you  this 
evening  to  present  anything  new  or  original  for  your  consideration, 
but  simply  to  emphasize  a few  points,  the  vital  importance  of  which 
has  been  impressed  upon  me  by  two  or  three  cases  that  have  come 
within  my  experience. 

The  case  I am  presenting  is  that  of  a man  who  was  knocked  down 
by  a bicycle  about  six  weeks  ago.  He  fell  heavily,  striking  his  head 
on  the  pavement,  but  picked  himself  up  and  continued  on  his  wav 
unassisted.  A little  later  he  sank  into  unconsciousness  and  was  sent 
to  the  Emergency  Hospital.  When  I saw  him  about  four  hours  after 
the  accident  he  had  stertorous  respiration,  slow  hard  pulse  of  43, 
rigid  somewhat  dilated  pupils,  and  while  he  thrashed  continually  with 
his  left  arm  and  leg  his  right  side  was  motionless,  though  not  flaccid. 
I found  a moderate  sized  contusion  over  the  left  parietal  bone  just 
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above  and  behind  the  ear,  and  I at  once  trephined  at  this  point.  On 
lifting  the  button  of  bone  a dense  clot  presented,  and  the  opening 
was  enlarged  sufficiently  to  permit  of  its  removal  with  the  finger.  It 
was  a large  mass  of  several  ounces  weight,  and  the  intact  dura  was 
stripped  from  the  skull  and  pushed  a fingers’  length  inward.  Xo 
severe  hemorrhage  was  encountered,  so  no  search  was  made  for  the 
ruptured  artery,  and  the  moderate  oozing  from  the  emissary  veins  in 
the  region  of  the  lateral  sinus  was  checked  by  hot  douching  and  a 
light  gauze  pack,  one  end  of  which  was  brought  out  through  the  lower 
angle  of  the  wound  to  serve  as  a drain.  This  was  removed  on  the  3rd 
or  4th  day  and  a small  wick  was  inserted  daily  until  all  drainage 
stopped.  On  the  morning  after  the  operation  the  use  of  the  leg  was 
restored,  and  in  about  two  weeks  the  arm  was  nearly  normal  except 
for  loss  of  strength.  He  is  now  at  work  again. 

The  case  I have  shown  you  coincided  in  nearly  all  its  details  with 
the  typical  picture  of  extra  dural  hemorrhage  from  rupture  of  the 
middle  meningeal  artery,  and  illustrates  the  results  that  may  be  ex- 
pected from  prompt  surgical  aid  in  this  condition.  Its  one  point  of 
variance  was  in  the  absence  of  the  initial  period  of  unconsciousness, 
a variation  not  uncommonly  met  with. 

The  second  case  was  that  of  a man  brought  to  the  Emergency 
Hospital  in  stupor,  in  deep  coma  in  fact,  having  received  a head  in- 
jury some  hours  previously.  The  typical  pulse  and  respiration  were 
present,  but  no  history  could  be  obtained  as  to  whether  or  not  there 
had  been  a free  interval,  and  the  general  flaccidity  due  to  coma,  made 
it  impossible  to  establish  the  presence  or  absence  of  hemiplegia.  How- 
ever, scalp  wounds  and  contusions  over  the  left  parietal  region  pointed 
the  site  for  operation,  and  when,  on  turning  back  the  scalp  a stellate 
fracture  was  discovered,  I trephined  with  the  utmost  confidence  that 
I should  expose  the  clot,  but  to  my  surprise,  on  removing  the  button, 
the  dura  presented,  bulging  under  great  pressure  to  be  sure,  but  no 
clot  appeared  and  no  free  bleeding  showed.  I attempted  to  pass  a 
blunt  instrument  between  skull  and  dura  in  search  of  the  clot,  but 
could  not.  The  dura  was  firmly  adherent  in  all  directions.  I then 
incised  the  membrane  and  searched  for  a subdural  clot,  but  without 
success.  Being  certain  from  the  symptoms  and  the  very  evident  in- 
tense intracranial  pressure,  that  there  was  a hematoma  somewhere, 
I turned  the  head  over  and  made  an  opening  at  a point  directly  oppo- 
site the  site  of  injury.  Although  no  fracture  was  found  here,  there 
was  immediate  spouting  of  partially  clotted  blood,  which  shot  up  a 
distance  of  eight  or  ten  inches  above  the  opening.  The  clot  was 
removed  and  hemorrhage  checked,  but  in  spite  of  this  the  patient 
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succumbed  some  time  afterward  probably  from  brain  contusion  and 
laceration  due  to  the  violence  of  the  injury,  or  to  the  damage  already 
done  to  the  vital  centres  by  severe  compression. 

This  case  is  illustrative  of  another  condition  not  uncommonly 
met  with.  viz. : “hemorrhage  by  contrecoup”  or  rupture  of  the  artery 
on  the  side  opposite  to  that  receiving  the  blow,  whether  fracture 
occurs  there,  at  the  site  of  the  injury,  or  not  at  all.  It  also  illustrates 
the  fact  that  we  do  not  in  all  cases  of  extra-dural  hemorrhage  have  a 
complete  clinical  picture  to  demonstrate  the  condition,  and  definitely 
indicate  its  location. 

The  etiology  of  meningeal  apoplexy — as  extra-dural  hemorrhage 
may  be  called — differs  from  that  of  cerebral  apoplexy  in  that  the 
former  probably  always  results  from  violence — a blow  or  fall  upon  the 
head — the  latter  usually  does  not,  but  is  due  to  high  blood  pressure 
and  sclerotic  vessels  in  the  internal  capsule,  and  commonly  occurs 
while  the  patient  is  not  exerting  himself,  even  during  sleep.  In  the 
great  majority  of  the  cases,  the  middle  meningeal  artery  is  the  source 
of  the  hemorrhage.  It  may  be  raptured  by  penetrating  wounds  with 
bone  and  wood,  splinters,  bullets,  or  edged  or  pointed  weapons  ; by 
virtue  of  its  location  in  groves  or  canals  in  the  bone,  to  which  it  is 
closely  adherent,  it  is  easily  torn  in  fissured  or  depressed  fractures; 
it  may  be  lacerated  on  the  side  of  the  injury  by  the  sudden  inbending 
of  the  skull,  without  any  fracture  at  all ; and  may  be  and  often  is, 
opened  on  the  side  of  the  skull  opposite  to  the  point  of  injury.  This 
latter  is  the  so-called  rupture  by  contre  coup,  and  it  may  or  may  not 
be  accompanied  by  fracture  on  the  same  side.  The  exact  explanation 
of  this  phenomenon  is  not  certainly  known.  It  probably  depends  on 
at  least  two  factors,  the  waves  of  vibration  transmitted  from  the  point 
of  impact  in  a straight  line  through  the  skull  and  its  semifluid  con- 
tents (the  brain)  to  the  opposite  side,  and  those  waves  radiating 
around  the  skull  from  the  point  of  contact  and  meeting  at  a common 
point  opposite,  where  they  reinforce  the  others,  the  combined  effect 
being  a bursting  tendency. 

Pathology. — The  violence  causing  rupture  of  the  middle  menin- 
geal artery  may  produce  any  one  of  several  different  conditionc  at  the 
site  of  injury : First : There  may  be  a quick  inbending  of  the  skull 

resulting  in  rupture  of  the  artery  only,  without  scalp  wound,  fracture 
or  laceration  of  the  dura.  The  escaped  blood  then  accumulates  and 
forms  a clot  between  the  dura  and  skull. 

Second : The  skull  may  at  the  same  time  be  broken,  one  part  of 
the  blood  may  escape  and  accumulate  beneath  the  scalp  (thus  present- 
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ing  a bilocular  hematoma)  or  if  the  scalp  is  torn,  may  flow  freely  on 
the  outside. 

Third : The  dura  may  also  be  lacerated  and  part  of  the  blood 
find  its  way  into  the  subdural  spaces,  thus  giving  rise  to  a trilocular 
hematoma. 

The  first  result,  whether  or  not  fracture  occurs,  is  by  far  the  most 
common,  for  it  may  be  produced  by  comparatively  slight  violence 
such  as  fall  on  the  pavement  or  a blow  from  a fist.  The  usual  loca- 
tion of  the  clot  is  in  the  temporo-parietal  region,  for  the  anterior 
main  branch  of  the  artery,  being  in  a deep  groove  and  often  in  a 
bony  canal,  is  tbe  one  most  easily  lacerated.  The  blood,  escaping 
under  arterial  pressure,  forms  at  first  a thin,  lens  shaped  accumula- 
tion, which  grows  by  continual  accession,  stripping  the  dura  from  the 
bone,  until  the  intracranial  tension  approximates  the  arterial  tension, 
or  until  thrombosis  of  the  vessel  takes  place.  Coagulation  is  usually 
rapid,  and  the  clot  may  vary  in  size  from  a small  amount  up  to  4. 
6 and  even  8 ounces,  being  always  thickest  in  the  middle  and  thinning 
out  at  the  edges. 

The  sypmtoms  of  pure  extra-dural  hemorrhage  are  generally 
typical  of  the  condition,  and  are  usually  so  easily  recognized  that 
failure  to  rightly  interpret  them  is  inexcusable. 

The  first  effect  of  a trauma  of  the  head  sufficiently  severe  to 
cause  rupture  of  the  artery  is  usually  a temporary  unconsciousness  due 
to  cerebral  concussion.  The  duration  of  this  is  brief,  and  it  is  char- 
acterized by  facial  anaemia,  clammy  perspiration,  shallow  respiration 
and  a very  feeble  rapid  pulse.  This  is  soon  followed  by  a return  of 
consciousness  and  apparently  normal  condition  which  lasts  a variable 
length  of  time,  from  a brief  interval  to  hours  or  in  rare,  cases  even 
days.  This  is  tbe  so-called  “free  interval”,  that  is,  the  interval  dur- 
ing which  all  symptoms  of  serious  injury  are  absent.  Succeeding 
this  comes  headache,  muscular  twitchings  and  tremors  of  one  side  of 
the  face,  one  arm  and  leg,  and  gradually  the  patient  sinks  into  a 
stupor  or  deep  coma  with  the  classical  pressure  symptoms  of  slow  hard 
pulse — down  to  40  or  even  less — deep,  slow,  loud,  stertorous  respira- 
tion, and  general  muscular  flaccidity. 

These  are  the  cardinal  symptoms  of  extra  dural  hemorrhage  duo 
to  rupture  of  the  middle  meningeal  artery  and  when  all  are  present 
in  the  order  1 have  given  they  point  almost  unequivocally  to  the  nature 
and  location  of  the  trouble.  The  picture  however,  may  vary,  for  it. 
sometimes  happens,  as  in  the  case  T have  shown  you,  that  the  initial 
period  of  unconsciousness  is  absent,  tbe  patient  picks  himself  up  after 
bis  fall  and  shows  no  sign  of  serious  injury  until  some  time  later  the 
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twitchings  on  one  side  begin  and  the  stupor  comes  on,  or  the  free 
interval  may  be  entirely  absent,  the  initial  period  of  unconsciousness 
due  to  concussions,  passing  directly  over  into  the  stage  of  stupor  and 
coma  without  even  the  very  valuable  diagnostic  symptom  of  twitching 
and  hemiplegia.  In  such  cases,  when  no  external  head  injury  can 
he  discovered  (a  rare  occurrence  fortunately)  it  may  be  impossible  to 
know  upon  which  side  of  the  brain  the  clot  is  pressing,  and,  as  I 
have  shown,  even  with  a contusion,  scalp  wound  and  even  fracture  to 
guide  us,  we  may  occasionally  be  misled  as  to  location.  In  this  con- 
tingency the  eye  fundus  should  be  carefully  examined,  as  choked  disc 
due  to  pressure  stasis  is  commonly  present  and  when  so,  is  collateral 
i.  e.  on  the  same  side  as  the  clot.  This  may  be  a most  valuable  aid. 

Early  contraction  and  later  dilatation  of  the  pupils  is  also  gener- 
ally present,  the  pupil  on  the  side  of  the  hemorrhage  usually  remain- 
ing most  widely  dilated,  but  this  symptom  is  not  very  reliable.  In 
rare  cases  during  the  stage  of  headache  and  twitching,  aphasia  may 
develop,  and  when  present,  indicates  a clot  low  down  on  the  left  side 
forward,  pressing  against  the  speech  center. 

The  Diagnosis  when  the  history  of  a head  trauma  followed  bv 
the  classical  symptom  picture  is  obtained,  is  usually  easily  made,  but 
von  Bergmann  relates  two  apparently  typical  cases  where  the  diagnosis 
went  astray,  one  of  them  turning  out  post  mortem -to  have  been  a 
secondary  cerebral  hemorrhage  following  a blow  on  tbe  head,  the  other 
a case  of  extensive  fat  embolism  of  the  vessels  of  one  hemisphere  fol- 
lowing a fall  resulting  in  a broken  leg. 

Where  no  history  is  obtained,  but  tbe  patient  is  presented  to  the 
surgeon  in  a state  of  deep  coma,  with  or  without  head  or  other  in- 
juries (as  is  often  the  case  in  emergency  hospital  work)  it  may  be 
difficult  or  impossible  to  decide  between  extra-dural  hemorrhage  and 
primary  spontaneous  cerebral  apoplexy,  acute  alcoholism,  contusions 
of  the  brain  and  inflammatory  conditions,  and  whether  or  not  to  open 
the  skull  may  become  a very  serious  question. 

Treatment. — Statistics  covering  many  hundreds  of  cases  show  a 
mortality  rate  of  over  90  per  cent,  in  those  treated  expectantly,  and 
recoveries  of  about  70  per  cent,  in  those  given  prompt  surgical  aid. 
In  the  light  of  these  facts  it  becomes  the  imperative  duty  of  every 
physician  who  is  called  to  see  such  a case,  to  see  to  it  that  the  patient 
has  the  benefit  of  prompt  operation.  Expectant,  palliative,  suppor- 
tive treatment  is  no  treatment  at  all. 

In  the  operation  there  are  just  two  indications  to  be  met,  viz. : 
to  relieve  pressure  by  removal  of  the  clot,  and  to  check  further  hem- 
orrhage. Much  has  been  written  concerning  the  best  site  at  which 
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to  make  the  opening  into  the  skull  when  definite  localization  symptoms 
are  absent,  and  as  to  the  best  method  of  doing  it. 

Krdnlein’s  plan  was  to  trephine  first  over  the  anterior  branch  of 
the  artery  at  a given  point  behind  the  orbit,  and  if  no  clot  was  found 
there,  then  to  go  in  over  the  posterior  branch  at  a specified  point. 

Krause  advocates  the  making  of  a large  horse-shoe-shaped  osteo- 
plastic flap  with  its  base  over  the  zygoma,  thus  exposing  a considerable 
area  at  once,  and  making  it  possible  to  reach  both  branches  through 
one  opening.  This  is  an  improvement  over  the  Ivronlein’s  plan,  but 
since  the  clot  is  sometimes  low  down  in  the  middle  fossa  (as  when  the 
main  stem  of  the  artery  is  lacerated  at  or  near  the  foramen 
spinosum)  it  may  become  necessary  to  enlarge  the  opening  downward, 
and  then  the  bone  flap,  hinging  by  its  lower  margin,  will  be  in  the 
way. 

Cushing's  method,  it  seems  to  me,  is  better  than  either.  When 
the  symptoms  seem  to  locate  the  clot  at  some  definite  point,  he  ad- 
vocates trephining  over  that  point  and  enlarging  the  opening  with 
the  rongeur  to  a size  sufficient  to  permit  of  the  evacuation  of  the  clot 
and  finding  and  checking  the  hemorrhage.  When  definite  localization 
is  impossible,  the  site  of  choice  is  directly  over  the  zygoma.  The 
temporal  muscle  is  split  in  the  direction  of  its  fibres  and  a large  tre- 
phine opening  is  made.  If  the  clot  appears,  enlarge  the  opening  as 
much  as  may  be  necessary.  If  not,  it  can  generally  be  located  by 
search  with  a blunt  spatula  passed  in  various  directions  between  dura 
and  skull.  A spurt  of  liquid  blood  or  the  extrusion  of  bits  of  clot 
will  indicate  in  which  direction  to  enlarge.  The  clot  is  evacuated 
with  the  finger  and  then  search  is  made  for  the  bleeding  point.  A 
small  incandescent  lamp  inserted  into  the  cavity  will  be  very  helpful 
here.  The  actual  ligation  of  the  artery  may  be  difficult  or  impossible, 
but  hemorrhage,  if  still  active,  can  nearly  always  be  controlled  by  hot 
douching,  temporary  sponge  compression,  and  a gauze  pack.  The 
latter  should  not  be  too  bulky.  A small  pack  properly  placed  against 
the  bleeding  point,  will  generally  suffice,  as  the  brain,  on  expanding 
after  the  removal  of  the  clot,  will  hold  it  firmly. 

Drainage  through  the  bottom  of  the  incision  should  be  maintained 
for  two  or  three  days,  longer  if  oozing  continues  or  suppuration 
should  set  in.  Quite  large  openings  may  be  safely  made  in  this  loca- 
tion without  attempting  to  cover  in  the  bony  defect,  as  the  strong 
temporal  facia  and  muscle  make  an  excellent  and  fairly  rigid  cover 
and  reduce  the  danger  of  cerebral  hernia  to  a minimum. 
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CLINICAL  DEPARTMENT 

DIPHTHERIA  IN  SURGICAL  PRACTICE. 

REPORTED  BY  EDWARD  EVANS,  M.  D., 

LA  CROSSE. 

The  following  cases  are,  I believe,  of  sufficient  interest  to  be 
reported. 

Case  I — M.  K.,  age  eleven,  entered  hospital  December  16,  1908. 
Diagnosis : chronic  osteomyelitis  of  left  tibia. 

Operation : Radical.  Case  progressed  favorably  until  January 
5,  1909,  when  limb  became  painful  and  swollen  over  lower  end  of  leg 
and  temperature  suddenly  rose  to  102.5°.  From  this  date  to  January 
18th  she  had  an  irregular  septic  temperature  fluctuating  between 
100°  and  103°,  falling  on  a few  occasions  to  normal.  About  the  10th 
an  abnormal-looking  deposit  of  fibrinous  material  was  noticed  about 
the  edges  of  swollen,  inflamed,  and  very  tender  wound,  but  not  till 
the  15th  did  we  discover  the  real  nature  of  condition,  by  culture  and 
microscopic  examination.  At  this  date  the  diphtheria  bacillus  was 
found.  Some  25,000  units  of  antitoxin  were  used  in  this  case,  the 
last  dose  being  given  January  28th.  She  was  discharged  February 
22nd  and  although  every  precaution  was  apparently  taken  before  her 
dismissal,  and  although  the  wound  was  apparently  demonstrated  free 
from  diphtheria  infection  she  seems  to  have  carried  the  infection  home 
with  her  as  one  person  in  her  family  had  diphtheria  shortly  after  her 
return  to  her  home. 

Case  II — C.  C.,  age  13,  entered  hospital  December  15,  1908. 
Diagnosis.  Abscess  in  soft  tissues  over  upper  end  of  femur.  Opera- 
tion: Incision  and  drainage,  at  this  time  temperature  104°.  Tem- 
perature became  normal  within  a few  days  and  case  progressed  favor- 
ably until  January  9,  1909,  when  after  chill,  temperature  became  103°, 
Within  a few  days  temperature  was  again  normal  and  remained  so 
until  the  15th  when  for  a few  days  it  was  up  evenings  and  became 
normal  in  the  morning.  During  this  time  the  wound  became  inflamed 
and  painful  and  a suspicious  looking  thick,  gravish-white  membrane 
appeared.  Examination  and  culture  showed  this  to  be  diphtheritic. 
From  a temperature  of  98"  on  morning  of  18th  there  was  a rise  to 
105°  on  the  evening  of  the  19th  when  she  was  given  5000  units  anti- 
toxin and  temperature  was  normal  next  evening.  From  this  time  till 
January  27th  temperature  fluctuated  between  normal  and  105°,  in  a 
vc-ry  irregular  septic-like  manner,  and  it  required  repeated  and  large 
doses  of  antitoxin  to  clear  up  the  case.  She  was  discharged  from 
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hospital  February  13th,  the  wound  closing  rapidly  after  the  temper- 
ature became  normal. 

To  find  out  how  the  infection  occurred  in  these  cases  who  had 
occupied  the  same  room  in  the  hospital  looked  like  an  interesting 
problem.  The  person  first  suspected  was  our  dresser.  He  was  also 
the  health  officer  in  our  city.  Cultures  made  from  his  throat  gave  a 
luxuriant  growth  of  Loeffler’s  bacillus.  While  this  was  not  perhaps 
entirely  conclusive  we  did  not  investigate  further. 

In  the  light  of  this  experience  I reviewed  a case  of  severe  burn 
involving  a large  part  of  trunk  and  each  arm  that  entered  hospital 
November  11,  1908,  having  been  burned  several  weeks  previously  by 
boiling  water.  On  the  24th  of  November,  1908,  extensive  skin  graft- 
ing was  done  On  chest,  his  sister  supplying  the  skin.  He  was  again 
grafted  on  the  11th  of  December,  the  remaining  raw  surfaces  being- 
covered.  For  one  week  after  this  time  the  grafts  did  well,  then  a thick 
grayish  gelatinous  sort  of  membrane  made  its  appearance  on  the  small 
raw  surfaces  between  the  grafts.  This  rapidly  spread  and  under  its 
influence  the  last  grafts  rapidly  lost  their  vitality  and  disappeared 
and  some  of  the  first  grafting  also  sloughed  away  and  was  replaced 
by  this  membrane.  The  temperature  became  septic  and  the  boy 
rapidly  failed  and  died  January  5,  1909.  I think  undoubtedly  his 
death  was  caused  by  unrecognized  diphtheria  infection,  the  source 
probably  being  the  same  as  in  the  two  cases  occurring  later  and  re- 
ported above. 

It  is  interesting  to  note  that  in  spite  of  the  fact  that  this  case 
was  entirely  unrecognized  and  that  the  other  two  cases  were  not 
diagnosed  for  several  days  after  infection,  and  although  they  were 
all  dressed  in  a dressing  room  where  other  cases  were  cared  for  daily, 
none  of  the  others  became  infected.  The  dresser  was  given  antitoxin 
and  isolated  for  a time. 

A recent  article  suggesting  that  surgical  diphtheria  is  more  com- 
mon than  is  supposed  induced  me  to  send  you  this  report  for  your 
clinical  department. 
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THE  BOOSTER  CLUB  OF  THE  STATE  MEDICAL  SOCIETY. 

LITTLE  BOOSTER  SERMONS  BY  TIIE  HEAD  BOOSTER. 

DR.  ROCK  SLEYSTER, 

WAUPUN,  WIS. 

No.  6. 


To  the  County  Secretary. 

The  value  of  a medical  society  is  in  the  character  of  its  living 
management.  The  secretary,  by  the  nature  of  his  work  and  general 
continuance  in  office,  becomes  the  pivot  whereon  hinges  the  success 
or  failure  of  tire  organization.  Too  great  care  cannot  be  exercised  in 
the  choice  of  secretary.  He  need  not  he  your  brainy  man,  your  most 
successful  man,  or  your  best  speaker.  Pick  him  rather  for  his  interest 
in  the  work  and  his  record  of  attendance.  He  should  be  an  active 
worker  in  the  ranks,  a close  student  of  human  nature,  and,  so  long 
as  physicians  are  mortal,  willing  to  listen  to  the  woes  of  the  dis- 
gruntled, and  be  inclined  to  look  for  the  best  in  people  and  conditions. 
He  should  possess  a big  heart  and  a genial  disposition ; lie  should  he 
alive  to  the  interests  of  the  members,  solicitous  concerning  the  welfare 
of  the  society,  and  he  one  who  cheerfully  “does  things.” 

The  growth  of  a county  society  is  chiefly  due  to  the  activity  of 
the  secretary.  He  should  earnestly  strive,  in  harmony  with  the  other 
members,  to  bring  in  the  laggard  and  interest  the  indifferent.  Per- 
sonal acquaintanceship  is  a prime  factor,  an  agreeable  personality  a 
necessary  requisite  to  an  effective  secretary;  and  the  success  of  the 
meeting  is  largely  due  to  his  zeal.  The  fundamental  object  of  a 
medical  society  is  to  strengthen  the  weak,  bring  back  the  erring  and 
unite  in  harmony  the  discordant.  The  secretary  should  never  shun 
an  outstretched  hand,  even  that  of  an  unethical  adversary,  but  be 
ready  to  meet  all  half-way;  and  better  still  he  should  anticipate  his 
antagonist  and  see  how  quickly  all  jealousy  and  ill-feeling  will  fade. 
Not  all  outside  the  portals  are  knaves.  Study  their  different  inclina- 
tions and  characteristics,  and  it  will  he  found  that  ofttimes  matters 
are  not  so  unfavorable  as  they  seem.  Solidarity  of  the  profession 
should  be  one  of  the  prime  objects  of  the  secretary.  The  spirit  of 
community  of  interests  should  permeate  his  efforts,  for  unity  is  the 
life  of  to-day  and  in  it  there  is  strength.  It  marks  the  difference 
between  the  old  and  the  new — the  spirit  of  competition  and  the  new 
ideal  of  co-operation.  Our  profession  is  and  should  be  held  a great 
fraternity.  The  county  society  is  the  important  unit  that  completes 
the  system.  Your  county  secretaries,  in  a great  measure,  guide  its 
destinies.  Be  active,  broad,  charitable  and  aggressive.  The  coming 
year  promises  much.  Do  your  part.  Do  it  now ! 

Eight  weeks  remain  in  which  to  work  for  “2,000  for  1910.”  Let 
no  desirable  man  he  left  an  outsider  for  want  of  invitations.  This 
means  you.  Brother,  you!  Boost  and  see  how  good  you’ll  feel!  It’s 
a specific  for  that  disgruntled  feeling. 
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EDITORIAL  COMMENT. 


THE  SIXTH  SENSE 

It  has  been  well  said  that  the  medical  student  often  asks  himself 
what  he  will  make  out  of  practice  when  he  gets  to  that  stage,  but  rarely 
stops  to  ask  himself  what  practice  will  make  out  of  him.  And  the 
same  thing  may  be  said  of  most  of  us  though  we  may  be  far  beyond 
our  student  days.  What  has  the  practice  of  medicine  made  of  us? 
Have  we  home  its  discipline  bravely  and  have  the  bitter  draughts 
which  experience  has  brought  to  us  at  times  left  us  wiser,  kinder, 
gentler,  more  tolerant  than  before?  If  not,  where  lies  the  trouble? 
Let  us  look  within  before  we  look  without. 

There  is  so  much  in  the  practice  of  medicine  that  is  depressing 
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and  distressing,  the  anxieties  are  so  wearing,  and  the  responsibilities 
are  so  great,  that  sooner  or  later,  there  is  grave  danger  of  the  degenera- 
tion and  partial  atrophy  of  the  sense  of  humor.  As  is  well  known  this 
and  common  sense  are  the  sixth  and  seventh  senses  respectively,  and 
for  the  physician  they  might  justly  be  placed  almost  at  the  top  of 
the  list.  This  precious  sixth  sense,  the  sense  of  humor,  does  not  con- 
sist of  assuming  a jocose  air  in  the  sick  room,  or  of  appearing  to 
make  light  of  the  troubles  of  the  patient,  real  even  though  imaginary, 
for  which  advice  is  sought;  a man  with  a keen  sense  of  humor  may 
not  even  be  able  to  tell  a funny  story  well.  It  consists  (perhaps)  of 
a ferment  contained  in  the  internal  secretion  of  the  cauda  equina  which 
softens  the  induration  left  after  the  most  painful  experiences  and 
builds  up  into  vigorous,  useful  structures  the  flabby  tissues  of  our 
own  mistakes.  It  has  a selective  affinity  for  something  in  almost  every 
scene,  however  painful,  and  so  keeps  us  from  being  overwhelmed  by 
the  suffering  and  sorrow  it  is  our  lot  in  life  to  try  to  alleviate. 

This  secretion,  so  needful  to  our  well  being,  is  especially  stimu- 
lated by  the  good  fellowship,  the  interchange  of  hard  luck  stories,  and 
such  other  forms  of  social  intercourse  as  are  possible  only  at  the  meet- 
ings of  the  State  Medical  Society,  and  if  any  physicians  in  Wisconsin 
show  signs  of  developing  Tabes  Humoralis,  the  etiology  will  be  clear. 

THE  SIXTY-FOURTH  ANUAL  MEETING 

The  attention  of  every  member  of  the  State  Medical  Society  is 
directed  to  the  announcements  relating  to  the  June  Meeting  which 
are  published  in  this  issue  of  the  Journal.  On  other  pages  will  be 
found  the  Secretary’s  letter,  of  especial  importance  to  the  county 
secretaries,  the  Preliminary  Program,  and  the  report  of  the  Com- 
mittee on  Arrangements.  The  work  of  preparation  has  been  well 
done.  Come  and  be  convinced  ! 

The  Pathological  Committee  is  extremely  anxious  to  make  the 
exhibit  this  year  one  of  quality  rather  than  quantity,  and  it  is  especi- 
ally desired  that  specimens  having  a direct  or  indirect  bearing  upon 
subjects  contained  in  the  program  should  be  sent.  Other  unusual 
specimens  would  also  be  very  acceptable.  Due  notice  will  be  given 
of  the  time  and  place  for  shipment.  In  order  that  all  misunderstand- 
ing may  be  avoided  the  announcement  is  again  made  that  specimens 
for  exhibition  must  not  bear  individual  names;  this  statement,  how- 
ever, has  no  reference  to  laboratories  of  schools  or  hospitals. 
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OPTOMETRY  LEGISLATION. 

“Milwaukee,  April  9,  1910. 

Dear  Doctor:  — 

At  the  next  session  of  the  legislature  there  will  be  introduced  a bill  pro- 
viding that  all  persons  other  than  physicians  who  practice  optometry,  or  in 
other  words,  who  examine  eyes  and  fit  glasses,  must  pass  a satisfactory  exam- 
ination before  a board  appointed  by  the  governor  for  that  purpose. 

We  believe  that  you  favor  such  a law,  and  will  be  thankful  to  you  if 
you  will  so  state  on  the  attached  reply  card  and  mail  same.  If  you  do  not 
favor  such  a law,  we  will  be  glad  to  hear  from  you  and  to  know  your  reasons. 

Hoping  for  a prompt  reply,  I am, 

Very  truly  yours, 

C.  D.  Waugh,  Secretary. 

1 do favor  the  passage  of  a law  requiring  all  persons,  other 

than  physicians,  to  pass  a satisfactory  examination  before  being  allowed  to 
practice  Optometry,  or  in  other  words  before  being  allowed  to  examine  eyes 
and  fit  glasses  in  Wisconsin. 

M.  D. 

If  you  do  not  favor  the  proposed  law,  fill  in  the  word  “not”  in  the 
proper  space  at  the  top  of  the  card.” 

Copies  of  this  postal  have  been  widely  distributed  throughout  the 
state,  in  fact,  they  have  probably  been  sent  to  every  practicing  physi- 
cian in  carrying  out  the  clever  plan  of  trying  to  secure  an  apparent 
endorsement  of  proposed  legislation  by  a large  number  of  members  of 
the  medical  profession.  Nothing  could  be  more  innocent  looking  than 
this  mild  mannered  postal  card.  Nothing  could  be  much  more  un- 
righteous than  the  uses  to  which  affirmative  answers  will  he  applied. 

Let  us  consider  who  these  optometrists  are  and  what  is  the  charac- 
ter of  the  legislation  they  propose.  “Optometrist"’  is  a name  recently 
adopted  bv  some  opticians,  not  by  members  of  the  medical  profession 
specializing  in  diseases  of  the  eye.  hut  by  business  men  dealing  in 
eye  glasses  and  spectacles,  who  wish  to  have  it  understood  that  they 
possess  special  skill  in  the  fitting  and  adjustment  of  glasses. 

The  legislative  campaign  now  being  carried  on  by  the  optometrists 
in  Wisconsin  is  part  of  a wide  spread  movement,  reaching  from  Massa- 
chusetts to  California,  and  from  Minnesota  to  Texas.  It  is  not  hard 
to  guess  what  they  will  ask  in  Wisconsin ; it  will  he  what  they  have 
asked  in  other  states.  Nominally  they  ask  for  the  establishment  of  a 
State  Board  of  Examiners  on  the  ground  that  at  present  many  opti- 
cians are  incompetent  and  impose  on  the  public;  actually,  as  shown 
conclusively  by  the  utterances  of  the  officials  of  their  societies  and 
by  their  journals  they  aim  at  practicing,  under  the  sheltering  wing 
of  the  state,  in  a large,  important  and  difficult  department  of  medicine 
without  adequate  training.  For  instance,  one  of  their  schools  an- 
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nounces:  “The  student  in  optometry  is  taught  to  recognize  diseased 
conditions  of  the  eye,  and  also  such  abnormal  conditions  of  the  system 
as  effect  the  eye.”  Quotations  might  be  multiplied,  but  this  is  typical 
of  the  position  assumed. 

If  optometrists  wish  to  practice  one  department  of  medicine, 
let  them  prepare  themselves  accordingly,  and  not  try  to  possess  them- 
selves of  the  title  and  standing  of  Doctor  by  side-door  methods.  The 
degrees  of  “Doctor  of  Optics”  or  “Doctor  of  Ophthalmology”  can  be 
obtained  at  correspondence  schools  of  this  so-called  profession,  in  from 
two  to  six  weeks,  at  prices  ranging  from  $7.50  to  $50.  The  degree  of 
“Master  of  Ophthalmic  Optics”  is  a special  bargain,  having  been 
marked  down  to  $4  in  one  institution,  diploma  16x21  inches ! 

Optometrists  cannot  properly  do  the  work  they  claim  to  undertake 
without  the  use  of  medicines  and  yet  they  are  unwilling  to  subject 
themselves  to  an  adequate  training  to  enable  them  to  use  them  safely. 
They  are  seeking  degrees  rather  than  education,  and  attempting  to 
secure  misleading  legislation  for  selfish  ends  rather  than  trying  to 
protect  the  public. 

It  will  be  well  to  scrutinize  carefully  any  legislation  introduced 
by  the  optometrists  and  the  members  of  the  medical  profession  should 
be  very  guarded  in  their  expressions  of  approval  of  general  propositions 
like  the  above,  however  harmless  their  outward  appearances  may  be. 

THE  CRUSADER. 

The  first  issue  of  the  Crusader,  the  monthly  journal  to  be  pub- 
lished by  the  Wisconsin  Anti-Tuberculosis  Association,  appeared  in 
April.  The  name  of  its  editor,  Dr.  H.  E.  Dearholt,  will  be  recognized 
by  most  of  our  readers  as  that  of  the  former  managing  editor  of  the 
Wisconsin  Medical  Journal,  but  only  those  who  know  him  well,  can 
realize  the  energy  and  enthusiasm  he  brings  to  this  new  task. 

This  herald  and  messenger  of  the  Wisconsin  Anti-Tuberculosis 
Association  will  afford  a much  needed  avenue  of  communication  be- 
tween the  leaders  of  the  movement  and  the  people  at  large;  for  not 
alone  the  sufferers  from  tuberculosis  and  their  families,  but  the  great 
mass  of  the  people  who  are  well  and  want  to  remain  so,  must,  in  the 
course  of  time,  come  to  an  understanding  of  the  nature  of  tuberculosis, 
in  order  to  make  possible  a complete  mastery  of  the  situation. 

The  problem  before  the  Association,  in  handling  which  the 
Crusader  will  play  an  active  part,  is  a difficult  one.  The  camp-meet- 
ing style  of  white-hot  enthusiasm  which  burns  itself  out  in  a short 
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time  by  the  intensity  of  its  own  excitement  will  not  do  the  work. 
The  slow  task  of  education  can  only  be  accomplished  by  a steady 
radiance  like  the  light-house  lamp,  throwing  its  beams  into  every 
dark,  lurking  place  of  ignorance.  And  in  this  task  of  educating  a 
people  there  is  the  danger  of  too  much,  as  well  as  of  too  little,  to  be 
guarded  against.  The  campaign  must  avoid  creating  an  atmosphere 
of  hysterical  fear  when  it  has  torn  down  the  covering  veil  of  ignorance. 
It  must  keep  alive  intelligent  interest  in  the  work  and  yet  it  must 
avoid  becoming  a bore  by  the  too  frequent  reiteration  of  its  warnings, 
for  the  people  at  large  want  an  opportunity  to  enjoy  life  as  they  go 
along  without  being  compelled  to  think  all  the  time  of  what  they  must 
do  to  keep  well. 

But  though  its  path  is  beset  with  difficulties,  the  Crusader  starts 
forth  bravely  and  sanely  and  cheerfully  and  will  carry  with  it  on  its 
beneficent  errand  the  good  wishes  of  all  the  medical  profession  of  the 
State. 

WISCONSIN  ASSOCIATION  OF  GRADUATE  NURSES. 

On  another  page  of  the  Journal  is  published  a communication 
from  its  secretary,  announcing  the  formation  of  the  Wisconsin  Asso- 
ciation of  Graduate  Nurses.  As  is  plainly  stated,  this  Association  aims 
at  elevating  the  nursing  standards  of  the  state  by  improving  the  eduea- 
cational  conditions  under  which  the  nurses  are  trained  for  their  work. 
In  this  endeavor  the  medical  profession  cannot  but  be  interested  and 
the  nurses  can  surely  count  upon  the  willingness  of  the  great  majority 
of  the  physicians  of  the  state  to  help  them  to  help  themselves  by  co- 
operating with  them  in  deepening  and  broadening  and  making  more 
thorough  the  courses  now  given. 

THE  A.  M.  A.  DIRECTORY 

When  the  American  Medical  Association  undertook  the  publication  of  a 
medical  directory  that  should  be  accurate — and  not  include  within  it  the  name 
of  any  old  quack  who  would  subscribe  for  the  book — it  did  a great  good  for 
the  medical  profession  of  this  country.  Not  the  least  important,  and  by  far 
the  most  valuable  part  of  the  work  of  getting  out  this  directory,  was  the 
compilation  of  reliable  data  in  the  A.  M.  A.  office.  From  the  data  so  gath- 
ered it  is  now  possible  to  check  up  and  prove  the  statements  as  to  gradua- 
tion. license,  etc.,  which  any  individual  physician  may  make.  The  result  is  a 
higher  degree  of  accuracy  than  has  ever  been  secured  in  a similar  work.  It 
should  receive  the  hearty  support  of  every  physician  in  order  that  the  work 
may  be  improved  from  year  to  year,  become  more  and  more  accurate  in  the 
matter  of  addresses,  and  thus  become  more  useful  to  everyone.  It  is  a sub- 
ject for  congratulation  that  the  medical  profession  has  come  into  its  own  in 
this  one  particular,  and  that  it  is  no  longer  at  the  mercy  of  the  whim  or  the 
avarice  of  a commercial  publisher.  Give  the  American  Medical  Directory 
your  hearty  support. — Cal.  St.  Jour,  of  Med. 
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CORRESPONDENCE. 

A DISCLAIMER. 

Milwaukee,  Wis.,  April  20,  1010. 

To  the  Editor:  — 

That  persons  politically  prominent  are  not  the  only  victims  of  newspaper 
misquotation  and  fake  interviews,  I have  been  made  aware  by  a recent  ex- 
perience. Several  months  ago  I had  occasion  to  deliver  at  a banquet  of 
medical  students  an  address  (from  manuscript)  on  “The  Business  Aspect  of 
the  Medical  Profession,”  which  contained  some  adverse  comments  upon  cer- 
tain current  medical  customs.  Unfortunately,  an  enterprising  reporter  found 
his  way  into  the  rear  of  the  hall  and  wrote  up  a resume  garbled  beyond 
recognition,  making  me  say,  among  other  things,  that  “nine-tenths  of  the 
members  of  the  A.  M.  A.  are  unfit  to  practice  medicine.”  The  whole  write-up, 
as  common  newspaper  canard,  was  too  absurd  to  merit  serious  attention,  but 
when  it  is  quoted  by  a medical  man  in  a medical  journal — as  it  was  recently — 
I feel  justified  in  entering  a remonstrance,  as  I have  no  desire  to  enter  into 
competition  with  my  friend  the  author  of  “The  Spirit  of  ’76.” 

Respectfully  yours, 

Chester  M.  Echols,  M.  D. 


April  16,  1910. 

Editor  The  Wisconsin  Medical  Journal,  Goldsmith  Bldg.,  Milwaukee. 

Dear  Doctor: — The  nurses  of  the  state  have  organized  under  the  name 
of  “The  Wisconsin  Association  of  Graduate  Nurses.”  Thus  as  a body  it  takes 
the  first  opportunity  to  make  its  existence  known  to  medical  societies.  We 
hope  to  get  their  co-operation  in  our  movement,  as  it  is  purely  educational, 
with  the  object  in  view  of  raising  the  standard  of  the  nursing  profession  in 
the  state. 

Will  you  kindly  give  this  notice  a place  in  the  next  issue  of  the  Wiscon- 
sin Medical  Journal,  and  greatly  oblige, 

Yours  truly, 

Reginb  White,  Secretary. 

Address  Emergency  Hospital,  Milwaukee,  Wis. 
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On  Feb.  3rd  the  malpractice  suit  against  Dr.  Edward  Evans  of  La  Crosse 
was  non-suited  by  the  judge,  who  declared  after  the  plaintiff  had  put  in  all 
her  evidence  that  there  was  no  cause  for  action  and  dismissed  the  jury  in  the 
case.  There  were  some  features  in  this  case  worth  while  putting  on  record  as 
showing  how  the  profession  can  no  longer  be  worked  one  against  the  other 
in  this  class  of  cases.  It  was  impossible,  after  strenuous  efforts,  for  the 
lawyer  on  part  of  the  plaintiff,  to  get  any  medical  testimony  to  support  them, 
and  only  after  a bench  warrant  had  been  issued  for  an  out-of-town  doctor, 
was  it  possible  to  get  him  on  the  stand  to  give  evidence.  His  evidence  was 
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entirely  fair  and  courteous  and  after  bis  testimony  was  in,  the  judge  non- 
suited the  case  as  stated  above.  Another  gratifying  feature  in  the  case  was 
that  no  lawyer  in  La  ^rosse  could  be  secured  to  assist  the  person  who  took 
charge  of  the  case  in  the  first  instance  and  brought  suit. 

Dr.  W.  T.  Pinkerton,  Prairie  du  Chien,  has  been  elected  an  alderman  of 
that  city. 

Dr.  Hansen,  of  Plymouth,  will  leave  the  latter  part  of  this  month  for 
a trip  to  Europe. 

Dr.  John  M.  Beffel,  of  Milwaukee,  the  Republican  nominee  for  mayor, 
was  defeated  on  April  5th. 

Dr.  McManus,  of  Stoughton,  has  returned  from  Washington,  D.  C.,  where 
he  has  been  since  February. 

Dr.  C.  H.  Mason,  Superior,  was  injured,  though  not  seriously,  on  Feb. 
28th,  in  a runaway  accident. 

Dr.  O.  P.  Sala,  Fennimore,  suffered  a slight  stroke  of  paralysis,  from 
which  he  has  partially  recovered. 

Marriages.  Dr.  Edward  Quick  and  Miss  Georgia  Hall,  both  of  Apple- 
ton,  at  Fond  du  Lac,  on  March  30th. 

Dr.  C-  G.  Green 30,  of  Chilton,  who  has  been  taking  a long  winter  vaca- 
tion, will  be  at  home  again  in  a few  weeks. 

Dr.  A.  Drexel,  Milwaukee,  will  spend  the  next  six  months  abroad.  He 
will  continue  his  studies  in  dermatology  at  the  Vienna  hospitals. 

The  Rock  County  Medical  Society  at  its  monthly  meeting  on  March 
29th,  adopted  a resolution  to  discontinue  the  “contract  lodge  practice.” 

Dr.  T.  A.  Egan,  Sturgeon  Bay,  demands  $150  damages  from  the  city  for 
alleged  injuries  sustained  by  falling  upon  a slippery  walk  some  time  ago. 

The  American  Academy  of  Medicine  (specializing  in  medical  sociology), 
will  hold  its  35th  annual  meeting  at  the  Hotel  Jefferson,  St.  Louis,  Mo.,  June 
4th  and  6th,  1910. 

An  ordinance  providing  for  a bond  issue  of  $100,000  for  a New  Isolation 
Hospital,  to  take  the  place  of  the  present  inadequate  structure,  was  passed 
by  the  common  council  of  Milwaukee  on  March  28th. 

The  American  Proctologic  Society  will  hold  its  12th  annual  meeting  at 
St.  Louis,  Mo.,  June  6th  and  7th,  1910.  The  headquarters  and  place  of 
meeting  will  be  the  Planters’  Hotel,  Fourth  and  Pine  Streets. 

The  new  $40,000  addition  to  St.  Joseph’s  Hospital  at  Marshfield  is  com- 
pleted. The  new  building  has  special  equipment  for  the  Kneipp  cure.  The 
capacity  of  the  hospital  is  ample  to  care  for  over  100  patients. 

The  new  quarters  of  the  Milwaukee  Maternity  Hospital  and  Free  Dis- 
pensary Association  were  formally  opened  April  9th,  with  a reception  to  the 
general  public.  The  hospital  is  now  located  at  554  Fourth  Street,  Milwaukee. 

The  State  Board  of  Medical  Examiners  at  a special  meeting  held  on 
April  12th,  at  Madison,  issued  certificates  of  registration  to  300  midwives, 
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200  of  whom  reside  in  Milwaukee.  The  Board  issued  certificates  to  thirty 
physicians  from  other  states  to  practice  in  Wisconsin. 

The  Racine  Anti-Tuberculosis  Society  has  been  granted  permission  by 
the  Racine  Common  Council,  to  erect  a hospital  for  advanced  cases  of  con- 
sumption to  be  maintained  in  connection  with  the  existing  isolation  hospital. 
Outside  of  Milwaukee,  Racine  is  the  first  city  in  Wisconsin  to  provide  a hos- 
pital for  advanced  cases  of  tuberculosis,  but  this  step  is  in  contemplation  at 
Madison,  La  Crosse,  Kenosha,  Oshkosh,  and  other  cities. 

The  new  St.  Mary’s  Hospital,  Milwaukee,  costing  $500,000,  will  be  com- 
pleted in  May.  It  will  accommodate  200  patients  and  will  have  75  private 
rooms  and  20  wards.  The  operating  department  occupies  the  entire  fifth  floor 
of  the  west  wing.  A sheltered  roof  garden  will  be  one  of  the  features  of  the 
building,  as  is  also  a perfectly  equipped  maternity  department.  St.  Mary’s 
hospital  was  established  in  1848.  It  was  then  known  as  St.  John’s  Infirmary. 

John  Till,  the  plaster-on-the-back  healer,  was  admitted  to  full  citizenship 
on  March  29th,  by  Judge  E.  W.  Helms  of  the  circuit  court,  after  a somewhat 
stormy  passage  brought  on  by  R.  S.  Coleman,  of  St.  Paul,  special  agent  of 
the  immigration  bureau.  Objection  to  issuing  the  papers  had  been  made  on 
tne  grounds  that  Till  has  four  times  been  arrested  charged  with  violating  the 
Wisconsin  law  relative  to  the  practice  of  medicine  without  a state  license, 
and  that  the  immigration  department  charged  Till  is  not  a bona  fide  resident, 
and  likely  any  day  to  go  back  to  Austria. 

An  interesting  meeting  was  held  Sunday  afternoon,  April  17tli,  at  St. 
Agnes  Hall,  Ashland,  under  the  auspices  of  the  Asliland-Bayfield-Iron  County 
Medical  Society.  A symposium  of  tuberculosis  comprised  the  program  and 
addresses  were  made  as  follows : “The  Tubercle  Bacillus,”  Dr.  A.  O.  Shaw ; 
“The  Transmission  of  the  Disease,”  Dr.  J.  M.  Dodd;  “Medical  Inspection  of 
the  Public  Schools,”  Prof.  J.  T.  Hooper,  City  Superintendent  of  Schools;  “The 
Importance  of  the  Anti-tuberculosis  Movement,”  by  Dr.  M.  S.  Hosmer. 

The  meeting  was  well  attended  by  an  audience  apparently  deeply  inter- 
ested in  the  subject.  This  meeting  was  the  initial  step  toward  the  forming 
of  a local  anti-tuberculosis  society. 

Deaths.  Dr.  D.  M.  Brown,  of  Waupaca,  died  on  March  22nd. 

Dr.  George  T.  Blynd,  of  Berlin,  died  on  March  18th,  of  tuberculous 
meningitis,  aged  36  years. 

Dr.  George  T.  Blynd  was  born  in  Geneva,  Switzerland,  August  27,  1874, 
and  came  to  America  with  his  parents  in  1885,  locating  at  Weyauwega,  Wis. 
There  he  was  educated  in  the  public  schools,  later  attending  Carroll  College, 
Waukesha,  and  also  the  State  University.  He  taught  at  Grand  Rapids,  Wis., 
three  years  as  principal  of  the  high  school.  He  then  entered  the  Northwestern 
Medical  College,  Chicago,  from  which  institution  he  was  graduated.  He  was 
house  physician  at  Alexian  Brothers  Hospital,  Elizabeth,  N.  J.,  for  a year. 
Returning  to  Chicago,  he  took  a post-graduate  course  at  the  Lying-in  Hos- 
pital. He  then  located  at  Marinette,  and  practiced  there  until  his  removal  to 
Berlin  in  the  spring  of  1906. 

Removals.  Dr.  Ralph  Claridge  from  Reedsburg  to  Delton. 

Dr.  Schreiber  from  Friendship  to  the  west. 
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Dr.  Chas.  Flett,  from  River  Forest,  111.,  formerly  at  Waterford,  Wis.,  to 
Millbank,  South  Dakota. 

Dr.  W.  T.  Brown,  Ripon,  to  Valmora  Industrial  Sanitarium,  New  Mexico. 

Dr.  David  Harrison,  Milwaukee,  to  Mason. 

Dr.  A.  T.  Shearer,  Walworth,  to  Minneapolis,  Minn. 

Dr.  J.  V.  Stevens  of  Jefferson  has  removed  to  Janesville.  He  will  be 
succeeded  by  Dr.  John  K.  Tressel  of  Alliance,  Ohio. 

Dr.  II.  A.  Keenan,  Edgerton,  to  Roslyn,  Wash. 

Dr.  Thos.  C.  Proctor,  Sturgeon  Bay,  to  Hannibal,  Mo. 

Dr.  J.  B.  Eagan,  formerly  of  Muscoda,  later  at  Eixcelsior,  has  located  at 
Woonsocket,  S.  D. 

Dr.  F.  B.  Mitchell,  Neenah,  to  New  Holstein. 

Dr.  W.  C.  Reineking,  Horicon,  to  Milwaukee. 

Dr.  W.  0.  Oliver,  formerly  of  Marinette,  more  recently  of  Stephenson, 
has  removed  to  Iron  Mountain  and  taken  the  practice  of  the  late  Dr.  Seaberg. 

Dr.  G.  W.  Curless,  formerly  at  Lone  Rock,  but  for  a year  located  at 
Spring  Green,  has  purchased  a practice  at  Walworth. 

Dr.  J.  F.  Lohrs,  Milwaukee,  to  Highland. 


Medical  Sociology;  a Series  of  Observations  Touching  Upon  the 
Sociology  of  Health  and  the  Relations  of  Medicine  to  Society.  By  James 
Peter  Warbasse,  M.  D.  Pp.  355.  D.  Appleton  and  Company,  New  York 
and  London. 

This  book,  as  its  title  indicates,  is  a succession  of  brief  dissertations 
upon  a great  variety  of  subjects,  all  of  which  are  of  a medico-sociologic  nature. 
Among  these  may  be  mentioned:  The  Alcohol  Question;  the  Instruction  of 

the  Young  in  Sexual  Hygiene;  Idle  Wives,  Unmated  Men,  and  the  Venereal 
Peril;  the  Social  Evil;  Education  and  the  Health  and  Efficiency  of  Girls; 
Sexual  Morality  and  the  State;  the  Accidents  of  Summer;  Fresh  Air;  Chris- 
tian Science;  the  Emmanuel  Movement  and  Kindred  Phenomena;  Osteo- 
pathy; Eating  and  Talking.  These,  with  a few  others,  complete  Part  I of  the 
book.  They  are  all  written  in  a clear  style,  and  contain  an  immense  amount 
of  valuable  information  and  comment,  specially  intended  for  the  instruction 
of  the  non-medical  reader.  Part  II  consists  of  about  150  pages  devoted  to 
the  various  medico-public  aspects  of  Medical  Science  and  Medical  Art.  These 
essays  are  also  designed  to  correct  many  non-medical  notions  as  to  the 
science  and  art  of  medicine — to  establish  a better  understanding  between 
patient  and  physician — to  point  out  the  direction  in  which  advances  in  the 
medical  art  are  to  be  looked  for — to  decry  mysticism  and  occultism — and  to 
emphasize  some  educational  needs. 

The  book  can  be  read  with  interest  and  profit  by  any  intelligent  person- 
whether  medical  or  non-medical.  (W.  H.  W. ) 
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SOCIETY  PROCEEDINGS. 

SECRETARY'S  NOTES. 

THE  ANNUAL  MEETING. 

Our  Annual  Meeting  will  be  held  in  Milwaukee,  two  months  from 
now.  This  is  not  far  off  and  every  loyal  member  of  the  Society  should 
begin  at  once  to  lay  his  plans  “broad  and  deep”  to  be  present  on  that 
occasion. 

This  is  the  only  time  in  the  whole  year  when  the  medical  profes- 
sion of  the  State  can  come  together  in  an  organized  capacity — when 
we  can  discuss  measures  and  lay  plans  for  the  well-being  of  the  whole 
profession  of  the  State.  The  possibilities  of  such  a meeting  are  great 
indeed ! As  individual  physicians  our  influence  is  limited,  and  our 
action,  often  at  cross-purposes,  is  necessarily  feeble  and  ineffective. 
It  is  only  by  united  and  organized  action  that  we  can  accomplish 
what  we  think  desirable — both  within  and  without  the  profession.  At 
such  a meeting  we  ought  to  be  able  to  crvstalize  professional  opinion 
in  regard  to  many  subjects  of  the  greatest  importance,  such  as  Medi- 
cal Legislation,  Medical  Education,  Preventive  Medicine,  Sound  Hy- 
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giene  and  Sanitation,  etc.  It  all  depends  on  the  spirit  with  which  we 
come  to  the  meeting  and  we  should  each  one  assume  a personal  respon- 
sibility to  make  the  meeting  just  as  successful  as  possible  in  all  ways. 

The  program  is  practically  made  up,  and  we  are  assured  by  Chair 
man  Otto  Foerster  that  it  is  “the  best  yet.”  Dr.  Bloodgood  of  Balti- 
more, a Wisconsin  man,  gives  the  address  in  Surgery,  and  Dr.  Pearce 
of  the  Carnegie  Laboratory,  in  Medicine.  It  is  useless  to  say,  that  we 
are  in  great  luck,  and  that  these  addresses  alone  will  abundantly  repay 
an  attendance,  at  the  meeting. 

The  rest  of  the  program  is  of  the  very  best  quality,  made  up 
largely  of  interesting  and  practical  subjects,  and  represents  the  best 
thought  and  experience  of  the  Society. 

The  Social  features  will  be  emphasized,  as  usual. 

The  Annual  Smoker  affords  a fine  chance  to  renew  old  acquaint- 
ances and  make  many  new  ones,  while  the  Annual  Banquet  will  be 
something  you  cannot  possibly  afford  to  miss.  Those  who  attended 
the  last  two,  will  heartily  agree  to  this.  As  to  other  social  doings, 
the  Committee  of  Arrangements  are  sitting  up  nights  planning,  and 
will  inform  us  later.  We  have  over  1500  members.  Let  us  all  “•'boost” 
and  bring  at  least  500  to  this  Milwaukee  meeting. 

MEETING  OF  COUNTY  SECRETARIES. 

A new  departure  is  planned  this  year  in  the  shape  of  a formal 
meeting  of  the  Officers  and  County  Secretaries,  to  be  held  June  21st, 
the  day  preceding  the  regular  meeting.  The  arrangement  of  the 
program  has  been  given  to  “Head  Booster”  Rock  Sle}'ster,  and  this  is 
an  assurance  that  it  will  be  a good  one.  We  want  every  officer,  Coun- 
cilor and  County  Secretary  to  be  on  hand  Tuesday  afternoon,  the  21st. 
The  good  things  which  may  come  from  such  a meeting  are  evident. 
Hie  principal  object  is  the  discussion  of  the  best  means  to  promote 
the  success  of  the  County  Society, — the  unit  of  our  organization  and 
the  foundation  upon  which  the  whole  superstructure  is  built.  Such  a 
meeting  ought  to  stimulate  the  “Medical  Society  Spirit”  and  help 
solve  many  of  the  problems  of  County  organization.  Papers  treating 
of  the  different  phases  of  the  work  will  be  presented,  and  the  whole 
subject  thoroughly  discussed.  Newly-elected  Secretaries  are  especially 
urged  to  attend.  It  is  planned  to  hold  such  a meeting  annually,  either 
at  the  time  of  the  Annual  Meeting  or  of  the  Council  Meeting  in  Janu- 
ary. The  program  of  this  meeting  will  appear  in  the  May  number 
of  the  Journal. 


SOCIETY  PROCEEDINGS. 


651 


THE  OOUNTY  KETOKTS. 

As  usual,  the  Annual  reports  from  the  Counties  are  somewhat 
tardy.  To  date,  32  of  the  53  County  Societies  have  reported.  Of 
these,  19  report  a loss,  7 a gain,  and  6 break  even,  as  compared  with 
the  total  1909  membership.  The  Counties  making  the  best  showing 
thus  far  are  Lincoln,  gain  of  9,  and  La  Crosse,  Sheboygan,  St.  Croix, 
and  Waupaca,  each  a gain  of  2.  However,  a majority  of  the  reports 
are  incomplete  and  partial,  so  that  it  is  difficult  to  make  comparisons 
or  give  final  results.  On  the  whole,  the  outlook  is  favorable,  and  we 
hope  to  come  to  the  Annual  Meeting  with  a substantial  increase  in 
membership  over  last  year.  We  expect  the  “Booster  Club”  and  it’s 
slogan  of  “2000  for  Milwaukee  in  1910”  will  come  out  strong  during 
the  next  two  months.  Meantime  it  is  of  the  greatest  importance  that 
the  rest  of  the  reports  be  sent  in  as  early  as  possible.  It  ought  not  to 
be  necessary  to  send  repeated  requests  for  reports  which  should  have 
been  sent  in  by  April  15th.  If  there  is  much  of  this  tardiness,  the 
State  Secretary  will  get  very  cross ! 

If  the  delegate  is  not  already  elected,  lose  no  time  in  making  the 
selection.  If  there  is  to  be  no  County  meeting  before  the  State  Meet- 
ing it  is  the  duty  of  the  President  to  make  the  appointment.  Be  sure 
to  select  a member  who  can  certainly  attend  the  meeting. 

MEDICAL  DEFENSE. 

Some  of  the  new  Secretaries  are  failing  to  collect  for  “Medical 
Defense.”  As  insisted  upon  at  the  last  meeting,  while  not  legally  bind- 
ing, there  is  a moral  obligation  to  stand  together  in  the  defense  of  our 
brethren  who  are  so  unfortunate  as  to  be  threatened  with  mal-practice 
suits.  We  are  at  this  moment  defending  quite  a large  number  of  the 
best  men  in  the  Society  and  every  one  ought  to  be  willing  to  give  his 
dollar  a year  to  help  them  out  of  their  trouble.  There  is  no  question 
but  that  “Medical  Defense”  is  one  of  the  very  most  valuable  feature^ 
of  the  Society  and  it  deserves  the  hearty  support  of  every  member. 

Finally,  as  said  before,  just  make  up  your  mind  to  come  to  the 
annual  meeting.  You  owe  it  to  yourself  and  you  owe  it  to  the  profes- 
sion ! Come  prepared  to  take  an  active  part  in  the  discussions  and  do 
your  full  share  in  making  the  meeting  successful.  We  shall  have  a good 
time,  a successful  meeting.  You  will  get  a fresh  inspiration,  and  you 
really  cannot  afford  to  miss  it.  C.  S.  S. 
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PRELIMINARY  REPORT  OF  ARRANGEMENT  COMMITTEE. 

Like  Halley’s  Comet,  the  Annual  “Round  Up,”  scheduled  for 
June  22,  23,  24  at  Milwaukee,  begins  to  loom  on  the  horizon,  and  the 
committees  in  charge  of  the  affair  are  preparing  something  that  is 
bound  to  attract  a metoric  shower  of  bright,  particular  medical  stars 
which  will  deluge  this  Socialistic  Camp  at  about  the  time  of  the 
comet’s  greatest  brightness,  and  which  (if  our  calculations  are  not  in 
the  same  class  with  those  of  our  worthy  colleague  Dr.  Cook)  will 
totally  eclipse  brother  Halley’s  sky  rocket. 

The  trouble  will  begin  on  Wednesday,  the  22nd,  that  is  the  real,, 
serious  trouble.  Premonitory  symptoms  may  be  noted  as  early  as 
Tuesday.  It  is  not  at  all  improbable  that  Brother  Sheldon  and  a 
few  other  choice  spirits  may  blow  in  on  that  day  just  to  see  that  the 
batteries  are  all  in  readiness,  loaded  and  primed  and  the  fuses  dry. 
It  is  altogether  probable  that  before  Wednesday  dawns  they  will  find 
themselves  as  dry  as  fuses  ought  to  be,  and  it  is  earnestly  to  be  hoped 
that  they  will  sufficiently  restrain  their  desire  to  corral  and  consume 
all  of  Milwaukee’s  choice  spirits  to  be  able  to  be  in  their  appointed 
places  at  the  appointed  time. 

For  the  use  of  the  meeting  the  Committee  of  Arrangements  has 
secured  two  adjacent  halls  in  our  great  new  Auditorium  Building, 
one  for  the  meeting  proper,  the  other — the  Byron  Kilbourn  Hall — 
for  the  Commercial  and  Scientific  exhibits,  Information  and  Registra- 
tion Bureaus,  postoffice,  stenographer,  etc.  These  halls  are  on  the 
first  floor,  and  most  conveniently  reached  via  the  5th  Street  entrance. 
The  Auditorium  is  centrally  located,  occupying  the  block  bounded  by 
5th,  6th,  Cedar  and  State  Streets,  only  five  minutes  walk  from  the 
heart  of  the  business  district.  These  are  the  best  quarters  ever  secured 
for  our  state  conclave,  and  the  advantages  offered  to  exhibitors  are 
such  as  to  tempt  the  most  conservative  among  the  manufacturers  and 
publishers  to  come  out  and  show  their  goods.  Kilbourn  Hall  is  60x90 
feet  and  has  been  platted  to  accomodate  about  forty  booths,  giving 
ample  space  to  each  yet  guarding  against  crowding  and  discomfort  by 
providing  generous  aisles.  The  relation  of  the  two  halls  to  one  another 
is  such  that  everyone  in  going  to  the  meeting  will  pass  through  the 
exhibit  hall  and  the  location  in  the  same  room  of  the  other  features 
of  the  meeting,  insures  to  exhibitors  the  largest  possible  opportunity 
to  get  their  goods  before  the  attention  of  the  doctors. 

The  scientific  exhibits  will  be  under  the  direction  of  Drs.  Akerley 
and  Warfield  and  all  members  of  the  society  are  urged  to  co-operate 
with  them  in  making  this  feature  of  greater  interest  and  more  in- 
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structive  than  ever  before.  Anything  of  scientific  value  in  connection 
with  the  practice  of  medicine  or  surgery,  specimens,  pictures,  instru- 
ments, charts,  results  of  experimental  work,  etc.,  will  be  in  order. 
Bring  them  in  with  you,  or  send  them  if  too  cumbersome  to  carry. 

The  entertainment  department  is  in  charge  of  Dr.  Carhart.  The 
usual  good-fellowship  Smoker  will  be  held — probably  on  Wednesday 
evening — and  the  lady  members  are  planning  an  “Anti-Smoker”  for 
the  same  evening  (A  scout  will  be  appointed — someone  who  is  reliable 
and  trustworthy — to  see  if  they  really  carry  out  the  “Anti”  part  of 
their  program).  On  Thursday  evening  the  annual  banquet  will  hold 
the  boards,  when  dull  care  and  all  serious  matters  will  be  relegated 
to  the  woodshed,  and  fun,  frivolity,  song,  and  story  will  have  full 
swing. 

On  Friday  it  will  be  in  order  to  wind  up  the  program  by  noon, 
so  as  to  permit  of  embarkation  for  Whitefish  Bay,  where  lunch  will  be 
served  on  the  shady  lawns  and  balconies  overlooking  the  blue  waters  of 
the  Lake.  This  should  be.  like  the  visit  to  Mendota  at  Madison  last  year, 
the  most  enjoyable  item  on  the  program,  and  a fitting  ending  for  the 
meet.  For  those  who  are  subject  to  mal  de  mer,  or  who  don’t  care 
to  take  the  chance  of  going  down  into  Davy  Jones’  locker,  or  who, 
for  any  other  reason  do  not  wish  to  tempt  Providence  by  venturing 
out  upon  the  Briny,  aeroplanes  will  be  provided  for  this  trip,  or,  if 
they  prefer,  Citizen  Beggs  will  loan  them  a street  car,  or  some  of 
the  rich  resident  doctors  will  take  them  out  in  their  Benzine  Buggies. 
Anyhow,  somehow,  everybody  will  be  conveyed,  if  we  have  to  impress 
the  ambulances  and  the  Police  Patrol,  and  it’s  bound  to  be  a good 
time,  so  come  on  in,  fellows,  the  water’s  fine;  bring  your  wives  and 
sweethearts  (but  leave  the  babies  at  home).  Write  the  date  indelibly 
on  your  gray  matter,  your  desk  calendars,  and  on  the  cuffs  of  your 
June  shirt,  and  arrange  with  your  prospective  confinement  cases  to 
either  unload  before  June  21st  or  else  to  hold  the  fort  till  you  get  back. 

P.  F.  Rogers,  M.  D., 
Chairman  Arrangement  Committee. 

PRELIMINARY  PROGRAM. 

PRELIMINARY  PROGRAM  OF  THE  64TH  ANNUAL  MEETING  OF  THE  STATE 
MEDICAL  SOCIETY  OF  WISCONSIN,  TO  BE  HELD  AT 
MILWAUKEE,  JUNE  22,  23,  24,  1910. 

0.  H.  Foerster,  Chairman  Program  Committee. 

Annual  Address  of  President— Edward  Evans,  La  Crosse. 

Annual  Address  in  Medicine,  The  Recognition  of  Obscure  Syphilitic 
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Affections  by  the  Newer  Diagnostic  Methods — Richard  M. 
Pearce,  New  York. 

Annual  Address  in  Surgery  (subject  not  announced) — Joseph  C. 
Bloodgood,  Baltimore. 

Results  of  Heredity  and  their  Bearing  on  Poverty,  Crime  and  Disease 
— A.  W.  Wilmarth,  Chippewa  Falls. 

Aneurism  of  the  Thoracic  Aorta — Joseph  F.  Smith,  Wausau. 
Hemophilia — Arthur  J.  Patek,  Milwaukee. 

Spinal  Anesthesia — A.  J.  Puls,  Milwaukee. 

Early  History  of  Medicine  in  Wisconsin — W.  S.  Miller,  Madison. 
Human  Pancreatic  Juice — H.  C.  Bradley,  Madison. 

Tincture  of  Iodine  as  a Skin  Antiseptic — M.  W.  Dvorak,  La  Crosse, 
and  W.  H.  Brown,  Madison. 

The  Nursing  Mother  from  the  Baby’s  Standpoint — A.  W.  Myers,  Mil 
waukee. 

On  Enlargements  of  the  Liver — L.  A.  Warfield.  Wauwatosa. 

Chronic  Diphtheria — G.  A.  Ruhland,  Milwaukee. 

Value  of  Blood  Cultures  in  Puerperal  Fevers — Jos.  S.  Evans.  Madison. 
Oral  Deformities  and  Associated  Defects — G.  V.  I.  Brown,  Milwaukee. 
Traumatic  Hernia — T.  W.  Nuzum  and  J.  F.  Pember,  Janesville. 
Practical  Medicinal  Therapeutics  as  it  Appears  from  the  Prescription 
File — Julius  Noer,  Stoughton. 

Corelation  between  Splanchnoptosis  and  Pulmonary  Tuberculosis — 
Wilhelm  Becker,  Milwaukee. 

Prophylaxis  in  the  Insanities — A.  W.  Rogers,  Oconomowoc. 

Ludwig’s  Angina — W.  E.  Ground,  Superior. 

Some  Observations  on  the  Smith  Operation,  or  the  Intracapsula- 
Cataract  Operation — G.  I.  Hogue,  Milwaukee. 

Reconstruction  of  the  Gall  Ducts — A.  S.  Sullivan,  Madison. 

Fractures — Charles  H.  Lemon.  Milwaukee. 

Early  Diagnosis  of  Cancer — F.  Gregory  Connell,  Oshkosh. 

CALUMET  COUNTY  MEDICAL  SOCIETY. 

The  Calumet  County  Medical  Society  met  at  Forest  Junction  March  29th, 
at  8 p.  m.  This  was  the  second  of  the  night  meetings  held  by  this  Society 
and  judging  from  attendance  and  interest  shown  these  night  meetings  may 
become  popular  in  Calumet  County,  all  members  with  the  exception  of  two 
being  present  and  coming  all  the  way  from  six  to  twenty  miles  to  attend  the 
meeting. 

The  meeting  was  called  to  order  by  the  President  Dr.  F.  P.  Knauf,  and 
after  the  usual  routine  of  business  was  disposed  of  an  excellent  paper  on 
Obstetrics  was  read  by  Dr.  F.  P.  Knauf,  citing  many  cases  in  his  actual  prac- 
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tice  which  were  of  interest.  The  doctor  is  to  be  congratulated  upon  keeping 
exact  data  of  all  his  cases  in  this  way,  making  a good  permanent  record, 
which  may  be  of  advantage  in  statistics.  The  discussion  on  this  paper  was 
led  by  Drs.  Bolton  and  MacCullum,  a general  discussion  following.  After 
adjournment  a supper  was  served  at  the  Hotel  Thomas  which  all  enjoyed. 

J.  A.  Schmidt,  M.  D.,  Secretary. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

The  Jefferson  County  Medical  Society  met  at  Jefferson,  March  29,  1910. 
There  was  a good  attendance.  Dr.  C.  A.  Harper,  secretary  of  the  State  Board 
of  Health,  was  present  by  invitation  and  delivered  an  interesting  address  on 
the  threatening  danger  of  rabies  and  acute  anterior  poliomyelitis,  both  of 
which  diseases  are  prevalent  in  certain  sections  of  the  state.  He  explained 
the  workings  of  the  Pasteur  treatment  at  Madison  and  emphasized  the  fact 
that  the  disease  can  be  cured  at  a lower  cost  than  at  Chicago.  Dr.  W.  A. 
Engsberg  read  a paper  on  the  treatment  of  rabies  at  home,  based  on  cases  of 
his  own,  showing  that  the  disease  can  be  coped  with  by  any  physician  who 
uses  the  Pasteur  treatment  now  supplied  by  several  bacteriological  institutes. 

Dr.  H.  B.  Sears,  the  councilor  of  the  district,  was  present  and  expressed 
his  gratification  with  the  condition  of  our  Society. 

The  next  regular  meeting  will  be  held  in  June,  at  Lake  Mills. 

Carl  R.  Feld,  M.  D.,  Secretary. 


LACROSSE  COUNTY  MEDICAL  SOCIETY. 

In  lieu  of  their  regular  April  meeting  the  La  Crosse  County  Medical 
Society  accepted  an  invitation  to  a dinner  given  by  the  La  Crosse  County 
Retail  Druggists’  Association  at  the  Hotel  Stoddard,  La  Crosse,  on  April  7th. 

After  an  address  of  welcome  by  the  president  of  the  Druggists’  Associa- 
tion a delicious  dinner  was  served,  during  the  courses  of  which  the  doctors 
and  druggists  had  the  opportunity  of  becoming  well  acquainted. 

After  the  dinner  a number  of  good  toasts  were  delivered,  Mr.  George  E. 
Mariner  of  La  Crosse  acting  as  toastmaster.  Dr.  F.  C.  Suiter  responded  to 
the  toast  “Prescriptions,”  and  Dr.  Edward  Evans  spoke  on  “Social  Factors 
in  Our  Professions.”  Several  of  the  druggists  spoke,  and  ,at  the  end  of  the 
formal  program  the  toastmaster  called  upon  anyone  who  could  tell  a good 
story.  The  crop  of  stories  developed  rapidly  and  the  stories  were  good.  Dr. 
Suiter  easily  won  first  prize  among  the  saw-bones,  while  Mr.  Spence  of  the 
Spence  McCord  Drug  Co.,  proved  to  be  the  champion  story  teller  for  the  pill 
rollers. 

Before  the  adjournment  the  following  resolution  was  adopted,  with  the 
understanding  that  copies  be  sent  to  Senators  La  Follette  and  Stephenson, 
and  Congressman  Esch. 

“Resolved,  that  we,  the  members  of  the  La  Crosse  County  Medical  So- 
ciety,  and  of  the  La  Crosse  County  Retail  Druggists’  Association,  heartily 
approve  of  the  principle  of  the  Owen  Bill,  for  the  establishment  of  a Depart- 
ment of  Public  Health,  and  request  you  to  use  your  influence  for  the  estab- 
lishment of  such  a department.” 


Edward  N.  Reed,  M.  D.,  Secretary. 
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MEDICAL  SOCIETY  OF  MILWAUKEE  COUNTY. 

The  meeting  of  March  11,  1910,  was  called  to  order  by  the  president,  Dr. 
L.  F.  Jermain.  Dr.  Seaman,  chairman  of  the  committee  on  consolidation  of 
the  Milwaukee  County  and  the  Milwaukee  Medical  Societies,  was  unable  to 
make  a report  until  the  committee  representing  the  Milwaukee  Medical  Society 
had  decided  the  question  as  to  how  the  library  now  held  by  the  Milwaukee 
Medical  Society  might  be  supported. 

Dr.  J.  C.  Kiefer  presented  a case  of  Favus. 

Dr.  G.  H.  Fellman  read  a paper  entitled  Aneurysms  of  Abdominal  Aorta, 
with  report  of  two  cases. 

Discussion  by  Drs.  G.  A.  Lademann,  S.  H.  Wetzler,  A.  J.  Tauglier  and 
L.  Hopkinson. 

Dr.  Harry  Greenberg  read  a paper  entitled  Extra  Uterine  Pregnancy  at 
Full  Term,  with  report  of  cases. 

Discussion  by  Drs.  R.  Elmergreen,  H.  Reineking.  L.  Hopkinson  and  W. 
F.  Malone. 

* * * 

The  meeting  of  April  8,  1910,  was  called  to  order  at  8:30  P.  M..  Dr.  L. 
F.  Jermain  in  the  chair. 

Dr.  E.  G.  Sayle  introduced  the  following  resolution: 

“Resolved,  that  the  Medical  Society  of  Milwaukee  County  heartily  en- 
dorses the  administration  of  the  health  department  of  Milwaukee  by  Dr.  G. 
A.  Bading,  and  commends  his  efforts  to  enforce  laws  for  the  protection  of 
public  health;  and  the  splendid  devotion  of  time  and  energy  to  the  fulfillment 
of  the  peculiarly  difficult  duties  of  this  office.”  Resolution  carried. 

Report  of  the  committee  on  consolidation  by  Dr.  G.  E.  Seaman  was  to 
the  effect  that  there  was  a strong  sentiment  in  both  societies  in  favor  of 
consolidation,  but  suggested  that  return  postals  be  sent  to  all  members,  stat- 
ing changes  necessary  for  a successful  continuation  of  the  consolidated  society. 
He  recommends  that  the  approval  of  75  per  cent,  of  all  members  of  the  society 
should  be  received  in  favor  of  the  merging,  in  order  to  insure  the  success  of 
the  plan.  Secretary  was  instructed  to  mail  postal  cards  conforming  to  the 
above  suggestion. 

Dr.  S.  G.  Higgins  presented  a case  of  Hernia  Cerebri  Folloiring  Decom- 
pression Operation.  Dr.  Daniel  Hopkinson  demonstrated  the  ova  of  Uncinaria 
Americana.  , 

Dr.  A.  J.  Taugher  read  a paper  entitled  Diagnosis  and  Treatment  of  Sinus 
Complications  in  Influenzal  Infections. 

Dr.  Franz  Pfister  read  a paper  entitled  Diagnosis  and  Treatment  of  Com- 
plications of  Otitis  Media. 

Discussion  of  both  papers  by  Drs.  S.  G.  Higgins.  C.  .T.  Coffey  and  P.  H. 
McGovern. 


Daniei.  Hopkinson,  M.  D..  Secretary. 


THE  WISCONSIN 
MEDICAL  JOURNAL 


ORIGINAL  ARTICLES. 

DIAGNOSIS  AND  TREATMENT  OF  COMPLICATIONS  OF 
OTITIS  MEDIA  SUPPURATIVA.* 

BY  FRANZ  PFISTER,  M.  D., 

ASSOCIATE  PROFESSOR  OTOLOGY,  RIIINOLOGY  AND  LARYNGOLOGY,  MARQUETTE 

UNIVERSITY. 

MILWAUKEE. 

Purulent  middle  ear  diseases,  acute  and  chronic,  are  not  feared  in 
themselves,  but  acquire  their  grave  significance  from  the  possibility 
of  complications.  Only  a thin  shell  of  bone  separates  the  roof  of  the 
middle  ear  from  the  brain.  The  inner  or  median  wall  forms  only  a 
weak  protection  against  invasion  of  the  labyrinth,  which  in  turn 
through  the  aquaeductus  endolymphatieus  leaves  a fairly  open  door 
into  the  posterior  fossa  of  the  cranium.  The  posterior  wall  of  the 
middle  ear  contains  a portion  of  the  canal  for  the  facial  nerve.  The 
upper  section  of  this  wall  presents  an  opening  (additus  ad  antrum) 
leading  to  the  antrum  of  the  mastoid  process  and  from  there  to  the 
mastoid  cells. 

It  can  therefore  lie  seen,  that  either  by  direct  extension  of  the 
inflammation,  or  by  a preparatory  process  of  necrosis  highly  im- 
portant surrounding  structures  may  he  infected.  In  favorable  cases 
of  otitis  media — and  fortunately  they  present  the  great  majority — 
the  pus  has  time  to  perforate  the  drum  membrane  and  drain  through 
the  external  meatus,  in  many  cases  producing  spontaneous  cure.  Or 
paracentesis  is  performed  and  with  proper  treatment  the  patient  gets 
well.  If  sufficient  drainage  is  established,  the  disease  as  a rule  is 
under  control.  But  in  virulent  infections,  such  as  influenza,  scarlet 


*Read  at  the  meeting  of  the  Medical  Society  of  Milwaukee  County, 
April  8,  1910. 
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fever,  etc.,  the  formation  of  pus  is  so  rapid  and  the  intratympanic  pres- 
sure becomes  so  great,  that  the  pus  will  seek  other  avenues  of  escape 
and  if  the  warning  for  quick  paracentesis  has  not  been  heeded,  the 
antrum  and  the  mastoid  process  will  be  invaded.  Destruction  of  the 
mucous  membrane,  denuding  of  bone,  and  necrosis  are  the  next  conse- 
quences. Either  by  direct  extension  by  way  of  blood  or  nerve  chan- 
nels or  by  necrosis  of  the  roof  of  the  middle  ear,  the  middle  fossa  of 
the  cranium  may  become  infected.  By  an  analogous  process  the  inner 
ear  can  be  invaded  producing  purulent  labyrinthitis,  and  following 
this  we  may  have  cranial  complications  of  the  posterior  fossa.  The 
ridge  of  the  petrous  bone  divides  these  cranial  fossae  mentioned  and 
it  is  chiefly  through  the  aquaeductus  endolymphaticus,  issuing  on  the 
superior  posterior  portion  of  this  bone,  that  the  infection  travels  to 
the  posterior  fossa.  This  fossa  is  much  more  frequently  the  seat  of 
an  abscess  than  the  middle  one.  Necrosis  of  that  portion  of  the  wall 
of  the  middle  ear  which  contains  the  facial  nerve  produces  paralysis  of 
this  nerve.  However,  this  complication  occurs  mostly  in  the  chronic 
form  after  prolonged  suppuration. 

To  the  most  frequent  and  the  most  acute  complications  belongs 
the  invasion  of  the  antrum  and  the  mastoid  process.  After  an  in- 
fection of  the  lining  of  the  mastoid  cells  a more  or  less  extensive  ab- 
scess is  formed,  which,  situated  in  a bone  and  forming  a more  or  less 
closed  cavity,  is  by  virtue  of  this  and  its  very  neighborhood  an  exceed- 
ingly grave  complication. 

A direct  extension  into  the  cranial  cavity  or  an  infection  of  the 
transverse  sinus,  which  surrounds  the  process  in  its  medio-posterior 
and  inferior  aspect  is  threatened.  The  life  of  the  patient  is  in  danger 
and,  without  doubt,  many  a baby’s  or  adult’s  life  has  been  lost  as  a 
result  of  this  condition  under  the  mistaken  diagnosis  of  brain  fever, 
tubercular  meningitis,  or  even  typhoid  fever,  for  these  diseases  pre- 
sent many  symptoms  in  common  with  this  grave  complication.  Sta- 
tistics show  that  95  per  cent,  or  over  of  all  suppurative  middle  ear 
diseases  have  their  origin  in  the  naso-pharynx  and  90  per  cent,  of  all 
cranial  abscesses  are  secondary  to  diseases  of  the  ear. 

Not  always  is  it  the  acute  virulent  type  of  infection  that  is  prone 
to  cause  these  troubles.  A chronic  discharge  of  the  middle  ear  may 
stop  on  account  of  lack  of  drainage,  or  the  inflammatory  process  be 
latent  or  located  beyond  the  middle  ear  and  the  patient  on  account 
of  the  disappearance  of  all  symptoms  may  be  considered  cured  when, 
after  some  weeks  or  months,  symptoms  of  complications  arise.  This 
is  the  favorite  mode  of  action  of  the  recently  demonstrated  streptococ- 
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cus  mucosus,  which  according  to  the  discoverers,  Drs.  Neumann  and 
Ruttin,  has  a peculiar  predelection  for  the  ear. 

The  grave  consequences  and  the  great  responsibilities  which  we 
assume  in  any  case  of  otitis  media  on  account  of  the  frequency  of 
complications,  make  it  worth  while  for  us  to  endeavor  to  be  able  to 
diagnose  the  main  features  of  the  same. 

In  discussing  the  symptoms,  it  is  best  to  first  consider  these  com- 
plications collectively.  If  a patient  complains  of  ear-ache,  or  if  a 
baby  gives  those  unmistakable  signs  of  pain  in  the  ear,  and  especially 
if  this  happens  during  the  course  of  an  infectious  disease,  it  becomes 
our  duty  to  watch  such  a patient  closely.  And  if  fever  appears  and 
such  pain  is  continuous  for  days,  we  must  suspect  a purulent  process 
in  the  middle  ear.  Of  course  we  have  to  exclude  diseases  of  the  exter- 
nal ear,  which  may  be  differentiated  by  the  altered  appearance  of  the 
auricle  and  the  tumefaction  and  great  tenderness  of  the  external 
canal.  The  appearance  of  the  ear  drum  gives  a fairly  safe  clue,  but 
this  method  is  not  always  satisfactory  to  the  general  practitioner  on 
account  of  lack  of  experience.  The  proper  procedure  at  this  stage 
would  be  to  make  a paracentesis,  because  it  would  clear  up  the  diag- 
nosis. Performed  under  aseptic  precautions,  this  rather  insignificant 
little  operation  can  be  regarded  as  harmless,  even  if  the  findings  are 
negative.  It  will  usually  relieve  the  pain,  even  if  no  pus  is  found. 
However,  when  this  is  not  done,  we  should  examine  the  region  of  the 
mastoid  regularly,  look,  for  swelling  and  tenderness,  watch  for  the 
appearance  of  drowsiness,  dizziness,  nystagmus,  headache,  and  vomit- 
ing. Any  of  these  signs  call  for  expert  diagnosis  and  treatment. 
Taking  the  symptoms  of  the  different  complications  it  can  be  stated 
that  elevation  of  temperature,  swelling  over  the  mastoid  process,  with 
obliteration  of  the  fold  behind  the  ear,  pain  or  tenderness  on  pressure 
over  the  mastoid  speak  for  mastoiditis.  With  these  and  the  addition 
of  septicemic  or  pyemic  symptoms,  su'ch  as  chills,  rapid  pulse,  in- 
termittent fever,  we  suspect  an  involvement  of  the  transverse  sinus, 
calling  for  immediate  surgical  interference. 

If  the  hearing  is  suddenly  and  totally  lost  in  the  affected  ear, 
Weber  to  the  sound  side,  the  mastoid  region  apparently  free,  nystag- 
mus to  the  opposite  side,  disturbance  in  equilibrium,  dizziness  and 
perhaps  vomiting,  we  know  we  are  dealing  with  a suppurative  laby- 
rinthitis, perhaps  plus  cerebellar  abscess.  This  complication  is  more 
apt  to  occur  in  the  sub-acute  or  chronic  form  of  middle  ear  diseases. 
When  we  find  evidences  of  meningeal  irritation,  fever,  severe  frontal 
or  occipital  headache,  vomiting,  turbid  spinal  fluid  on  lumbar  punc- 
ture, ocular  symptoms,  we  are  fairly  sure  of  cranial  complication.  As 
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stated  in  the  beginning,  we  may  have  a cerebral  or  an  extra-dural 
abscess  of  the  middle  cranial  fossa  by  infection  from  the  middle  ear,  or 
a cerebellar  abscess  (posterior  cranial  fossa),  after  a labyrinthitis,  or 
an  infection  of  the  lateral  sinus.  The  history  of  the  case,  absence  or 
presence  of  labyrinthitis  (test  of  hearing  and  for  nystagmus),  will  tell 
in  which  fossa  the  trouble  is  to  be  expected.  Facial  paralysis,  of 
course,  is  easily  diagnosed. 

As  to  treatment:  The  best  form  of  treatment  in  all  diseases  is 

prevention,  but  nowhere  can  so  much  be  accomplished  in  this  direc- 
tion as  in  diseases  of  the  ear.  Attention  to  nose  and  naso-pharvnx 
is  the  secret.  It  is  all  important  in  the  infectious  diseases.  When- 
ever there  is  discharge  from  the  nose,  if  one  or  both  sides  are  stopped 
up,  the  ear  or  both  ears  are  in  danger.  The  application  of  a mild, 
warm  saline  solution,  preferable  with  a water  spray  apparatus,  fol- 
lowed by  the  instillation  of  a few  drops  of  a 10  per  cent,  adrenalin 
solution  every  2-3  hours,  will,  in  most  cases,  prevent  otitic  involve- 
ment. Adrenalin  will  facilitate  drainage  and  acts  as  a very  powerful 
antiseptic. 

The  next,  and  equally  important  preventive  measure  is  early 
paracentesis.  Prof.  Politzer  claims  that  it  is  better  to  incise  the  drum 
in  99  cases  unnecessarily,  than  to  neglect  one  single  dangerous  one. 
It  is  obvious  that  the  establishment  of  free  drainage  will  do  much  to 
prevent  the  much  dreaded  complications. 

The  treatment  of  the  complications  must  necessarily  be  surgical. 
Xot  more  than  24  to  36  hours  should  be  spent  in  trying  to  abort  a 
mastoiditis.  This  can  best  be  accomplished  bv  paracentesis  of  the 
drum,  applying  ice  to  the  mastoid  process,  rest  in  bed,  administering 
sedatives,  cathartics,  etc.  After  that  period  of  time  if  symptoms  per- 
sist, one  of  the  various  operations  for  mastoiditis  must  be  resorted  to. 
The  operator  will  vary  his  method  according  to  the  indications,  mak- 
ing a simple  mastoid  in  an  at-ute  case,  and  a radical  one  in  some  of 
the  chronic  forms. 

In  sinus  involvement  the  same  must  be  exposed,  examined,  the 
clot  removed,  if  one  is  found,  and  if  indicated,  the  jugular  vein  ligated 
to  prevent  further  distribution  of  septic  material  through  the  cir- 
culation. Should  cranial  complications  be  suspected,  we  can  reach 
from  the  mastoid  wound  the  roof  of  the  middle  fossa  by  chiseling  that 
portion  of  the  middle  ear  anterior  to  the  facial  ridge,  or  in  case  of 
cerebellar  abscess  open  the  posterior  fossa  between  this  ridge  and  the 
sinus.  According  to  Koerner's  law,  pus  will  usually  be  found  in  the 
neighborhood  of  the  entrance  of  the  infection.  We  know,  therefore, 
fairly  well  where  to  look  for  it.  The  dura  may  be  incised  with  im- 
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punity,  for  experience  has  taught  that  no  consequences  follow  this 
procedure  as  a rule.  A scalpel  may  be  thrust  into  the  brain  in  differ- 
ent directions,  if  evidences  point  to  an  abscess  within  the  brain. 

In  diffuse  purulent  labyrinthitis  we  first  do  the  mastoid  operation, 
after  that  the  semicircular  canals  are  opened  and  connected  with  the 
cochlear  apparatus  for  drainage.  Of  course,  hearing  is  lost  in  the 
operated  ear.  But  this  being  the  case  in  all  suppurative  labyrinthitis 
cases,  it  would  have  no  significance.  In  these  cases  we  operate  only 
in  order  to  avoid  the  cranial  complications  which  follow  so  frequently. 

If  some  hearing  is  present,  or  if  vestibular  irritation  by  caloric 
test  is  possible,  as  is  the  case  in  circumscribed  labyrinthitis  and  the 
disease  is  in  the  latent  stage,  operation  on  the  labyrinth  is  contraindi- 
cated. 

Of  the  ordinary  complications  we  still  have  to  mention  the  para- 
lysis of  the  facial  nerve.  If  the  progress  of  the  necrotic  process  has. 
been  stopped  and  sufficient  time  has  elapsed  without  any  improve- 
ment, an  anastomosis  with  the  hypoglossal  nerve  may  be  tried.  It 
has  produced  fairly  satisfactory  results  in  many  cases. 


SOME  CONSIDERATIONS  IN  THE  ETIOLOGY  OF  THE  MID- 
DLE EAR  DISEASE. 

BY  H.  B.  HITZ,  M.  D., 

MILWAUKEE. 

Having  for  years  given  close  and  careful  study  to  the  treatment 
of  ear  disease,  and  to  the  numerous  factors  that  enter  so  largely  into 
its  etiology,  having  sought  in  the  literature,  to  a large  degree  in  vain, 
for  a satisfactory  explanation  of  some  of  the  contantly  observed 
phenomena  connected  with  chronic  deafness,  it  seems  to  me  desirable 
at  this  time  to  dwell  somewhat  at  length,  and  with  special  emphasis 
upon  the  question  of  manometric  pressure  as  a vital  element  in  the 
causation  of  chronic  nonsuppurative  inflammation  of  the  middle  ear, 
and  of  its  possible  influence  in  inducing  acute  infection  in  the  same 
region. 

In  an  article  published  in  1907  upon  the  preservation  of  hearing, 
by  W.  S.  Bryant,  of  New  York,  the  following  statements  appear: 
“The  changes  which  affect  hearing  are  of  two  kinds,  those  chiefly  in- 
flammatory, and  those  chiefly  due  to  defective  ventilation.  The  final 
results  in  either  case  are  much  the  same.  The  inflammation  first 
causes  congestion,  an  increase  of  connective  tissue  elements,  then  con- 
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traction,”  (local)  “anemia,  faulty  nutrition,  atrophy  and  degenera- 
tion. The  choking  of  the  eustachian  tube  causes  the  same  result, 
vvithout  intervention  of  inflammation  direct,  through  the  congestion 
and  the  stagnation  of  blood  and  lymph.  Defect  in  manometric  bal- 
ance of  the  tympanum  directly  affects  the  drum  membrane.  When 
there  is  negative  pressure  the  membrane  is  sucked  inwards,  flexing 
the  ossicular  chain.  When  there  is  increased  pressure  in  the  tympa- 
num the  membrane  is  pushed  outward  extending  the  ossicular  chain. 
Over-extension  has  a detrimental  effect  on  the  elastic  fibres  of  the 
membrane  and  the  ligaments  of  the  ossicular  articulation,  which  yield 
in  time  to  over  stretching.  All  these  changes  affect  the  acoustic  bal- 
ance directly  and  render  it  less  capable  of  transmitting  sonorous  vibra- 
tions. This  pathological  cycle  when  once  started  tends  to  progress 
rather  than  cease  spontaneously,  and  the  structural  alterations  have 
no  tendency  to  repair  without  surgical  aid.  The  atrophy  when  once 
well  under  way  goes  through  all  the  series  of  changes  consequent  to 
faulty  nutrition,  involving  the  tympanic  cavity  and  its  contents  and 
even  spreads  to  the  labyrinth.” 

Now  for  the  purpose  of  discussing  the  effect  of  manometric  pres- 
sure in  the  middle  ear,  let  us  first  assume  the  hypothesis  that  the 
normal  middle  ear  was  not  intended  to  be  subjected  to  constant  or  in- 
termittent pneumatic  strain;  that  on  the  other  hand  the  best  condition 
for  normal  hearing  is  a constant  balance  of  pneumatic  pressure  be- 
tween the  retained  and  the  external  air.  Were  this  not  the  case  nature 
would  not  have  provided  the  eustachian  tube,  as  a safety  valve,  so  to 
speak.  Under  perfectly  normal  conditions  of  the  middle  ear,  the 
eustachian  tube,  and  the  nose  and  throat,  the  effect  of  the  act  of 
swallowing  is  to  open  the  tube  by  muscular  contraction,  the  down- 
ward motion  of  the  soft  palate  sucking  air  in  through  the  nose,  and 
by  the  simultaneous  opening  of  the  eustachian  tube  this  leads  to  a 
balancing  of  the  air  pressure  upon  the  tympanum.  If,  therefore,  the 
drum  has  been  depressed  by  reason  of  the  lack  of  sufficient  internal  air 
pressure,  it  is  immediately  restored  to  its  normal  position,  partly  by 
the  air  inrush  and  its  own  elasticity,  and  partly  by  the  muscular 
attachment  to  the  ossicles,  the  tensor  tympani  and  stapedius. 

If  on  the  contrary  the  same  physiological  process  of  swallowing 
takes  place  under  abnormal  conditions,  particularly  with  regard  to 
obstruction  in  the  nasal  region,  the  air  fails  to  enter  the  nose  freely 
during  the  downward  course  of  the  soft  palate,  consequently  resulting 
in  a partial  vacuum  in  the  nasopharynx.  At  the  same  time  the 
eustachian  tube  is  opened  by  muscular  contraction  and  the  air  behind 
the  drumhead  is  sucked  out,  causing  a much  greater  depression  of  the 
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drumhead  than  existed  before.  The  same  thing  happens  when  there 
is  an  obstruction  to  the  eustachian  tube,  not  that  the  air  is  sucked 
out,  as  was  made  clear  in  the  previous  statement,  but  because  of  ab- 
sorption of  the  retained  gas  and  the  inability  of  air  to  enter  freely 
through  an  occluded  tube.  This  also  may  occur  from  variation  of  the 
general  barometric  pressure. 

Where  the  condition  is  one  of  nasal  or  post-nasal  obstruction, 
the  discomfort  experienced  by  the  patient  resulting  from  the  act  of 
swallowing  which  has  rarefied  the  air  in  the  middle  ear,  plus  the 
natural  discomfort  of  an  occluded  nose,  generally  leads  to  a violent 
effort  to  relieve  the  nasal  stenosis  by  blowing  the  nose.  The  effect 
of  this  is  to  reverse  the  action  as  heretofore  described.  That  is  to  say, 
the  violent  blowing  of  an  occluded  nose,  whether  this  occlusion  be  by 
holding  the  wings  of  the  nose  tightly,  or  by  internal  obstruction, 
forcibly  sends  the  air  into  the  eustachian  tube,  leading  to  a compres- 
sion of  air  in  the  middle  ear  (Valsalva’s  method).  This  phenomenon 
I am  sure  you  have  all  experienced,  perhaps  some  of  you  a great  many 
times. 

The  thought  that  I would  like  to  impress  upon  you  is  that  it  is 
not  necessarily  a single  act  of  compression  or  decompression  that  does 
any  material  harm,  but  it  is  the  constant  repetition  of  this  act,  like 
the  dropping  water  that  wears  away  the  hardest  rock,  beginning  as  a 
habit  early  in  childhood,  perhaps  during  some  moments  of  acute  nasal 
stenosis,  or  from  the  presence  of  adenoids  or  tonsillar  enlargement, 
and  continuing  as  a habit  long  after  the  originating  causes  may  have 
ceased,,  which  makes  for  deafness  as  time  advances.  It  is  not  an  un- 
common thing  to  have  cases  coming  in  for  treatment  in  the  middle 
period  of  life,  who  upon  careful  questioning  fail  absolutely  to  give 
any  reasonable  cause  for  the  state  of  deafness,  the  test  of  which  has 
proven  it  to  be  conclusively  of  the  so-called  obstructive  character. 
Nothing  has  ever  occured  in  their  own  history  either  as  a matter  of 
habit  or  of  disease,  to  which  this  condition  can  be  properly  ascribed. 
But  almost  immediately  after  having  sought  in  vain  for  a possible 
cause,  the  patient  presents  his  reason  in  the  middle  of  his  pocket 
handkerchief,  i.  e.,  by  violently  blowing  his  nose  and  immediately 
pressing  his  thumbs  over  his  ears.  Being  questioned  as  to  whether 
he  always  feels  discomfort  in  his  ears,  he  will  invariably  say — “gener- 
ally.” 

A great  deal  has  been  written  upon  the  causes  of  middle  ear 
disease.  The  nasal  region  has  been  charged  with  the  largest  measure 
of  these  etiological  burdens.  The  general  conclusion  of  most  of  the 
writers  is  that  middle  ear  disease,  both  acute  and  chronic  is  due  most 
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commonly  to  an  inflammatory  process  in  the  nose  or  nasopharynx, 
which  has  traveled  up  the  eustachian  tube  and  into  the  middle  ear. 
This  view  probably  is  a correct  one  in  certain  of  its  phases.  Xobody 
seems  to  have  been  able  to  satisfactorily  explain  why  the  middle  ear 
should  he  so  directly  affected  by  inflammations  involving  the  nose  and 
nasopharynx,  when  other  contiguous  mucous  membranes  seem  to 
escape  serious  damage. 

We  all  realize  how  frequently  the  middle  ear  becomes  involved 
in  the  acute  inflammatory  processes  in  the  upper  air  tract.  We  ex- 
plain it  by  attributing  it  to  the  acute  inflammatory  process  in  the 
nose.  One  seldom  stops  to  think  that  during  the  process  of  an  acute 
“cold  in  the  head"’,  there  is  an  increased  desire  for  clearing  the  air 
channels  by  blowing,  which  may  lead  to  the  introduction  of  septic 
elements  or  to  dilatation  of  the  eustachian  tubes,  rendering  them  much 
more  susceptible  to  simple  congestion  than  under  ordinary  circum- 
stances. 

It  has  always  seemed  to  me  that  one  of  the  great  reasons  why 
the  mere  matter  of  nose  blowing,  and  perhaps  increased  manometric 
pressure  in  the  middle  ear,  has  received  so  little  attention,  is  the  fact 
that  the  habit  is  formed  so  early  in  life  that  it-  fails  to  be  recognized 
as  a bad  habit;  it  seems  to  be  considered  as  a matter  of  course  that 
blowing  of  the  nose  should  inflate  the  middle  ear.  Frequently  the 
physician  in  treating  ear  disease  teaches  the  Valsalva’s  method  as  a 
means  of  introducing  air  into  the  ear  without  any  thought  as  to  its 
possible  abuse. 

I have  constantly  observed  that  the  early  stages  of  chronic  non- 
suppurative disease  of  the  middle  ear  in  the  most  insidious  class  of 
cases,  where  the  onset  of  deafness  is  not  suspected,  invariably  show 
an  over-free  eustachian  tube.  The  drum  membrane,  usually  from 
the  frequent  compression  and  decompression,  has  lost  its  elasticity 
and  bulges  too  far  outward  or  shows  marked  depression.  At  times 
the  ossicles  are  more  or  less  loose.  This  would  lie  a natural  conse- 
quence of  what  I have  been  describing.  The  abnormal  freedom  of 
the  eustachian  tube  resulting  from  this  process  naturally  makes  it 
more  susceptible  to  the  introduction  of  septic  elements;  and  conse- 
quently we  find  later,  in  some  types,  obstructive  lesions  in  the  tube, 
due  to  the  setting  up  of  a chronic  inflammatory  process  at  some  point, 
generally  ulcerative  in  character,  which  leads  to  a stricture. 

The  middle  ear  was  never  intended  by  nature  to  be  the  subject 
of  forcible  distension  or  compression.  The  eustachian  tube  was  un- 
questionably provided  for  the  mere  purpose  of  manometric  equilibra- 
tion. If  one  stops  to  experiment  a moment  upon  the  back  of  the 
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hand  by  applying  it  to  his  mouth  and  sucking,  he  will  observe  that 
he  brings  the  blood  to  the  surface  by  creating  a vacuum  of  low  degree. 
If  this  process  were  kept  up  on  his  hand  for  a period  more  or  less  pro- 
longed, it  would  certainly  lead  to  chronic  formative  inflammation  and 
tissue  change.  The  same  process  kept  up  in  the  middle  ear  in  the 
course  of  time  must  and  does  lead  to  the  same  type  of  tissue  change. 
The  individual  with  an  obstructive  lesion  in  his  nose  or  nasopharynx, 
usually  sleeps  for  a period  of  7 or  8 hours  of  a night  with  a certain 
degree  of  deflation  of  his  middle  ear.  It  may  last  considerably  be- 
yond this  period  of  time  if  the  obstruction  is  a permanent  one.  The 
effect  is  not  only  felt  upon  the  drumhead,  simply  because  the  drum- 
head is  depressed,  but  being  a vacuum  of  low  degree  is  felt  throughout 
the  entire  tympanic  cavity;  and  the  consequent  congestion  of  the  walls 
of  the  tympanic  cavity  resulting,  leads  to  fibrous  change,  which  of 
course  varies  in  every  individual  case,  depending  upon  the  relationship 
between  the  etiological  factor  and  the  period  of  duration. 

Granting  that  this  condition  as  described  is  the  true  one.  it 
brings  to  mind  the  question  as  to  the  methods  that  are  largely  in  vogue 
in  the  matter  of  treatment.  Of  course  it  is  necessary  in  every  instance 
to  correct  the  nasal,  post-nasal  and  eustachian  obstructions.  Often- 
times however  one  fails  to  find  an  obstructive  lesion  present.  The 
question  then  arises  as  to  why,  if  this  be  true,  the  deafness  should 
be  of  this  type.  Further  investigation  usually  develops  the  fact  that 
the  habit  of  violent  nose  blowing  is  the  one  tangible  etiological  clue, 
and  the  correction  of  this  habit  is  absolutely  the  only  way  that  per- 
manent curative  results  can  be  obtained.  All  of  the  medical  treat- 
ment carried  on  in  the  office  of  the  physician  proves  of  little  avail, 
unless  the  individual  goes  away  from  the  office  duly  impressed  with 
the  necessity  of  constant,  unremitting  care,  in  the  manner  in  which 
he  habitually  uses  his  pocket  handkerchief. 

It  also  goes  farther.  It  suggests  that  a great  deal  of  mistreat- 
ment has  been  the  result  of  the  improper  use  of  the  politzer  bag  and 
the  vibratory  massage  apparatus. 

It  has  been  discovered  in  recent  years  that  rest  is  one  of  our  most 
valuable  therapeutic  measures.  The  reason  that  chronic  dry  catar- 
rhal processes  in  the  middle  ear  are  supposed  to  be  incurable  in  many 
instances,  in  individuals  otherwise  in  good  health,  is  because  we  have 
failed  to  recognize  the  principle  of  rest,  not  rest  as  regards  the  ordi- 
nary comfortable  use  of  the  ear,  as  nature  intended  it,  but  rest  from 
constant  pneumatic  abuse.  That  this  statement  is  correct  I am  con- 
vinced by  my  own  experience  in  many  cases,  an  example  of  which  will 
suffice  for  the  purpose  of  illustration. 
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Mrs.  W.,  a lady  in  good  health,  about  50  years  of  age,  came  to 
me  complaining  of  a gradually  increasing  deafness  for  which  sne  had 
been  treated  by  a number  of  eminent  specialists,  covering  a period  of 
two  years, . but  which  in  spite  of  all  their  labors  was  growing  con- 
stantly worse.  Tests  for  hearing  were  those  for  chronic  obstructive 
deafness.  Her  ability  to  hear  the  watch  was  4/30  in  the  left  ear,  and 
5/30  in  the  right.  After  questioning  her  closely  as  regards  the  treat- 
ment that  she  had  received,  I was  convinced  that  let-alone  treatment 
with  the  correction  of  her  bad  habit  of  violently  blowing  her  nose, 
would  be  the  least  objectionable  in  her  case,  and  would  offer  as  good 
a possibility  for  help  as  any  other.  At  the  end  of  two  years  she  again 
came  to  my  office  and  reported  that  in  the  interval  she  had  done 
absolutely  nothing  in  the  way  of  treatment  beyond  that  which  I had 
advised  (i.  e.  lowering  the  force  of  blowing  the  nose  below  the  point 
of  forcible  inflation  of  the  ears),  and  requested  me  to  observe  whether 
her  hearing  had  grown  better  or  worse.  It  was  found  that  her  hear- 
ing had  increased  in  the  left  ear  from  4 to  10  inches,  and  in  the  right 
from  5 to  12  inches,  at  which  it  has  remained. 

On  a number  of  occasions  I have  discussed  this  question  with 
physicians  who  have  seemingly  been  unable  to  determine  whether 
they  were  dealing  with  an  obstructed  eustachian-tube  or  with  one  that 
was  over-patulous. 

The  reason  is  largely  in  the  fact  that  almost  every  man  that  I 
have  seen  use  a politzer  bag  seems  to  think  that  lie  must  use  the  ut- 
most strength  in  his  arm,  and  as  quickly  as  possible  get  the  air  into 
the  middle  ear,  and  oftentimes  the  inflation  occurs  before  he  has 
really  put  any  pressure  upon  his  bulb.  It-  has  been  for  a long  time 
a constant  practice  of  mine  to  place  the  diagnostic  tube  in  my  ora 
and  the  patient’s  ears,  and  telling  the  individual  to  keep  his  mouth 
closed  and  make  no  physical  effort,  place  the  point  of  the  politzer  bag 
in  his  nose,  and  with  the  gentlest  possible  touch  of  the  fingers  on  the 
bag,  compress  the  bulb,  gradually  increasing  the  force  sufficiently 
until  the  air  is  heard  to  enter  the  tube.  Many  and  many  a time  I 
have  been  surprised  to  find  how  readily  the  entrance  of  air  has  taken 
place  in  cases  that  I had  formerly  supposed  to  have  had  tubal  obstruc- 
tion. 

I would  say  in  conclusion  that  my  practice  is  in  every  instance 
of  nasal  obstruction,  from  the  youngest  child  to  the  oldest  adult, 
whether  there  be  middle  ear  disease  present  or  not.  to  instruct  the  in- 
dividual in  a method  of  blowing  his  nose  which  is  the  least  likely  to 
harm  the  middle  ear. 

A great  deal  has  been  charged  against  douching  of  the  nose  as 
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a possible  factor  in  causing  disturbances  of  this  kind,  and  no  doubt 
it  is  a factor  of  considerable  importance  in  many  instances,  but  is  it 
not  true  that  fluid  accumulations  in  the  nose  are  an  ever  present 
danger  to  the  ears  ? and  is  it  not  true  that  the  fluid  that  is  introduced 
in  the  douche  is  less  likely  to  carry  infection  that  the  fluid  accumula- 
tions of  the  nose  ? Therefore  I instruct  the  patient  to  cleanse  his  nose 
by  douching,  in  preference  to  violent  blowing  for  ridding  himself  of 
the  accumulated  secretions,  teaching,  however,  a method  that  properly 
employed  is  largely  free  from  the  danger  of  disturbing  the  ear. 

And  finally  I do  not  wish  to  put  myself  in  the  position  of  appar- 
ently claiming  that  every  disease  of  the  ear  is  due  to  this  one  factor, 
but  merely  to  call  attention  to  an  extremely  common  abuse  which  in 
my  judgment  is,  primarily,  more  often  the  cause  of  disease  of  the 
middle  ear,  both  chronic  and  acute,  than  any  other  one  single  factor. 

In  the  article  by  Dr.  Bryant  quoted  at  the  outset  of  this  paper, 
he  states  that  too  much  is  expected  of  the  otologist  in  the  pronounced 
cases  of  deafness.  I certainly  concur  with  him  in  this.  I believe  the 
measure  that  I have  suggested  here  tonight  is  as  much  in  the  line  of 
preventive  medicine,  and  therefore  should  be  applied  particularly  to 
the  young,  as  any  other  measure  that  has  come  up  in  recent  years 
for  the  preservation  of  the  special  sense  organs. 


REPORT  ON  THE  USE  OF  TUBERCULIN  IN  THIRTY 
PATIENTS  TREATED  AT  THE  BLUE  MOUND 
SANATORIUM.* 

BY  C.  H.  STODDARD,  M.  D., 

MILWAUKEE. 

» 

The  hygienic,  dietetic,  and  disciplinary  measures  in  vogue  in  the 
present  day  sanatorium  regimen,  while  capable  in  the  larger  number 
of  patients  of  bringing  about  a symptomatic  cure  or  arrest  of  the  dis- 
ease, even  with  the  earliest  possible  diagnosis,  fall  short  in  many 
patients  of  effecting  a cure. 

In  those  patients  who  after  several  weeks  of  sanatorium  life  have 
lost  their  night  sweats  and  their  fever,  and  who  gain  many  pounds 
in  weight,  yet  seem  to  progress  no  further,  something  more  seems 
to  be  desirable  to  combat  the  disease  process  and  give  the  necessary 
impetus  toward  recovery. 


*Read  before  the  Milwaukee  Medical  Society,  April  12,  1910. 
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A great  handicap  to  many  patients  seems  to  l)e  the  tendency  to 
slight  relapses  such  as  are  shown  by  a rise  of  temperature  after 
being  afebrile  for  some  time,  accompanied  by  malaise,  increased  cough 
and  pain  in  the  chest  or  perhaps  a slight  hemoptysis. 

Since  beginning  the  use  of  tuberculin  it  has  appeared,  other 
things  being  equal,  that  patients  receiving  it  showed  less  tendency 
toward  these  exacerbations  and  this  fact  together  with  the  probable 
shortening  of  the  course  of  the  disease  and  the  hope  of  establishing 
a permanency  to  the  symptomatic  cure  has  given  me  a justification  for 
its  continuance. 

Paul  Ringer  says:  “The  use  of  tuberculin  is  based  upon  the  prin- 
ciple of  artificial  immunity  and  any  poison  in  the  body  has  the 
power  of  stimulating  the  system  to  the  formation  of  antibodies/’ 

In  a few  words,  the  present  working  theories  for  the  use  of  tuber- 
culin are  the  agglutinin  theory  of  Arloing  and  Courmont,  the  Bordet 
and  Gengou  antibody  theory,  and  the  elaboration  of  this  latter,  viz. : 
the  antituberculin  theory  of  Wassermann  and  Bruck. 

Arloing  and  Courmont  demonstrated  agglutinins  for  the  tubercle 
bacillus  and  a few  years  later  Bordet  and  Gengou  presented  the 
complement  fixation  theory  in  relation  to  the  tubercle  bacillus.  In 
1907  Wassermann  and  Bruck  working  along  the  lines  of  these  inves- 
tigators, demonstrated  antibodies  in  tuberculous  tissue  and  in  the 
serum  of  persons  treated  with  tuberculin.  S.  Cohn  carried  out  a 
series  of  experiments  which  showed  that  this  antibody  of  Wassermann, 
the  so-called  antituberculin,  was  not  a true  antitoxin  and  that  the 
true  nature  of  these  antibodies  is  undetermined.  We  only  know  that 
when  tuberculin  is  introduced  into  the  body  it  forms  a complement. 

Immunization  to  any  form  of  infection  may  be  accomplished 
according  to  the  nature  of  that  infection  either  actively  or  passively 
by  (1)  a lytic  function  of  the  blood  serum,  (2)  destruction  by  leuco- 
cytes. Active  immunization  occurs  when  the  organism  reacts  with  the 
development  of  its  own  antibodies,  and  passive  immunization  where 
the  serum  of  an  animal  so  immunized  is  introduced  into  a patient  with 
the  object  of  neutralizing  the  toxins  with  which  he  is  about  to  be  over- 
whelmed. 

In  the  establishment  of  an  immunity  in  an  animal  or  a man 
suffering  from  a disease  which  is  destructive  by  its  bacterial  rather 
than  by  its  toxic  activity,  it  is  not  reasonable  to  believe  that  merely  the 
use  of  a passive  antitoxic  serum  will  be  efficacious.  This  has  been 
proven  by  the  failure  of  the  Marmorek  and  Maragliano  sera  in  tuber- 
culosis. In  such  diseases  it  may  be  assumed  that  the  local  foci  of 
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infection — in  this  disease  the  tubercles — developing  endotoxins  as 
the}'  do,  seldom  effect  an  impression  on  any  of  the  body  cells  excepting 
those  lying  immediately  adjacent  to  the  tubercles,  until  the  disease 
iias  progressed  to  an  advanced  stage.  In  other  words  the  disease  is 
local  and  does  not — at  least  in  the  earlier  stages — produce  toxins. 

The  increasing  resistance  in  certain  cases  seems  to  be  developed 
.gradually  and  to  lead  to  an  arrest  or  chronicity  of  the  disease.  Such 
immunity  developing  naturally,  comes  too  late  to  be  efficacious  in 
saving  life,  but,  by  influencing  the  cells  outside  the  tubercle  arti- 
fically  during  favorable  stages  of  the  disease  and  creating  a specific 
resistance  to  the  action  of  the  bacillus  we  have  the  best  rationale 
for  the  use  of  immunizing  tuberculins. 

The  development  of  a true  antitoxin  for  tuberculosis  is  a priori 
unlikely,  inasmuch  as  the  bacillus  resembles  typhoid,  streptoccoccus, 
staphylococcus,  and  those  other  bacteria  in  which  cell  endotoxins,  as 
distinguished  from  secreted  toxins,  play  the  principal  part  in  the 
disease.  In  this  class  of  toxins,  the  antitoxic  or  neutralizing  proper- 
ties of  the  tissue  cells  are  not  free  in  the  serum  so  far  as  has  been 
proven,  but  exist  in  the  affected  cells  about  the  infected  area. 

In  the  use  of  tuberculin  our  desire  is  to  obtain  an  overproduction 
of  antibodies,  call  them  by  whatever  technical  name  one  may.  We 
wish  to  build  a defensive  armament  against  which  the  tubercle  bacillus 
and  its  ravages  shall  be  impotent.  An  organism  can  be  immunized 
by  injecting  more  poison  into  it  with  increased  production  of  anti- 
bodies, i.  e.  active  immunization,  or  we  can  inject  serum  of  a per- 
viously  immunized  animal,  i.  e.  passive  immunization.  As  stated 
the  latter  method  has  been  proven  ineligible  for  tubercular  infection. 

Baldwin  says — “The  therapeutic  use  of  tuberculin  may  have  two 
fairly  definite  objects  in  view:  one  to  diminish  the  sensitiveness  to 
the  toxin,  i.  e.  to  itself;  the  other,  to  create  intermittent  local  reactions 
and  thus  to  stimulate  the  disease  focus  to  heal  or  become  absorbed. 
The  possibility  of  the  production  of  a recognizable  immunity  to  the 
disease  thus  far  by  any  form  of  tuberculin  treatment  is  open  to  ques- 
tion. Specific  resistance  so  obtained  is  gradually  lost  so  patients  do 
not  become  immune.” 

There  can  be  but  little  difference  between  active  prophylactic  im- 
munization as  proposed  to  be  used  for  calves  or  for  children  and  the 
resort  to  tuberculin  therapy  for  the  prevention  of  extension  of  the  dis- 
ease in  an  already  infected  individual.  In  the  latter  the  patient  is 
.suffering  from  a localized  disease  process  which  has  little  tendency  to 
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become  general,  excepting  in  the  occasional  miliary  form,  of  the  sep- 
ticemic type  of  infection. 

The  tendency,  however,  is  toward  localized  extension  by  contin- 
uity of  tissue  or  by  local  infarcations.  If,  then,  it  be  possible  to 
extend  the  circle  of  localized  resistance  by  introducing  tuberculin,  in- 
stead of  waiting  for  the  less  certain  selfinoculation,  the  succession  of 
eruptions  of  tubercles,  with  their  characteristic  clinical  relapses,  or 
better,  reactions,  may  be  prevented  and  the  natural  as  distinguished 
from  specific  resistance  may  continue  its  effect  without  interruption. 
This  process  cannot  strictly  speaking  be  called  an  immunity.  It  is 
at  the  best  only  a relative  and  an  exceedingly  transient  form. 

On  the  other  hand  as  opposed  to  the  bacteriolytic  form  of  immu- 
nity in  which  the  serum  has  been  demonstrated  to  be  the  effective 
agent,  i.  e.  according  to  the  Ehrlich  side  chain  theory,  we  have  reason 
to  believe  that  in  this  particular  disease  the  role  played  by  the  phago- 
cytes is  of  very  great  importance.  We  know  that  in  the  forms  of 
tubercular  infection  leucocytosis  does  not  take  place  unless  there  be 
mixed  infection.  The  work  of  Wright  and  Douglas  was  concerned 
with  the  varying  degrees  of  activity  of  the  leucocytes  under  different 
conditions,  and  it  is  quite  probable  that  eventually  agents  -which  shall 
increase  their  numbers  and  their  opsonic  activity  will  be  found  to  be  of 
considerable  importance  when  used  together  with  the  antigens  now 
used  in  the  form  of  tuberculin. 

Much  experimentation  has  been  and  is  now  being  done  in  the 
attempt  to  bring  about  an  immunity  in  animals.  It  was  found  that 
living  tubercle  bacilli,  however,  when  so  inoculated  were  apt  to  remain 
latent  and  to  be  a source  of  danger  in  the  flesh  and  milk.  Behring’s 
tulase  is  claimed  to  have  all  the  characteristics  of  living  bacilli  except 
the  power  to  grow. 

Certain  oleate  soaps  have  been  found  by  Noguchi  to  have  restrain- 
ing or  bactericidal  properties  for  tubercle  bacilli,  which  render  them 
useful  for  immunization,  while  the  studies  of  Bartel  on  the  modifying 
influence  of  lymphoid  tissue  on  their  virulence,  which  serves  the  same 
purpose,  are  at  present  hopeful  fields  for  research.  Heymans  employs 
a capsule  to  enclose  the  living  bacilli  -which  is  permeable  to  the  toxins. 
Klimer  of  Dresden  uses  bacilli  modified  by  passing  through  lizards. 

Protective  inoculation  or  vaccination  in  the  human  is  as  yet  not 
possible,  for  enough  experience  has  been  gained  to  show  that  the 
immunity  conferred  by  Yon  Behring’s  bovo-vaccine,  or  the  bacilli 
weakened  by  dessication,  after  having  been  passed  through  guinea 
pigs,  is  but  of  limited  duration.  After  a period  of  six  months  to  one 
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year  the  animals  (calves)  may  be  readily  inoculated  or  the  disease 
be  acquired  in  infected  stalls.  This  being  the  case,  repeated  inocula- 
tion would  be  required  to  maintain  the  resistance  at  least  until  the 
maturity  of  the  animal  was  a sufficient  safeguard. 

It  has  also  been  noted  that  for  two  months  after  a protective 
inoculation  a state  of  lowered  resistance  exists  during  which  time 
protection  from  infection  is  important.  The  outlook,  therefore,  for 
protective  vaccination  is  very  fair,  but  much  investigation  and  many 
new  observations  will  be  necessary  before  a feasible  method  can  be 
brought  forth. 

The  term  immunity  in  the  broad  sense  of  an  acquired  protection 
against  disease  is  in  any  discussion  of  the  therapeutic  use  of  tuber- 
culin sometimes  confused  with  the  acquired  tolerance  which  we  seek 
to  produce  to  the  tuberculin  itself.  This  may  not  be  synonymous. 
Hamburger  stated  that  artificially  acquired  immunity  to  large  doses 
of  tuberculin  is  in  many  instances  merely  the  result  of  the  inability 
of  the  organism  to  react,  owing  to  a complete  saturation  with  anti- 
bodies. We  are  familiar  with  the  fact  that  patients  having  miliary  tu- 
berculosis, or  those  in  the  later  stages  of  pulmonary  disease,  fail  to 
react  to  diagnostic  doses  of  tuberculin  administered  subcutaneously  or 
to  the  skin  and  ophthalmic  tests. 

Ricketts  says : “It  is  the  commonly  accepted  opinion  that  recovery 
from  tuberculosis  does  not  confer  immunity  from  subsequent  attacks. 
Cornet  and  Mayer  suggest  as  an  explanation  of  this  condition  that  the 
local  lesion  is  so  strictly  isolated  that  a sufficient  amount  of  toxin 
does  not  escape  into  the  circulation  to  cause  a general  reaction,  hence 
the  formation  of  antitoxin  and  other  antibodies  is  impossible. 

The  results  of  artificial  immunization  in  which  unlimited  amounts 
of  toxic  material  or  bacilli  may  be  injected  without  the  formation  of 
satisfactory  antitoxins  seem  to  indicate  that  the  toxic  constituents  of 
the  tubercle  bacillus  lack  the  power  of  causing  the  formation  of 
strong  antitoxin.” 

Baldwin  summarizes  the  biologic  processes  of  specific  immunity 
against  tuberculosis  as  follows:  They  are  twofold  (a)  a bacteriolytic 
function,  involving  in  all  probability  agglutinating  and  opsonifying 
action  by  the  serum;  (b)  a toxin-binding  or  digesting  function  which 
establishes  tolerance  after  a period  of  susceptibility,  provided  the 
amount  is  correctly  adjusted  to  the  capacity  of  the  individual’s  cells 
and  their  nutrition  is  well  maintained. 

Wassermann  and  Brouck’s  conclusions  as  to  the  action  of  tuber- 
culin are  as  follows : 
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1.  The  material  found  in  tubercular  lesions  and  in  immunized 
patients  causes,  when  combined  with  injected  tuberculin,  a reaction 
which  is  similar  to  that  produced  in  complement  fixation  tests.  This 
material  is  called  antituberculin.  This  is  not  an  antitoxin  in  the  true 
sense  as  shown. 

2.  A focal  reaction  occurs  when  tuberculin  and  antituberculin 
meet  in  the  lesion.  However,  if  antituberculin  is  circulating  free  in 
the  serum,  the  tuberculin  becomes  bound  before  it  reaches  the  lesion, 
the  lesion  is  blocked  against  the  tuberculin  and  no  local  reaction  occurs. 

These  phenomena  of  tuberculin  reaction  take  place : 

1.  Appearance  of  a focal  reaction.  2.  Non-appearance  of  focal 
reaction  in  immune  individuals.  3.  The  fact  that  dead  (caseated) 
tissues  do  not  react  to  t.  b.,  for  there  are  no  longer  present  living 
cells  capable  of  reacting  and  which  are  able  to  respond  to  the  tuber- 
culin action  by  the  production  of  antituberculin.  4.  Tissue  disinte- 
gration often  occurs  following  the  complement  generation  caused  by 
the  union  of  tuberculin  and  antituberculin. 

The  present  status  of  tuberculin  may  be  expressed  in  a few  words; 
according  to  Trudeau,  tuberculin  when  properly  given  does  no  harm, 
may  produce  no  apparent  result,  and  may  markedly  benefit  an  indi- 
vidual patient,  who  can  follow  at  the  same  time  the  hygienic-dietetic 
treatment  while  in  a health  resort,  at  home,  and  at  rest,  or  at  work. 
Small  doses  and  careful  increase  are  most  important,  and  by  following 
them  very  closely  some  patients,  even  in  advanced  stages,  reap  great 
benefit.  The  immediate  and  ultimate  results  are  improved,  fewer 
relapses  occur,  and  more  patients  lose  the  tubercle  bacilli  from  their 
sputum. 

A discussion  of  the  various  preparations  of  tuberculin  will  not  be 
attempted  here  as  their  actions  are  all  very  similar.  A distinction 
may  be  made  between  the  tuberculins  composed  of  dead  bacilli  and 
those  containing  only  the  filtered  toxins.  A combination  of  the  two 
is  advocated  by  the  Saranac  writers. 

Again  the  employment  of  tuberculin  of  bovine  origin  will  un- 
doubtedly be  found  to  be  of  use  when  our  ideas  of  the  differentiation 
of  the  two  forms  of  infection  become  clearer.  Raw  of  Liverpool 
claims  that  bacilli  of  the  human  type  produce  phthisis  pulmonalis, 
ulcerations  of  the  intestines,  and  tuberculous  laryngitis,  and  that 
tubercle  bacilli  of  the  bovine  type  produce  tuberculous  peritonitis,  lym- 
phatic gland  tuberculosis  and  tuberculous  joints.  He  also  believes  that 
the  acute  miliary  form  is  of  bovine  origin.  Raw  believes  in  giving 
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bovine  tuberculin  in  cases  of  pulmonary  tuberculosis  and  Koch’s  T.  R. 
in  the  surgical  forms. 

As  to  the  proper  dosage  we  are  now  reaching  something  of  an 
understanding  as  to  how  to  begin  and  to  what  extent  and  how  rapidly 
to  increase  the  administration.  I believe  we  owe  it  principally  to 
Wright  that  we  are  now  giving  proper  and  efficacious  doses  of  tuber- 
culin. His  classical  work  upon  opsonins  and  the  opsonic  index 
which  is  in  reality  a determination  of  the  immunizing  response  of 
the  blood,  gave  us  an  exact  method  of  measuring  dosage  and  a better 
insight  into  what  constituted  a tuberculin  reaction  and  how  to  avoid  it. 

In  our  work  which  was  carried  on  at  the  Blue  Mound  Sanatorium 
nearly  all  the  patients,  excepting  three  who  were  treated  with  the 
so-called  endotin  or  tuberculinum  purum  prepared  by  the  St.  Peters- 
burg laboratory,  were  treated  with  bacillen  emulsion.  As  a matter 
of  convenience  each  patient  received  his  injection  once  a week  and  the 
dosage,  beginning  with  1/200,000  m.  g.,  was  increased  as  rapidly 
as  the  conditions  seemed  to  warrant.  The  largest  dose  (1/66  m.  g.) 
was  reached  in  case  No.  2 after  thirty-nine  injections  over  a period  of 
twelve  months.  In  our  experience  there  seemed  to  be  but  little  con- 
nection between  the  tolerance  toward  the  tuberculin  and  the  clinical 
improvement  in  the  case.  This  patient  after  a year’s  treatment 
still  showed  bacilli  in  the  sputum  while  with  patient  No.  6 who  had 
laryngeal  tuberculosis,  as  well  as  apical  involvement,  though  never 
able  to  tolerate  a dose  greater  than  1/25,000  m.  g.  made  a most 
gratifying  recovery  and  is  now,  one  year  after  stopping  the  injections 
apparently  well.  During  the  year  although  she  has  had  two  attacks 
of  bronchial  colds  with  expectoration  she  has  shown  no  tubercle  bacilli, 
nor  any  recurrence  of  the  laryngeal  trouble. 


List  of  patients : 


Duration  of 

Treat- 

Treatment 

Types  of  Disease. 

ment  and  No.  of 

Remarks. 

Name. 

Begun. 

Injections. 

1— S.  A. 

12-7-’08 

Incipient. 

3 

mos — 13 

inj. 

Disease  not  progressive 

2— S.  O’H. 

12-28-’0S 

Incipient. 

12 

mos — 39 

inj. 

♦Improvement  marked 

3 — Mrs.V. 

A.  l-5-’09 

Mod.  advanced. 

3 

mos — 11 

inj. 

4 — Mrs.  A. 

S.  l-5-’09 

Advanced. 

2y2 

mos—  7 

inj. 

Laryngeal  case — died 

5 — ti.  S. 

l-18-’09 

Incipient. 

4 

mos — 16 

inj. 

Disease  arrested 

6— A.  B. 

l-16-’09 

Incipient. 

4% 

mos — 16 

inj. 

Laryngeal  case — cured 

7— A.  K. 

l-5-’09 

Cavity  ease. 

12 

mos — 43 

inj. 

Stationary 

8— J.  M. 

l-27-’09 

Advanced. 

10 

mos — 39 

inj. 

Died,  ether  pneumonia 

9 — Mrs.  B. 

2-8-’09 

Incipient. 

2 

mos — 8 

inj. 

Disease  arrested 

10— MissA.H.  2-l-’09 

Mod.  advanced. 

5 

wks — 5 

inj. 

Died 

11— Miss  L.L.  3-l-’09 

Incipient. 

5 

wks — 5 

inj. 

Some  improvement 

12— F.  P. 

4-6-’09 

Mod.  advanced. 

5 

mos — 18 

inj. 

Stationary 

13— J.  E. 

3-22-’09 

Mod.  advanced. 

5 y2 

mos — 27 

inj. 

Fibroid  phthisis 

*The  comment  improvement  meaning  betterment  in  physical  examination. 
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L4 — Mrs.H.M.  6-l-’09 

Mod.  advanced. 

3 

mos — 11 

inj. 

Disease  arrested 

15— J.  M. 

6-28-’09 

Advanced  case. 

3 

mos — 11 

inj. 

No  improvement 

16— C.  R. 

8-27-’09 

Mod.  advanced. 

1 

mo  — 3 

inj. 

17— M.  R. 

l-24-’09 

Tub.  ulcer  bladder 

4% 

mos — 14 

inj. 

Improvement 

18— L.  B. 

4-20-’09 

Advanced  case. 

1 

mo  — 4 

inj. 

No  improvement 

19— B.  S. 

9-20-’09 

Incipient. 

4V2 

mos — 19 

inj. 

Apparent  cure 

20— J.  B. 

9-13-’09 

Mod.  advanced. 

3 

mos — 12 

inj. 

Marked  improvement 

21— G.  W. 

9-18-’09 

Mod.  advanced. 

5 

mos — 21 

inj. 

Will  become  chronic 

22— F.  M. 

10-19-’09 

Advanced. 

3 

mos — 10 

inj. 

Much  improved 

23— T.  P. 

9-27-’09 

Incipient. 

1 

mo  — 3 

inj. 

24— C.  K. 

3-4-’09 

Mod.  advanced. 

12 

mos — 32 

inj. 

Acute  process  retarded 

25— A.  H. 

8-23-’09 

Incipient. 

8 

mos — 34 

inj. 

26— D.  K. 

9-27-’09 

Mod.  advanced. 

7 

mos — 29 

inj. 

Not  advancing 

Of  these  patients  only  eighteen  received  the  treatment  for  a suf- 
ficient length  of  time  to  furnish  any  conclusions  as  to  the  effect  of  the 
tuberculin.  To  be  sure  had  these  same  patients  received  only  the 
routine  sanatorium  treatment  it  is  possible  they  might  have  done 
fully  as  well  though  the  impression  is  unavoidable  that  in  most  of 
them,  the  resisting  power  to  febrile  exacerbations  was  greater,  and  that 
these  attacks  were  decidedly  less  frequent  than  in  patients  of  a cor- 
responding class  before  the  use  of  tuberculin  was  undertaken. 

A most  striking  instance  of  an  apparent  cure  in  a case  of 
pulmonary  tuberculosis  complicated  by  laryngeal  ulceration  is  fur- 
nished by  case  No.  6 already  spoken  of,  a woman  of  38  who  received 
two  courses  of  tuberculin  treatment,  the  first  given  by  Dr.  Ruhland 
and  the  second  lasting  for  eighteen  weeks  given  by  myself.  During 
this  time  the  larynx  was  curetted  three  different  times  and  finally 
became  healed  and  has  remained  so  for  over  eighteen  months. 

Three  patients  in  whom  tuberculin  treatment  was  begun  have 
died.  These  were  Nos.  4,  10  and  15.  No.  4 was  a laryngeal  case  for 
which  little  hope  was  entertained  in  the  beginning.  No.  10  was  a 
young  lady,  who  remained  but  a short  time  and  received  but  five  in- 
jections, her  death  occurring  several  months  after  her  departure  from 
the  institution. 

Patient  No.  15  who  had  a rather  extensive  involvement  yet  whose 
disease  process  seems  to  be  stationary,  succumbed  to  an  acute  conges- 
tion of  the  lungs  following  ether  anesthesia  administered  for  the 
removal  of  his  tonsils.  In  this  patient  Hamburg’s  observation  before 
quoted  would  seem  to  apply,  for  with  an  extensive  involvement  there 
was  little  tendency  to  react  to  the  tuberculin  even  when  a dose  of 
1/3000  m.  g.  was  reached. 

As  to  the  remainder  it  may  be  stated  that  in  no  instance  was 
a distinctly  unfavorable  outcome  traceable  to  the  tuberculin,  that 
several  patients  who  seemed  unable  to  overcome  the  tendency  to  re- 
lapses were  distinctly  benefited  and  that  as  a rule,  those  patients 
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receiving  tuberculin  treatment  were  more  apt  to  make  a longer  stay 
in  the  institution,  thereby  receiving  the  benefit  of  the  open  air  and 
dietetic  measures  for  a longer  period. 

Altogether,  it  has  seemed  to  me  that  with  proper  selection  of 
cases  the  injections  are  not  only  not  productive  of  harmful  consequen- 
ces but  offer  the  nearest  approach  we  have  yet  attained  toward  finding 
a specific  for  tubercular  disease. 

Many  tables  of  statistics  have  been  published  showing  the  results 
of  tuberculin  therapy.  Owing  to  a lack  of  uniformity,  however,  their 
value  is  lessened  and  they  are  also  subject  to  various  interpretations 
for  the  same  reason.  The  following  are  a few  of  the  more  favorable 
conclusions  though  it  must  be  said  in  justice  to  other  observations 
that  some  writers  are  now  giving  up  the  treatment.  The  next  two 
years  will  probably  do  much  toward  determining  the  value  of  the 
method,  for  more  accurate  and  extensive  observations  are  now  under 
way.  Denys  reports  442  cases  of  which  44  per  cent,  were  healed  and 
13  per  cent,  arrested.  Of  224  cases  Goetsch  reports  125  cured.  Of 
99  treated  and  99  untreated  cases  Langenbach  and  Wolff  report  of 
the  former  33  healed  and  21  died,  of  the  untreated  9 were  healed  and 
45  died. 

Luedke  in  100  cases  had  62  improve  and  11  die  in  all  stages  of 
the  disease.  Moeller  reports  as  follows:  Treated  329;  healed  27  per 
cent.,  arrested  40  per  cent.,  improved  24  per  cent.,  failed  9.  Untreated 
933,  healed  10  per  cent.,  arrested  26  per  cent.,  improved  35  per  cent., 
failed  28  per  cent. 

Saranac  statistics  after  20  years  show  about  15  per  cent,  in  favor 
of  the  tuberculin  cases  over  those  not  so  treated.  Lawrason  Brown  in 
a study  of  185  patients  treated  with  tuberculin  and  864  not  so  treated, 
all  of  whom  stayed  over  90  days  and  had  tubercle  bacilli  on  admission, 
shows  for  the  incipient  stage  a slight  difference  in  favor  of  the  treated 
patients.  For  the  moderately  advanced  stage  a very  marked  difference 
is  observed  (apparently  cured,  treated  27  per  cent.,  untreated  6 per 
cent.,  disease  arrested-treated  50  per  cent. — untreated  51  per  cent; 
still  active,  treated  18  per  cent.,  untreated  43  per  cent.). 
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TETANY.* 

BY  A.  L.  KASTNER,  M.  D., 

MILWAUKEE. 

In  view  of  the  recent  advances  made  in  the  knowledge  of  its 
etiology  and  treatment,  tetany  merits  more  than  passing  interest  at 
the  present  time.  Following  the  classification  of  v.  Frankl-Hochwart, 
tetany  may  be  considered  in  the  following  groups.  It  may  be  acute 
or  chronically  recurrent,  1.  Idiopathic  Tetany:  This  is  seemingly 

epidemic  in  Vienna  and  other  German  cities,  appears  mostly  in  the 
spring  and  occurs  in  shoemakers,  tailors,  etc.  2.  Tetany  accompany- 
ing certain  intestinal  and  gastric  troubles.  3.  Tetany  due  to  acute 
infectious  diseases,  as  typhoid  fever,  scarlet  fever,  cholera,  etc.  4. 
Tetany  from  poisoning  by  lead,  chloroform,  opium,  ergot,  etc.  5. 
Tetany  of  maternity,  occurring  either  during  pregnancy,  parturition, 
or  lactation.  6.  Tetany  following  removal  or  destruction  of  the 
parathyroids.  7.  Tetany  occurring  in  the  course  of  other  nervous 
diseases,  such  as  exophthalmic  goiter,  syringomyelia,  etc.  8.  Tetany 
in  infants  and  children  thought  to  be  associated  with  nutritional  dis- 
turbances and  morbidity  of  the  parathyroids.  9.  Tetany  occurring 
in  the  course  of  osteomalacia  and  rickets. 

Exposure  to  cold  and  fatigue,  anemia,  alcoholic  and  sexual  excess, 
worms,  fright,  and  injury  are  some  other  factors  which  are  thought 
by  various  authors  to  have  more  or  less  of  a causal  relationship  to 
tetany,  or,  at  least  in  the  presence  of  other  factors,  to  have  a tendency 
to  precipitate  an  attack.  Two  cases  of  tetany  recently  reported  by 
M.  C.  Winternitz  seem  to  show  conclusively  that  tuberculosis  may 
become  a factor  in  the  production  of  tetany  and  Chas.  H.  Goodrich 
reports  a case  in  which  he  considers  the  primary  cause  to  have  been 
appendicitis. 

Tetany  may  be  considered  a rare  disease  in  any  country  even  in 
those  in  which  it  appears  epidemically.  Howard,  in  1907.  presented 
a collection  of  only  154  American  cases  but  the  later  literature  seems 
to  indicate  that  if  the  condition  is  not  actually  becoming  more  pre- 
valent here,  at  least,  through  a stimulation  of  interest  probably,  more 
cases  are  being  reported  than  formerly. 

Etiology — In  considering  the  etiology  of  tetany  we  are  confronted 
by  two  questions:  1st.  What  causes  the  hyper-excitability  of  the 

neuro-muscular  apparatus?  2nd.  Why  does  this  hyperexcitability 


‘Read  before  the  Milwaukee  Medical  Society,  April  26,  1910. 
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manifest  itself  chiefly  in  certain  muscles  and  groups  of  muscles  ? The 
first  question  is  very  satisfactorily  answered  by  the  findings  of  Mac 
Cullum  and  Voegtlin  and  other's,  the  second  can  at  present  be  met 
only  with  conjecture  but  the  studies  of  metabolism  in  tetany  con- 
ducted by  MacC'ullum  and  Voegtlin  point  to  a possible  acid  intoxica- 
tion and  this  may  perhaps  possess  a selective  action  similar  to  that 
of  lead  and  other  poisons. 

It  is  quite  unnecessary  to  recount  in  detail  the  various  and  tedious 
steps  of  numerous  previous  investigators  that  heat  the  path  which 
leads  to  MacC'ullum  and  Voegtlin’s  work — let  it  suffice  to  say  that 
the  object  of  the  latter’s  labor  was,  in  part,  “to  determine,  if  possible, 
the  chemical  nature  of  the  processes  which  result  from  parathyroidec- 
tomy.” To  this  end  laborious  chemical  studies  of  the  excreta,  blood, 
brain,  etc.,  of  dogs  before  and  after  parathyroidectomy  were  under- 
taken with  especial  reference  to  the  calcium  content,  for  the  effect  of 
calcium  salts  on  the  irritability  of  nervous  tissue  has  been  a matter  of 
interest  to  investigators  since  1901  when  Sabbatani  showed  that 
calcium  salts,  locally  applied,  reduce  the  irritability  of  the  cerebral 
cortex.  Loeb  found  that  the  introduction  into  the  animal  body  of 
any  salt  liable  to  precipitate  calcium  causes  twitching  of  the  muscles 
and  suggested  that  “abnormal  conditions  might  arise  in  which  an 
increase  of  such  acids  in  the  circulation  could  diminish  the  amount  of 
calcium  in  the  body.  The  necessary  outcome  would  be  muscular 
twitchings.  In  that  case  the  administration  of  calcium  salts  might 
cure  the  disease.”  q)uest  demonstrated  that  the  calcium  content  of 
the  brain  is  lowered  in  tetany  and  that  calcium  starved  dogs  exhibit 
electrical  hyperexcitability.  Many  other  investigators  have  published 
similar  suggestive  findings. 

The  important  and  eminently  practical  results  of  MacCuIIum’s 
and  Voegtlin’s  labors  are  so  well  set  forth  in  their  “Conclusions”  as 
reported  in  the  Journal  of  Experimental  Medicine*  that  I can  do  no 
better  than  to  quote  “verbatim  et  literatim”. 

“1.  Tetany  occurs  spontaneously  in  many  forms  and  may  also 
be  produced  by  the  destruction  of  the  parathyroid  glands.  Recent 
researches  tend  to  demonstrate  an  intimate  relation  between  the  var- 
ious forms  of  tetany  and  relative  or  absolute  insufficiency  of  the  para- 
thyroid gland. 

“2.  The  parathyroid  glands  are  independent  organs  with  definite 
specific  function.  Whether  or  not  this  function  is  intimately  related 
to  that  of  other  organs  of  internal  secretion  is  not  as  yet  proven. 


*See  Jour.  Exper.  Med.,  Vol.  II.,  1909,  pp.  149,  150,  151. 
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“3.  The  number  and  distribution  of  the  parathyroid  glands 
varies.  Failure  to  produce  tetany  experimentally  is  probably  due  to 
the  fact  that  some  parathyroid  tissue  remains  after  an  apparently 
complete  extirpation.  When  extirpation  is  complete  tetany  appears 
even  in  herbivora.  Only  a very  small  amount  of  parathyroid  tissue 
is  required  to  prevent  this. 

“4.  The  effect  of  the  extirpation  of  the  parathyroid  glands  may 
be  annulled  by  the  re-introduction  of  an  extract  of  these  glands  even 
from  an  animal  of  widely  different  character.  The  active  principle 
is  associated  with  a nucleo-proteid  in  the  extract  and  may  be  separated 
with  this  nucleo-proteid  from  the  remaining  inert  albuminous  sub- 
stances. Its  effect  in  counteracting  tetany  appears  some  hours  after 
injection  and  lasts  several  days. 

“5.  The  parathyroid  glands  contain  no  considerable  amount  of 
iodine.  The  parathyroid  extract  is  not  an  iodine  containing  com- 
pound. 

“6.  In  tetany  there  is  apparently  some  disturbances  of  the  com- 
position of  the  circulating  fluids  ordinarily  prevented  by  the  secretion 
of  the  parathyroid,  which  disarranges  the  balance  of  the  mineral  con- 
stituents of  the  tissues.  Possibly  this  consists  in  the  appearance  of 
an  injurious  substance  of  an  acid  nature  for  such  tetany  may  be  re- 
lieved by  extensive  bleeding  with  replacement  of  the  blood  by  salt 
solution.  Xo  actual  poisonous  material  has,  however,  been  demon- 
strated by  the  transference  of  the  blood  of  a tetanic  animal  to  the 
veins  of  a normal  one. 

“7.  Numerous  researches  have  shown  the  important  relation  of 
the  calcium  salts  to  the  excitability  of  the  central  nervous  system. 
Their  withdrawal  leaves  the  nerve  cells  in  a state  of  hyperexcitability 
which  can  be  made  to  disappear  by  supplying  them  with  a solution  of 
a calcium  salt. 

“8.  Tetany  may  be  regared  as  an  expression  of  hyperexcitability 
of  the  nerve  cells  from  some  such  cause. 

“9.  The  injection  of  a solution  of  a salt  of  calcium  into  the 
circulation  of  an  animal  in  tetany  promptly  checks  all  the  symptoms 
and  restores  the  animal  to  an  apparently  normal  condition. 

“10.  Injections  of  magnesium  salts  probably  have  a similar 
effect  but  these  effects  are  masked  by  the  toxic  action  of  the  salt. 

“11.  The  injection  of  sodium  or  potassium  salts  has  no  such 
beneficial  effect  but  rather  tends  to  intensify  the  symptoms.  This  is 
true  also  of  the  alkaline  salts  of  sodium  which  were  studied  especially 
in  respect  to  their  basic  properties. 

“12.  The  effect  of  calcium  is  of  value  in  human  therapeutics  in 
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combating  the  symptoms  of  spontaneous  forms  of  tetany  and  in  re- 
lieving the  symptoms  in  cases  of  operative  tetany  and  thus  tiding  over 
the  period  of  acute  parathyroid  insufficiency  until  remnants  of  para- 
thyroid tissue  can  recover  their  function  or  new  parathyroid  tissue 
can  be  transplanted.  It  is  in  this  way  an  important  and  convenient 
ally  of  the  method  of  injecting  parathyroid  extract. 

“13.  Studies  of  the  metabolism  in  paratliyroidectomized  animals 
show:  1.  A marked  reduction  in  the  calcium  content  of  the  tissues 

especially  of  the  blood  and  brain,  during  tetany.  2.  An  increased 
output  of  calcium  in  the  urine  and  feces  on  the  development  of  tetany. 
3.  An  increased  output  of  nitrogen  in  the  urine.  4.  An  increased 
output  of  ammonia  in  the  urine  with  4a.  an  increased  ammonia  ratio 
in  the  urine.  5.  An  increased  amount  of  ammonia  in  the  blood. 
Much  of  this  affords  evidence  of  the  existence  of  some  type  of  acid 
intoxication.  Its  effects  are,  however,  not  neutralized  by  the  intro- 
duction of  alkaline  sodium  salts  and  may  perhaps  be  regarded  as 
especially  important  in  producing  a drainage  of  calcium  salts  from  the 
tissues  which  can  be  remedied  by  the  re-introduction  of  calcium  salts. 

“14.  Emphasis  must  be  laid  upon  the  remarkable  difference 
which  exists  between  the  alterations  in  metabolism  following  thyroid- 
ectomy and  those  following  parathyroidectomy.  In  myxedema  there 
is  lowered  metabolism,  decreased  respiratory  changes  and  lowered 
nitrogen  output  with  depression  of  body  temperature.  In  tetany 
there  is  increased  metabolism,  probably  increased  respiratory  changes, 
certainly  increase  in  nitrogen  output  and  elevation  of  the  tempera^ 
ture. 

“15.  It  is  important,  therefore,  that  in  any  experiments  upon 
metabolism  in  relation  to  the  thyroid  and  parathyroid  gland,  these 
glands  should  be  clearly  distinguished  as  structures  exercising  very 
different  and  in  large  part  contrary  effects  upon  metabolism. 

“1G.  In  general  the  role  of  the  calcium  salts  in  connection  with 
tetany  may  be  conceived  of  as  follows : These  salts  have  a moderating 

influence  upon  the  nerve  cells.  The  parathyroid  secretion  in  some 
way  controls  the  calcium  exchange  in  the  body.  It  may  possibly  be 
that  in  the  absence  of  the  parathyroid  secretion,  substances  arise  which 
can  combine  with  calcium,  abstract  it  from  the  tissues  and  cause  its 
excretion  and  that  the  parathyroid  secretion  prevents  the  appearance 
of  such  bodies.  The  mechanism  of  the  parathyroid  action  is  not  deter- 
mined, but  the  result,  the  impoverishment  of  the  tissues  with  respect 
do  calcium  and  the  consequent  development  of  hyperexcitability  of 
the  nerve  cells,  and  tetany  is  proven.  Only  the  restoration  of  calcium 
to  the  tissues  can  prevent  this. 
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“17.  This  explanation  is  readily  applicable  to  spontaneous  forms 
of  tetany  in  which  there  is  a drain  of  calcium  for  physiological  pur- 
poses, or  in  which  some  other  condition  causes  a drain  of  calcium. 
In  such  causes  the  parathyroid  glands  may  he  relatively  insufficient.” 

Symptoms — The  most  constant  feature  is  the  occurrence  of  the 
peculiar  tonic  bilateral  spasm,  frequently  accompanied  or  preceded  by 
paresthesias  or  pain  and  but  rarely  attended  with  loss  of  consciousness. 
The  hands  are  forced  into  what  has  been  termed  the  “obstetrical 
position”  or  “penholding  position”  and  the  wrists  are  flexed.  In 
severe  attacks  the  fore  arms  are  also  flexed  and  the  arms  drawn  to 
the  trunk  which  produces  a position  similar  to  that  assumed  by  the 
fore  legs  of  a dog  when  “begging”  (Pfoetc-hen  Stellung).  The  lower 
extremities  are  not  always  involved,  but  when  they  are,  the  feet  are 
drawn  into  talipes  varus  or  equino-varus  with  talipes  arcuatus.  Flex- 
ion may  occur  at  knee  and  hip.  Attempts  to  forcibly  correct  these 
positions  are  usually  painful  to  the  patient.  The  face  may  take  on  a 
rigid  expression,  the  brow  become  wrinkled  and  the  mouth  protruded 
like  a snout  or  drawn  into  “risus  sardonicus”.  Opisthotonos,  spasm 
of  the  sphincters  of  bladder  and  rectum  and  pupillary  rigidity 
may  be  added  to  the  rarer  events.  Whether  laryngospasm  is  to  be 
considered  a manifestation  of  tetany  has  as  yet  not  been  determined, 
but  be  that  as  it  may,  the  frequency  with  which  it  accompanies  tetany 
in  children  and  its  general  characteristics  are  surely  very  suggestive. 

The  occurrence  of  spasms  as  described  above  must  however  not 
be  regarded  as  conclusive  evidence  of  tetany.  In  what  has  been 
termed  the  “latent  symptoms”  of  tetany,  namely  Trousseau’s, 
Chvostek’s  and  Erb’s  phenomena,  we  have,  if  the  tests  are  properly 
conducted,  more  certain  means  of  diagnosis. 

The  conditions  of  Trousseau’s  phenomenon  are  satisfied  if  we  can. 
by  firm,  steady  pressure  over  a nerve  trunk  or  blood  vessel,  induce 
an  attack  in  an  interval  of  freedom  or  increase  the  severity  of  the 
spasm  already  existing.  The  best  sites  for  producing  pressure  are 
over  the  region  of  the  brachial  artery  and  over  the  anterior  crural 
nerve  and  femoral  artery. 

Chvostek’s  phenomenon.  When  the  facial  nerve  is  sharply  tapped 
at  a certain  point  on  the  cheek  in  front  of  the  ear  some  or  all  of  the 
muscles  supplied  by  this  nerve  will  respond  with  a sudden  spasm.  A 
phenomenon  closely  allied  to  this  is  Schultz’s  which  is  present  only 
when  the  hyperexcitability  is  great  when  a simply  stroking  over  the 
facial  nerve  will  call  forth  muscular  contractions.  These  are  con- 
sidered very  dependable  signs,  though  not  always  present.  Hoffmann 
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has  pointed  out  that  sometimes  the  tapping  of  a sensory  nerve  will 
result  in  pain  or  paresthesias  over  the  area  of  distribution. 

Erb’s  phenomenon  may  be  considered  the  most  constant  and 
sensitive  test.  It  depends  on  the  hyperexcitability  of  the  peripheral 
motor  nerves,  to  the  galvanic  current.  Moreover,  Hoffman’s  work 
shows  that  the  galvanic  current  applied  to  sensory  nerves  will  give 
rise  to  pain  and  paresthesias  and  Chvostek,  Jr.,  demonstrated  that  the 
auditory  and  gustatory  nerves,  might  be  influenced  by  the  galvanic 
current. 

As  a rule  the  mind  is  unaffected,  yet  delirium  and  dementia  have 
attended  tetany. 

A rise  of  temperature  above  normal  is  considered  by  some  as  in- 
frequent. Marked  fever  was  noted  in  dogs  with  experimental  tetany 
during  the  spasm  but  this  dropped  to  normal  limits  soon  after  the 
cessation  of  the  spasm  was  brought  about  by  the  administration  of 
calcium  salts.  MacCullum  and  Yoegtlin  suggest  therefore  that  the 
elevation  of  temperature  may  have  been  due  to  the  great  muscular 
activity. 

The  pulse  during  the  spasmodic  stage  is  rapid  and  disturbances 
of  respiration  also  occur,  usually  tachypnea. 

Tetany  runs  a variable  course.  The  attacks  of  spasm  may  only 
last  5-15  minutes,  seldom  more  than  a few  hours  and  very  rarely 
they  may  persist  for  12  or  24  hours.  The  periods  of  rest  between 
the  spasms  vary  from  15  minutes  to  several  hours.  Spasm  and  re- 
pose, in  this  way,  alternate  generally  not  longer  than  2 or  3 days 
even  under  indifferent  treatment  but  in  severe  cases,  spasm  follows 
spasm  with  increasing  severity  until  death  ensues.  In  some  instances 
a few  spasms  occur  every  day  for  weeks  and  months,  then  again  a 
year  or  more  may  intervene  between  the  tetanic  attacks. 

Hysterical  conditions  present  the  greatest  difficulties  in  differ- 
ential diagnosis  and  some  recognize  a borderland  between  tetany  and 
hysteria  where  certain  diagnosis  becomes  impossible. 

It  will  be  evident  that  the  prognosis  will  vary  in  almost  every 
case.  In  infants  and  children  it  may  in  mild  and  uncomplicated 
cases  be  considered  good,  always  remembering  however  that  the  spasms 
have  been  known  to  recur  for  weeks  or  months.  The  tetanies  of 
maternity  generally  offer  a good  prognosis  but  even  here  sudden  death 
has  occurred.  The  best  hopes  for  an  ultimate  recovery  are  offered  by 
those  forms  that  follow  acute  infectious  diseases  and  the  various  forms 
of  systemic  poisoning.  Surgical  gastric  cases  present  a mortality  in 
those  operated  on  of  37.5  per  cent.  v.  Frankl-Hochwart  considers  the 
prognosis  of  untreated  epidemic  cases  as  very  bad. 
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Treatment — To  be  most  successful  the  treatment  must  embrace 
that  of  the  primary  irritant  but  this  cannot  always  be  discovered 
and  even  when  discovered  is  not  always  amenable  to  treatment.  As 
recent  investigations  show  that  most  cases  rest  on  parathyroid  insuffi- 
ciency it  would  seem  most  reasonable  to  resort  to  the  parathyroids,  their 
extracts  or  the  active  principle  of  the  glands,  a nucleo-proteid 
isolated  by  Beebe,  for  their  relief  or  cure.  Their  administration  by 
mouth  is  not  satisfactory  however  (vidi  Kinnicut).  and  when  given 
subcutaneously  or  intra-venously  they  are  not  entirely  without  danger. 
Dr.  J.  H.  Branham  under  the  direction  of  W.  G.  MacCullum  twice 
injected  an  aseptic  emulsion  of  4 or  5 parathyroids  of  the  cow  beneath 
the  breast  of  a girl  suffering  from  tetany  caused  by  extirpation  of  the 
thyroid  and  at  least  some  of  the  parathyroids,  with  markedly  benefi- 
cial results  and  no  recurrence  of  tetanic  symptoms.  As  MacCullum 
remarks  it  would  be  extremely  interesting  to  note  the  action  of  para- 
thyroid extract  in  such  cases  “which  are  not  definitely  known  to  de- 
pend upon  the  destruction  of  the  parathyroids”  such  as  gastric  tetany 
and  the  tetanies  of  osteomalacia  and  rickets. 

On  the  other  hand,  the  administration  of  soluble  calcium  salts 
presents  few  difficulties  and  no  danger  and  whether  given  by  mouth, 
subcutaneously,  or  intra-venously  their  effect  is  quite  similar  though 
the  rapidity  of  their  action  varies  greatly  in  these  various  methods 
of  administration.  The  cases  of  J.  H.  Musser,  S.  J.  Meltzer,  H. 
Stone,  F.  P.  Kinnicut  and  M.  C.  Winternitz  amply  demonstrate  the 
value  of  calcium  medication.  In  regard  to  the  dosage  of  these  salts 
it  may  be  of  value  to  state  that  MacCullum  and  Voegtlin  in  their 
experimental  work  on  dogs  commonly  used  10  c.c.  of  5 per  cent,  cal- 
cium lactate  or  acetate  solution  intravenously  or  subcutaneously  and 
40  to  100  c.c.  of  a 4.5  per  cent,  solution  by  the  stomach  tube.  F.  P. 
Kinnicut  in  a case  of  gastric  tetany  made  use  of  intra-venous  in- 
jections of  2 to  4 gm.  of  calcium  lactate  in  about  1000  to  1300  c.c.  of 
normal  salt  solution.  Harvey  B.  Stone  (in  a case  of  gastric  tetany) 
gave  30  grains  of  calcium  lactate  in  salt  solution  subcutaneously  and 
10  grains  of  the  same  salt  in  milk  every  4 hours  through  a nasal  tube. 
M.  C.  Winternitz  made  use  of  4 gm.  calcium  lactate  in  100  c.c.  of 
salt  solution  in  two  cases  of  tetany  occurring  in  advanced  tuberculosis. 

In  animal  experimentation  tetany  parathyreopriva  has  been  suc- 
cessfully combated  by  parathyroid  transplantation  and  Von  Eisclberg 
grafted  a parthyroid  into  the  rectus  muscle  in  a case  of  human  post- 
operative tetany  with  great  success.  Gastric  tetany,  which  by  the 
way,  is  not  always  dependent  upon  gastric  dilatation  but  rather  on 
pyloric  stenosis  either  benign  or  malignant,  is  of  course  most  amenable 
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to  surgical  treatment.  This  is  borne  out  by  statistics  which  show 
that  the  mortality  of  this  condition  "has  been  reduced  from  88  per  cent, 
under  medical  treatment  to  37.5  per  cent,  under  surgical  treatment. 
Surgical  intervention  combined  with  calcium  medication  promises 
even  better  results. 

For  the  few  points  of  interest  they  present  I will  briefly  report 
two  cases  of  tetany: 

Case  1.  Mrs.  G.,  age  27  years,  Slavonian.  Mother  of  one  child, 
a boy  of  8 years.  (I  might  state  here  that  her  son  was  the  only  avail- 
able interpreter  and  that  his  knowledge  of  the  English  language  was 
limited  indeed.  For  obvious  reasons  I was  somewhat  hindered  in 
obtaining  a satisfactory  anamnesis,  etc.)  Family  history  apparently 
negative.  Has  always  been  healthy  excepting  rare  attacks  of  ab- 
dominal pain  and  vomiting  during  the  last  two  years.  One  year  ago, 
while  still  in  her  native  land,  had  an  illness  similar  to  the  present  one. 

Present  Illness — On  the  moring  of  the  17th  of  August,  1909,  I 
found  her  lying  on  the  floor,  her  hands  in  the  typical  obstetrical  posi- 
tion and  forearms  sharply  flexed,  her  feet  extended  and  her  toes  flexed 
at  the  metatarso-phalangeal  joints.  She  was  entirely  conscious  and 
loudly  crying  out  with  pain.  Shortly  before  the  spasm  she  had 
vomited  a wratery,  greenish  mass  containing  much  solid  food  which 
by  roughly  measuring  with  a tumbler  I found  amounted  to  about  3 
quarts.  In  a short  time  the  spasm  subsided  and  I obtained  a marked 
positive  result  on  testing  for  Trousseau’s  phenomenon  both  in  the 
upper  and  lower  extremities.  Tapping  over  the  facial  nerve  elicited 
a faint  twitching  of  the  corner  of  the  mouth.  The  patient  appeared 
well  nourished.  Heart  and  lungs  negative.  Stomach : I could  elicit 
succussion  sounds  quite  easily  and  found  the  dulness  of  fluid  along 
the  greater  curvature  as  far  down  as  the  umbilicus.  Taking  the 
character  and  amount  of  the  vomitus  into  consideration  I felt  certain 
that  the  tetany  was  due  to  gastrectasia.  I could  define  no  abnormal 
abdominal  mass.  Temperature  per  axilla  99.2°  F.  Pulse  120.  The 
respirations  were  rapid  but  I neglected  to  count  them.  She  refused 
to  go  to  the  Hospital. 

Treatment — Morphine  Sulph.  gr.  14,  hypodermatically,  given  at 
once.  Sodium  bromide  gr.  XV  every  3 hours.  The  spasms  continued 
to  appear  at  irregular  intervals  during  the  rest  of  the  day  and  all 
through  the  following  night,  and  although  she  had  taken  no  food  she 
vomited  several  times.  She  insisted  that  she  had  not  slept  at  all  and 
certainly  looked  worn  and  exhausted  on  the  morning  of  the  18th. 
Tonic  spasms  could  still  be  called  forth  by  long  continued  pressure 
over  the  brachial  artery  and  over  the  anterior  crural  nerve.  Tempera- 
ture by  mouth  101°. 

As  she  still  refused  to  go  to  the  Hospital  I resolved  to  try  calcium 
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lactate  per  oram  though  in  the  presence  of  such  a severe  gastric  dis- 
turbance I had  little  hope  for  results.  Fifteen  grains  of  calcium 
lactate  in  a glassful  of  water  were  given  every  3 hours.  The  spasms 
continued  to  appear  about  once  in  an  hour  until  the  3rd  dose  had  been 
taken.  This  was  about  4 p.  m.  on  the  18th.  From  that  time  on  she 
had  no  more  spasms,  passed  a peaceful  night  in  sleep  and  got  up  and 
dressed  the  following  morning.  Her  pulse  and  temperature  remained 
normal  all  day  and  Trousseau’s  and  Chvostek’s  phenomena  could  no 
longer  be  elicited.  Though  I made  efforts  I never  saw  or  heard  of 
the  patient  again. 

Case  II.  Female,  aged  1 year  4 months,  child  of  healthy  parents 
breast  fed.  Had  several  attacks  of  gastro-intestinal  disturbances  dur- 
ing early  infancv.  When  6 months  old  had  several  attacks  of  general 
convulsions  apparently  caused  by  acute  intestinal  indigestion.  Dur- 
ing one  of  these  attacks  had  7 convulsions  in  close  succession  and  was 
seriously  sick  for  the  4 days  following.  Her  parents  considering  her 
delicate  kept  her  closely  contined  indoors  with  a room  temperature 
never  less  than  75°  F. 

Present  Illness — On  November  7th.  at  noon  the  child  was  sud- 
denly overtaken  by  a typical  tetanic  seizure  in  which  both  hands  and 
feet  participated.  Sometimes  the  fingers  instead  of  being  held  closely 
adducted  were  widely  separated,  but  the  thumb  always  remained  drawn 
inward  to  the  palm.  Any  attempt  at  correction  of  position  would 
cause  the  child  to  cry  out  with  pain.  She  did  not  seem  unconscious 
at  any  time.  The  spasms  were  practically  continuous.  Trousseau’s 
phenomenon  was  especially  well  marked  in  the  lower  extremities  and 
the  spasm  in  the  foot  would  be  markedly  increased  by  even  light  tap- 
ping over  the  anterior  crural  nerve.  The  child  cried  almost  con- 
tinuously so  it  was  impossible  to  elicit  Chvostek’s  phenomenon.  A 
physical  examination  revealed  that  the  child  was  extremely  rachitic. 

The  parents,  recognizing  the  convulsive  nature  of  the  attack  had 
administered  several  high  rectal  injections,  placed  the  baby  in  a hot 
bath  and  had  given  it  5 grains  of  sodium  bromide  before  my  arrival. 
The  spasm  remained  unaffected.  Morphine  gr.  1/48  was  given  hypo- 
dermatically  and  the  child  taken  to  the  hospital.  The  morphine  had 
no  other  effect  than  to  make  the  child  drowsy,  the  spasm  remained 
practically  continuous.  At  3 p.  m.  the  temperature  was  100°,  pulse 
125.  I was  extremely  anxious  to  give  calcium  lactate  a trial  but  none 
being  at  hand  I ordered  5 grains  of  sodium  bromide.  Through  a 
misunderstanding  15  grains  were  given  at  6:15  p.  m.  At  that  time 
the  pulse  was  136,  the  temperature  101°  F.  Almost  immediately 
after  the  bromide  had  been  given  the  child  fell  into  a deep  sleep,  the 
spasm  disappeared  and  by  11  p.  m.  the  temperature  had  dropped  to 
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normal.  The  child  was  closely  watched  for  the  next  three  days  but 
not  the  slightest  sign  of  tetany  was  noted  and  the  temperature  re- 
mained normal. 

The  patient  was  weaned  and  put  on  a modified  milk  mixture  con- 
taining 10  per  cent,  lime  water  and  later  cod  liver  oil  and  fresh  meat 
juice  were  also  given.  Whenever  possible  the  child  was  kept  in  the 
open  air  and  sunlight. 

Nevertheless,  on  the  19th  of  November,  12  days  after  the  first 
attack,  tetany,  this  time  affecting  only  the  hands,  again  appeared  but 
disappeared  an  hour  after  10  grains  of  sodium  bromide  had  been  given. 
On  the  following  day  the  child  was  apparently  well  and  in  the  best 
of  spirits  but  at  long  and  irregular  intervals  would,  on  inspiration, 
emit  a peculiar  crowing  sound.  By  night  she  had  developed  a typi- 
cal laryngospasm  and  during  the  two  days  following  she  had  innumer- 
able attacks,  twice  the  symptoms  were  alarming  and  asphyxia  seemed 
imminent.  The  attacks  of  laryngospasm  left  almost  as  suddenly  as 
they  had  appeared  and  by  the  24th  of  November  the  patient,  except- 
ing her  rachitic  condition,  was  quite  well.  She  is  in  very  good  health 
at  present. 

It  will  be  noted  that  the  temperature  in  both  of  these  cases  re- 
mained elevated  as  long  as  the  spasms  lasted  but  fell  to  normal  soon 
after  the  spasms  disappeared. 

Some  authorities  do  not  speak  at  all  favorably  of  the  use  of  the 
bromide  in  tetany.  I have  no  explanation  to  offer  why  the  second 
case  responded  so  well  to  sodium  bromide  other  than  that  the  doses 
were  large.  Surely  the  sodium  bromide  did  not  cure  the  condition, 
the  course  shows  that,  but  I do  believe  the  lime  water,  proper  food 
and  fresh  air  were  responsible  for  the  ultimate  recovery.  It  must 
also  be  borne  in  mind  that  the  course  of  tetany  is  exceedingly  irregu- 
lar and  therefore  any  statement  as  to  cutting  short  an  attack  by  this 
or  that  form  of  medication  is  best  made  with  great  caution. 

CONSIDERATIONS  RELATING  TO  THE  NOURISHMENT  OF 
PATIENTS  DURING  PROLONGED  ILLNESSES.* 

BY  L.  F.  RUSCHHAUPT,  M.  D., 

MILWAUKEE,  WIS. 

It  is  especially  in  the  feeding  of  those  affected  with  diseases  of 
prolonged  duration  that  the  quantitative  analytical  study  of  metabo- 
lism has,  during  the  last  few  decades,  given  us  extremely  useful  aid. 
Accuracy  of  nourishment,  a result  of  this,  is  especially  important  in 

*Read  before  the  Milwaukee  Medical  Society,  April  12,  1910. 
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chronic  diseases  in  which  the  body  is  so  prone  to  suffer  a decided  loss 
of  weight  which  hardly  comes  into  consideration  in  acute  affections. 
With  such  achievements  the  names  of  Rubner,  Fr.  Mueller,  Magnus- 
Levy,  von  Norden,  and,  in  this  country,  of  Atwater  are  intimately 
associated.  The  basis  of  it  all  is  the  energy  expenditure  and  needs 
of  the  body,  accurately  determined. 

Rubner  showed  that  the  law  of  conservation  of  energy  holds  in 
biology  as  well  as  in  the  inorganic  world,  and  thus  gave  us  the  scien- 
tific method  of  feeding,  according  to  units  of  energy,  or  calories,  re- 
quired per  unit  of  body  weight.  Thus  he  showed  that  for  every  kilo- 
gram of  weight  the  human  body  in  an  active  state  requires  40 — 45 
large  calories  of  energy  per  day  which  must  be  supplied  by  food.  On 
the  other  hand,  during  a state  of  repose  von  ISTorden  determined  that 
for  the  normal  individual  from  25 — 30  calories  are  still  required, 
which  figures  rise  to  30 — 35  calories  for  the  condition  of  relative 
repose.  These  figures  for  absolute  and  relative  repose  interest  us 
directly,  indicating  at  once  the  relatively  large  amount  of  nutriment 
required  by  the  sick  in  the  maintenance  of  body  weight. 

Knowing  the  body  weight  of  an  individual,  we  can  thus  readily 
determine  his  energy  requirement,  and  knowing  the  composition  of  the 
ordinary  foodstuffs,  prescribe  for  him  a diet  which  yields  this.  In 
such  calculations  the  determinations  are  used  that  proteins  and  carbo- 
hydrates each  yield  per  gram,  when  combusted  to  the  usual  stages  in 
the  body,  4.1  cal;  while  the  fats  furnish  9.2  cal;  and  these  figures 
further  give  us  the  means  of  replacing  isodynamically  one  foodstuff 
by  another. 

Valuable  as  the  achievement  of  the  caloric  valuation  of  foodstuffs 
and  its  application  to  feeding  is,  it  must  nevertheless  be  followed  with 
due  regard  to  the  disease  in  which  it  is  applied;  and  it  is  especially 
the  clinical  and  experimental  facts  which  modify  its  application  that  I 
wish  to  dwell  upon.  These  may  be  discussed  under  the  following  cate- 
gories: 1.  Degree  of  metabolism  in  the  diseases  to  be  considered.  2. 
Tissue  destruction  due  to  toxic  compounds.  3.  Incomplete  absorption 
of  foods.  4.  Loss  of  tissues  and  fluids. 

In  the  study  of  degree  of  metabolism,  the  quantity  of  02  intake 
and  C02  output  in  any  particular  disease  gives  us  certain  important 
data.  In  themselves  these  figures  do  not  suffice  to  give  us  a definite 
picture  of  metabolism  for  they  vary  with  each  kind  of  food-stuff,  nor 
do  they  account  for  N elimination.  Keeping  these  facts  in  mind, 
however,  and  considering  the  ease  of  their  determination  with  so-called 
respirators,  they  give  us  a convenient  means  of  comparing  the  quantity 


RUSOHHAUPT:  NOURISHMENT  IN  PROLONGED  ILLNESSES.  687 


of  oxidation  in  health  and  disease  so  long  as  fasting  values  or  such 
obtained  when  similar  nutriments  are  used  are  considered.  Espe- 
cially the  fasting  values  may  well  be  used  in  this  connection.  Thus 
by  studying  the  02  and  C02  interchange  after  intake  of  food,  it  was 
found  to  be  decidedly  increased  over  rest  values,  the  increment  during 
the  first  hour  amounting  to  over  30  per  cent.  Much  of  this  remarkably 
greater  interchange  of  gases  after  foods  can  be  explained  by  the  in- 
creased labor  of  digestion,  but  the  food  itself  seems  to  be  a stimulus 
to  oxidation  also.  After  muscular  exertion  likewise,  whether  of 
smooth  or  voluntary  muscles,  there  is  a more  or  less  decided  increase 
of  oxidation  or  metabolism,  although  during  a longer  period  of  exer- 
cise the  body  can  transform  only  about  10  per  cent,  of  the  entire  cata- 
bolized  energy  into  external  work.  The  hot  water  bath  likewise  pro- 
duces increased  metabolism  as  expressed  by  freer  interchange  of  re- 
spired gases. 

The  question  most  important  to  us  is  how  diseases  themselves  in- 
fluence metabolism,  whether  they  produce  a slowing  or  an  increase  or 
are  without  effect. 

We  have  at  present  time  quite  an  extensive  list  of  such  determina- 
tions coming  from  a number  of  well  recognized  observers.  Weintraud 
tabulates  these  in  his  article  on  the  analysis  of  metabolic  disturbances 
in  the  Deutsche  Klinik.  I have  selected  fairly  representative  figures 
from  this  list,  they  represent  cc.  of  02  and  C’02  respired  per  minute 
and  kilogram  of  body  weight  and  in  every  case  are  rest  and  fasting 
values,  i.  e.  such  taken  some  hours  after  the  last  ingestion  of  food. 
As  a standard  of  comparison  the  values  for  healthy  individuals  must 
be  kept  in  mind.  For  a typical  average  adult  case  these  are  about 
4.00  cc.  of  02  and  3.20  of  C02. 

For  fevers  these  amounts  are  increased,  although  there  is  no 
direct  connection  between  the  increase  and  the  height  of  the  tem- 
perature. In  some  cases  the  increase  is  decided,  more  especially  in 
acute  conditions,  but  also,  very  often  in  chronic  forms.  Thus  in  one 
observation  during  the  second  week  of  typhoid  the  values  were  6.25 
cc.  for  02  and  5.07  cc.  for  C02.  For  another  long  continued  fever 
these  were  4.85  cc.  and  3.82  cc;  and  for  a case  of  pulmonary  phthisis 
temp.  99°  6.20  cc.  and  5.30  cc.  In  these  cases  it  certainly  is  true  that 
some  of  the  increased  metabolism  is  due  to  the  destructive  action  of 
the  toxins  upon  the  tissues,  and  an  appreciation  of  this  fact  makes  it 
apparent  that  such  dietaries  should  be  selected  here  as  will  not  increase 
this  effect.  But  the  need  of  food  of  sufficient  caloric  value  also  becomes 
evident.  This  is  especially  true  in  such  a prolonged  condition  as 
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phthisis,  in  which  a forced  feeding  is  really  necessary  to  give  the 
patient  the  energy  which  metabolism  requires. 

During  the  first  few  days  of  convalescence  from  febrile  dis- 
turbances there  may  be  a slowing  of  metabolism.  Thus  on  the  4th 
day  of  convalescence  from  enteric  fever  an  0,  consumption  of  1.40  cc. 
was  noted  with  a C02  evolution  of  1.04  cc.  But  soon  a decided  in- 
crease of  gaseous  exchange  sets  in  and  on  the  13  and  30  days  of  the 
same  case  the  O,  values  were  4.90  cc.  and  5.86  cc.  while  3.92  cc.  and 
5.69  cc.  of  CO,  were  expired.  A suitable  diet  of  an  enhanced  energy 
content  must  be  given  to  meet  such  a condition ; and  this  in  general 
may  be  considered  the  rule  for  rapid  and  successful  convalescence. 

By  a similar  study  of  the  gaseous  exchange  of  obesity  we  are 
justified  in  looking  upon  diminished  metabolism  as  the  cause  of  fat 
accumulation.  Magnus-Levv  in  the  case  of  a man  weighing  91.5  K 
gives  the  gaseous  exchange  as  2.82  cc.  for  O,  and  2.04  cc.  for  C02.  In 
two  other  cases  weighing  96  K and  109  K these  values  are  2.41  cc.  and 
2.82  cc.  respectively  for  02  and  1.87  cc.  and  2.37  cc.  for  CO,.  It  must 
be  remembered,  however,  that  much  of  the  body  weight  of  the  obese 
is  adipose  tissue  which  has  no  decided  metabolic  function,  so  that 
these  figures  are  not  as  low  as  appears  at  first  inspection ; still  they  are 
lower  than  normal.  As  a matter  of  fact  Jacquat  and  Svenson  have 
found  that  it  is  especially  the  intestinal  and  glandular  activities  which 
work  more  economically  in  the  obese  than  in  the  healthy.  They 
showed  that  during  a period  of  digestion  of  14  hours  the  obese  require 
over  21  liters  of  O,  less  than  do  normal  individuals.  This  corresponds 
to  a daily  saving  of  11  grams  of  fat,,  equivalent  to  4 kilograms  per 
year.  Those  with  a tendency  to  obesity,  therefore,  require  less  food 
than  the  normal,  and  the  obese  themselves  must  he  rid  of  their  fat  by 
suitable  occupation  and  by  reduced  diet,  such  as  one  of  f,  § or  even 
only  § of  the  regular  caloric  effect,  determined  by  the  height  of  the 
individual,  while  the  kind  of  food  is  of  secondary  importance. 

Diabetes  shows  a respiratory  metabolism  not  far  from  the  normal 
and  in  some  cases  even  a slowing  of  the  same.  A severe  case  gave  an 
O,  value  of  4.06  cc.  and  CO,  value  of  3.14  cc;  a mild  case  showed  3.05 
cc.  for  O,  and  3.14  cc.  for  CO,.  A diet  of  a normal  or  lower  energy 
value  is  suitable  therefore  for  the  diabetic.  With  such  a diet  the 
afflicted  person  may  be  kept  in  N and  C equilibrium  or  may  show  an 
increase  of  weight,  especially  when  previous  dietary  errors  are  cor- 
rected. This  is  true  for  mild  as  well  as  apparently  severe  forms  of 
the  disease.  Those  cases  which  show  an  abnormally  high  respiratory 
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change  and  which  cannot  be  benefited  by  suitable  diet  unquestionably 
are  the  result  of  generally  changed  metabolism. 

As  in  diabetes  so  also  in  chronic  gout  there  is  usually  a normal 
respiratory  change  and  our  dietary  regulations  should  therefore  be 
made  accordingly. 

An  affection  that  has  shown  quite  an  invariably  increased  meta- 
bolism is  Graves’  Disease.  Very  average  figures  for  02  and  CO. 
exchange  are  5.76  cc.  and  4.56  cc.  In  this  affection  we  have  symptoms 
such  as  emaciation,  etc.,  which  directly  depend  upon  this,  and  we  thus 
recognize  the  method  of  procedure  to  correct  these  by  allowing  a diet 
of  increased  caloric  efficiency.  Many  milder  cases  have  been  benefited 
in  this  way  and  even  kept  in  N and  C equilibrium.  Moreover  the  use 
of  thyroid  extract  in  obesity  seems  rational  when  we  consider  the 
enhancing  influence  the  secretion  has  upon  metabolism,  the  fats  espe- 
cially being  attacked  vigorously. 

As  we  might  expect,  myxedema  shows  just  the  reverse  condition, 
i.  e.  a slowing  of  metabolism.  In  one  typical  case  of  Weintraud’s  table 
there  was  an  02  absorption  of  2.9  cc.  and  a CO,  evolution  of  2.5  cc. 
before  thyroid  gland  feeding,  which  figures  rose  to  5.4  cc.  and  3.8  cc. 
respectively  after  the  extract  was  given.  In  myxedema  then,  accumu- 
lation of  adipose  tissue  is  the  result  of  such  diminished  oxidation  and 
in  addition  to  thyroid  therapy,  under  feeding  should  be  instituted. 

The  anemias,  lastly,  which  have  been  quite  well  studied  from  the 
metabolic  standpoint,  show  a normal  or  even  slightly  freer  interchange 
of  gases.  This  is  true  for  all  forms  and  is  hardly  what  one  would  ex- 
pect from  the  oxygen  carrying  qualities  of  the  blood  in  these  affections. 
It  is  apparent  from  such  study,  therefore,  that  a suitable  diet  of 
normal  or  even  higher  caloric  value  is  essential  in  their  correct  treat- 
ment. 

As  to  the  second  class  of  conditions  modifying  food  requirements, 
i.  e.  destruction  of  proteins  by  toxins — it  is  apparent  that  this  comes 
into  consideration  largely  in  infectious  diseases.  Some  of  the  in- 
creased oxygen  intake  in  febrile  affections  certainly  depends  upon  this 
action.  The  diet  in  these  diseases  should  therefore  be  selected  not 
only  with  an  aim  to  furnish  as  nearly  as  possible  the  right  number  of 
calories  to  the  body,  but  also  so  as  to  be  most  easily  catabolized  with- 
out poisonous  residues. 

Incomplete  absorption  of  food  stuffs,  the  third  class  of  conditions 
is  important  in  the  normal  state,  but  even  more  so  in  those  affections 
which  produce  more  or  less  change  in  the  mechanism  and  function  of 
the  gastro-intestinal  tract.  In  this  way  stomach,  liver  and  pancreatic 
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affections  act  prominently.  We  might  expect  also  that  chronic  intes- 
tinal affections  as  well  as  heart  lesions  would  have  an  effect  upon 
absorption. 

Gastric  derangements  characterized  by  deficient  digestive  power  of 
the  stomach,  as  von  Norden  showed,  are  not  necessarily  characterized 
by  any  decided  loss  of  proteins  with  the  feces,  since  the  intestinal 
canal  is  the  main  seat  of  proteolytic  digestion.  There  may  be  a loss 
of  15  per  cent,  in  such  cases  as  when  accompanied  by  intestinal  de- 
rangement at  the  same  time,  while  normally  there  is  a loss  only  of 
about  half  of  this.  This  is  quite  different  when  the  pancreas  is  ex- 
tensively diseased  or  the  pancreatic  duct  occluded.  Then  there  is 
not  only  a large  loss  of  proteins  with  the  feces,  but  also  of  fats  and 
probably  of  carbohydrates.  This  is  owing  to  the  fact  that  the  pancreas 
furnishes  all  the  important  enzymes  necessary  for  digestion  of  the 
three  types  of  foodstuffs  mentioned. 

Only  the  most  easily  absorbed  proteins  are  utilizable  by  the  body 
in  such  affections  i.  e.  such  as  can  readily  be  acted  upon  by  the  juices 
of  the  stomach,  or  are  predigested.  The  fats  will  be  lost  to  the  great- 
est extent,  owing  to  lack  of  saponification  in  the  intestines  which 
ordinarily  facilitates  emulsification  and  absorption;  much  over  half 
of  the  fats  of  the  food  may  be  lost  in  complete  stasis  of  the  pancreatic 
duct.  Fats  especially  should  be  given  with  care  in  pancreatic  affec- 
tions, therefore.  So  far  as  the  carbohydrates  are  concerned,  it  stands 
to  reason  that  only  such  as  will  not  require  saccharification,  i.  e.  the 
sugars  themselves,  will  be  utilized.  Besides  occlusion  of  the  pancreatic 
duct  only  stasis  of  the  biliary  secretion  will  cause  such  extensive  loss 
of  fats  in  the  feces  as  just  stated.  In  jaundice  50  per  cent,  of  the 
weight  of  feces  may  be  fat,  showing  the  importance  of  the  emulsifying 
power  of  the  bile  for  the  absorption  of  fats.  In  dietaries  in  this  con- 
dition also  then,  fats  excepting  milk  fat,  should  be  avoided,  since  they 
are  not  absorbed  unemulsified,  and  cannot  be  depended  upon  to  fur- 
nish energy  to  the  body. 

In  intestinal  affections  such  as  diarrheal  conditions,  much  loss  of 
foodstuffs  will  not  result  so  long  as  the  affection  is  mild.  Otherwise, 
as  in  tuberculosis,  it  mav  be  extensive,  much  protein  and  fat,  espe- 
cially, being  lost  in  this  way.  Through  faulty  absorption  the  same 
may  be  true  in  other  intestinal  affections. 

Finally,  it  must  be  stated  that,  contrary  to  what  might  be  ex- 
pected, circulatory  stasis  as  in  heart  diseases,  does  not  cause  a serious 
i interference  with  the  absorption  of  proteins  and  carbohydrates.  This 
statement  however,  will  not  hold  for  the  last  stages  of  unbalanced 
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circulatory  disturbances  when  all  tissues  are  poorly  drained,  and  cer- 
tainly no  less  so  the  intestinal  tract. 

The  quantity  of  loss  of  material  in  wasting  diseases  such  as  tu- 
berculosis, diabetes,  suppurative  and  exudative  conditions,  nephritis, 
hemorrhagic  states,  etc.,  will  depend  upon  the  particular  affection. 
Such  loss  may  be  difficult  to  replace  as  in  certain  exudative  affections. 
On  the  other  hand,  as  in  diabetes  and  Bright’s  disease,  the  loss  may 
be  controlled  and  balanced  by  correct,  efficient  dieting — in  diabetes 
often  with  only  the  normal  amount  of  caloric  effect  in  the  foods,  as 
indicated  before.  But  in  other  conditions  also,  something  at  least 
may  be  done  if  we  are  guided  by  scientific  dietetic  requirements,  and 
if  possible,  weigh  the  affected  person  from  time  to  time.  As  a matter 
of  fact  it  must  be  said,  that  no  dietary  regulation  in  chronic  illness 
is  complete,  unless  it  is  checked  by  frequent  weighing  of  the  patient. 

Considerations  of  such  nature  should  guide  us  in  nourishing 
invalids,  and  writh  them  the  feeding  on  the  caloric  basis  has  come  to 
stay,  since  it  is  the  only  proper  method  of  feeding.  Unfortunately,  we 
have  not  the  most  desirably  complete  data  on  increased  and  retarded 
metabolism  in  disease,  but  even  such  as  I have  indicated  are  of  great 
use  and  certainly  definite  guides.  Coupled  with  the  caloric  method  of 
food  administration,  and  it  should  be  said  only  then,  they  are  of  a 
practical  usefulness  which  reflects  brilliantly  upon  the  modern 
achievements  of  medical  science. 


CLINICAL  DEPARTMENT 

CANCER  OF  THE  STOMACH.  AN  UNUSUAL  CASE. 
BY  L.  M.  WARFIELD,  M.  D., 


'WAUWATOSA,  WIS. 

( FROM  THE  PATHOLOGICAL  LABORATORY  AND  WARDS  OF  THE  MILWAUKEE  COUNTY 

HOSPITAL. ) 

In  spite  of  the  enormous  amount  of  study  which,  in  the  past  few 
years,  has  been  devoted  to  cancer  research,  comparatively  little  is 
really  known.  Cancer  of  the  stomach  is  still  a favorite  site  of  malig- 
nant growth  in  men  and  ranks  high  in  the  mortality  tables.  The 
early  diagnosis  remains  one  of  the  difficult  problems  in  Internal  Medi- 
cine and  until  we  can  make  an  early  diagnosis  at  a time  when  the 
cancer  can  be  removed  completely  by  the  knife,  we  can  only  do  pallia- 
tive operations  and  make  our  patients  comfortable  in  their  last  days. 
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Cancer  of  the  stomach  runs  its  fatal  course  at  times  with  abso- 
lutely no  symptoms  on  the  part  of  the  stomach.  We  are  accustomed 
to  read  in  our  text-books  long  descriptions  of  complaints  which  are 
referred  to  the  stomach.  I wish  to  emphasize  the  point  and  illustrate 
it  with  a case,  that  enormous  cancers  of  the  stomach  may  be  present 
without  causing  any  gastric  distress  whatever.  This  seems  to  me  to 
be  particularly  important  in  the  question  of  early  diagnosis.  It 
necessarily  complicates  the  picture  and  makes  early  diagnosis  more 
difficult  than  ever. 

There  are  three  reasons  for  reporting  this  case:  (1)  The  large 

size  of  the  tumor;  (2)  The  absence  of  symptoms  on  the  part  of  the 


FIG.  I.  Showing  the  extent  and  size  of  the  tumor.  The  stomach  is  opened  along  the 
greater  curvature.  Note  the  normal  cardia  and  normal  pylorus.  The  gross  lobu- 
lations are  also  well  shown. 


stomach;  (3)  The  rather  unusual  fact  that  with  such  a large  tumor 
no  metastases  were  found. 

Clinical  Diagnosis,  Carcinoma  of  Stomach — Anatomical  Diag- 
nosis, Carcinoma  of  lesser  curvature  of  stomach  (adeno-carcinoma) , 
chronic  ulcerative  pulmonary  tuberculosis,  left  lung,  healed  tuberculo- 
sis right  lung,  chronic  adhesive  pleurisy,  emphysema  and  edema,  small 
left  hydrothorax,  brown  atrophy  of  heart  muscle,  anemia  and  atrophy 
of  spleen,  fatty  liver,  chronic  interstitial  nephritis,  ulcerative  colitis, 
arteriosclerosis. 

History — C.  S.,  a man  seventy-two  years  old,  was  admitted  to 
the  Milwaukee  County  Hospital,  Dec.  31,  1909,  complaining  of 
swollen  feet.  The  patient’s  mother  and  two  sisters  died  of  pulmonary 
tuberculosis.  The  family  history  is  otherwise  of  no  moment.  He  is 
single  and  a shoemaker  for  the  past  fifty  years.  He  has  not  been  a 
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heavy  drinker,  taking  two  to  three  glasses  of  beer  daily,  never  whisky. 
He  does  not  smoke  but  for  fifty  years  has  chewed  tobacco.  When  a 
child  he  had  scrofula  from  which  he  recovered  perfectly.  About  fifty 
years  ago  he  contracted  syphilis.  He  denies  gonorrheal  infection. 
He  has  always  enjoyed  good  health.  Up  to  his  present  illness  he 
stoutly  maintains  that  he  has  never  been  seriously  ill  in  his  life.  His 
appetite  has  always  been  good,  his  bowels  regular.  He  has  never  had 
any  stomach  pain  or  distress.  His  present  trouble  began  about  three 
weeks  before  entering  hospital,  when  he  had  pains  all  over  the  body, 
especially  in  his  joints,  and  he  was  overcome  by  general  weakness. 
He  was  forced  to  stop  work.  Not  long  after  this  he  developed  a 
cough,  particularly  during  the  night,  but  had  no  night  sweats.  He 
also  suffered  much  with  shortness  of  breath  on  slight  exertion.  He 
thinks  that  he  has  lost  about  fifteen  poimds  since  his  illness  began.  Re- 
cently he  has  noticed  that  his  lower  legs  swell.  They  are  not  painful. 

On  admission  the  patient  was  a spare  man,  really  emaciated,  his 
complexion  was  sallow,  but  not  cachectic.  The  muscles  were  flabby, 
the  mucous  membranes  were  pale.  There  was  a rather  marked  arcus 
senilis.  No  glands  were  palpable  in  the  neck.  The  Interne  reported 
that  the  examination  of  the  lungs  revealed  no  changes  from  the  nor- 
mal. The  heart  did  not  appear  to  be  altered  in  size,  the  sounds,  while 
somewhat  feeble,  were  clear.  The  abdomen  was  retracted  and  held 
rather  rigidly.  There  was  no  pain  on  palpation.  In  the.  left  half  of 
the  epigastrium  I was  sure  that  I could  feel  a definite  resistance,  and 
on  having  the  patient  take  a deep  breath,  there  was  felt  a mass  which 
came  from  beneath  the  left  costal  margin.  This  seemed  to  be  con- 
nected with  the  stomach.  It  had  intrinsic  movements,  as  at  times  it 
disappeared  to  return  again  after  an  interval.  When  it  could  not  be 
felt,  flipping  of  the  abdomen  would  bring  it  out.  On  inflating  the 
stomach  it  was  found  to  occupy  an  area  in  the  left  hypochondrium  and 
epigastrium,  17  cm.  deep  and  27  cm.  in  transverse  and  oblique  diam- 
eter. There  was  then  a definite  nodule  felt  just  at  the  left  costal 
border,  which  could  be  followed  beneath  the  ribs,  had  intrinsic  move- 
ments and  there  was  also  transmitted  pulsation  from  the  aorta. 

The  daily  output  of  urine  varied  from  700-900  c.c.,  specific 
gravity  1015-1019.  It  was  pale,  clear,  acid,  contained  no  albumin 
or  sugar,  but  a few  hyaline  casts  were  found  from  time  to  time.  The 
blood  count  was:  reds  4,272,000;  whites  8,200;  hemoglobin  (Sahli) 
37  per  cent. 

On  January  3rd  he  was  given  a test  breakfast  consisting  of  two 
soda  crackers  and  300  c.c.  of  weak  tea  without  milk  or  sugar.  It  was 
removed  in  an  hour.  About  60  c.c.  were  recovered.  There  was  some 
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mucus  and  several  small  clots  of  blood.  The  blood  appeared  to  be 
fresh  and  was  thought  to  be  due  to  trauma,  although  the  tube  passed 
easily.  The  reaction  was  alkaline.  There  was  no  lactic  acid.  No 
Oppler-Boas  bacilli  were  seen,  the  starch  digestion  was  not  noted. 

During  the  patient’s  sojourn  in  hospital  he  had  no  fever,  his 
pulse  was  84-86.  At  no  time  did  he  make  one  complaint  about  bis 
stomach.  When  asked  particularly  about  stomach  distress  he  denied 
having  any.  He  never  lost  his  appetite,  and  except  for  the  weakness, 
said  he  felt  fairly  well.  He  was  sent  to  the  County  Alms  House  on 
January  23rd.  While  there  he  gradually  became  weaker  and  more 
cachectic,  but  at  no  time  did  he  complain  about  his  stomach.  He  died 
February  25,  1910. 

The  autopsy,  which  was  performed  48  hours  after  death  revealed 
the  lesions  noted  above.  The  particular  interest  centers  in  the 
stomach.  On  palpating  the  abdominal  organs  a mass  as  large  as  a 
baseball  was  felt  in  the  stomach  well  up  under  the  ribs.  On  remov- 
ing the  stomach  there  was  found  a fairly  firm  tumor  which  is  attached 
to  the  lesser  curvature  of  the  stomach  and  fills  a large  part  of  the 
cavity  of  the  organ.  The  stomach  is  little,  if  any,  enlarged.  About 
ten  cm.  from  the  pyloric  end  and  just  at  the  end  of  the  tumor  mass 
towards  the  pylorus,  the  stomach  wall  is  thickened  and  contracted  to 
the  size  of  the  duodenum.  There  is  no  thickening  at  the  pylorus 
itself.  On  opening  the  stomach  along  the  greater  curvature  a rather 
soft,  mottled  reddish-yellow  mass  is  seen  projecting  into  the  stomach 
and  growing  mushroom-like  towards  the  eardia  and  pylorus.  This 
mass  is,  in  general,  soft,  with  here  and  there  slightly  firmer  spots,  and 
it  is  covered  by  a soft,  somewhat  fibrinous  exudate  which  can  be  easily 
washed  off.  From  the  mass  a dirty  whitish  fluid  exudes,  and  the 
stomach  contains  about  100  c.c.  of  this  fluid.  The  surface  of  the 
tumor  is  divided  into  coarse  lobes.  There  are  several  ulcerations  on 
the  surface  measuring  from  one  to  three  or  four  cm.  in  diameter. 
There  is  no  blood  in  the  stomach  or  on  the  tumor.  The  tumor  is 
attached  along  almost  the  whole  extent  of  the  lesser  curvature  but 
stops  short  of  both  pylorus  and  eardia  bv  ten  and  four  cm.  respectively. 
It  measures  14x6x61/2  cm.  It  is  kidney-shaped,  the  hilus  corres- 
ponding to  the  center  of  the  lesser  curvature.  The  mucous  membrane 
of  the  rest  of  the  stomach  is  slightly  thickened,  has  a velvety  feel  and 
is  in  general  pale.  On  the  posterior  wall  is  a small  dark  gray  nodule 
about  3x4  mm.  attached  to  the  mucosa  by  a pedicle.  The  cardiac 
and  pyloric  ends  are  absolutely  free  and  appear  normal. 

Near  the  lesser  curvature  were  a few  small  shot-like  glands. 
Careful  search  for  other  enlarged  glands  revealed  none.  There  were 
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no  metastases  to  any  organ.  On  section  of  the  tumor  at  the  base  it 
is  fairly  firm,  and  a dirty  pus-like  material  exudes.  Section  of  the 
little  gray  nodule  resembles  a bronchial  lymph  gland  full  of  coal  pig- 
ment. « 

A portion  of  the  tumor  at  its  attachment  to  the  lesser  curvature 
was  taken  for  section.  Sections  stained  with  hematoxylin  and  eosin 
show  a very  cellular  tumor  growth,  having  a tendency  to  form  alveoli, 
and  having  very  little  supporting  connective  tissue.  Where  the  cells 
are  arranged  in  alveoli  they  are  high  columnar,  the  nucleus  situated 
near  the  basement  membrane  and  the  distal  part  of  the  cell  fre- 
quently swollen  and  filled  with  a clear  substance.  Elsewhere  the  cells 
are  large,  round  or  irregularly  shaped,  having  large  vesicular  oval  or 
round  nuclei  many  of  which  are  in  process  of  mitosis.  Some  beauti- 
ful mitotic  figures  are  seen.  There  are  also  here  and  there  cells  hav- 
ing more  than  one  nucleus.  The  very  small,  gray  nodule  noted  above 
was  found  to  have  a similar  microscopic  picture  although  it  was  quite 
a distance  from  the  main  tumor  and  no  connection  could  he  found 
between  the  two  tumors. 

Several  very  small  lymph  glands,  microscopically  not  enlarged, 
were  removed  from  the  neighborhood  of  the  lesser  curvature  toward 
the  esophagus.  Sections  of  these  revealed  invasion  by  the  large  epithe- 
lial tumor  cells  although  the  number  of  cancer  cells  was  comparatively 
few  and  the  cells  had  no  definite  arrangement.  Sections  from  the 
spleen,  liver,  and  kidneys  did  not  show  any  metastases  of  the  stomach 
tumor. 

The  growth  of  a tumor  in  the  stomach  without  any  symptoms  is, 
of  course,  not  uncommon.  Large  ulcerating  tumors  have  been  found 
at  autopsy  which  during  life  did  not  let  their  presence  be  known  bv 
any  stomach  symptoms.  This  case  illustrates  how  massive  a tumor 
may  be  provided  it  grow  in  the  body  of  the  stomach  and  not  at  either 
end. 

In  marked  contrast  to  this  tumor  was  one  recently  diagnosed  at 
the  cardiac  end  of  the  stomach  and  found  at  autopsy  to  he  only  four 
or  five  centimeters  long.  It,  however,  had  grown  completely  around 
the  orifice  of  the  stomach,  so  that  there  was  practically  complete 
occlusion,  only  a 22  French  sound  could  be  passed. 

It  seems  to  me  important  to  bear  in  mind  that  cancer  of  the 
stomach  is  a common  disease;  that  it  may  be  most  insidious  in  its  on- 
set and  course,  and  that  an  enormous  tumor  may  exist  in  the  stomach 
without  causing  one  classical  symptom. 
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EDITORIAL  COMMENT. 


THE  MILWAUKEE  MEETING. 

The  coming  meeting  (don't  forget  the  dates!  June  22-23-24) 
is  going  to  be  a memorable  one.  To  begin  with  the  place  of  meeting, 
the  new  Auditorium  Building,  between  Fifth,  Sixth,  Cedar  and  State 
Streets,  is  better  suited  to  our  purposes  than  any  meeting  place  we 
have  ever  had  in  the  past.  The  accommodations  for  the  scientific 
session,  the  pathological  exhibit,  and  the  commercial  exhibit  are  com- 
modious, convenient  and  well  arranged. 

The  preliminary  program  was  given  in  the  last  issue  of  the 
Journal  and  the  value  of  the  meeting  from  a scientific  standpoint  is 
self-evident.  On  another  page  in  this  issue  of  the  Journal  is  a re- 
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quest  for  specimens  for  the  Pathologic  Exhibit,  giving  full  directions 
for  their  shipment.  This  request  ought  to  receive  a generous  re- 
sponse. 

But  apart  from  all  these  features  there  are  other  reasons  why 
every  member  of  the  State  Society  should  be  there.  There  is  a new 
spirit  abroad  in  the  Medical  Profession.  The  letter  of  our  President, 
Dr.  Evans,  on  page  703  is  one  symptom  of  it,  the  series  of  ‘‘Booster 
Sermons”  by  our  “Head  Booster”  Dr.  Sleyster,  one  of  which  appears 
on  page  709  are  other  symptoms  of  it.  The  meeting  of  County  Secre- 
taries and  State  Officers  is  the  cutaneous  manifestation  or  exanthem 
of  the  same  condition.  The  desire  to  get  together,  to  know  each  other 
better,  to  exchange  rivalry  for  friendliness  can  be  felt  in  the  air  if 
your  pores  are  open,  and  if  it  has  not  yet  begun  to  stir  in  your  veins 
you  want  to  come  to  the  meeting  to  get  inoculated. 

The  especial  attention  of  visiting  physicians  is  called  to  the 
Program  of  Post-Graduate  Clinics,  printed  on  page  708  of  this  issue  of 
the  Journal,  occupying  the  two  days  before  the  opening  of  the  State 
Medical  Society  Meeting.  This  is  a new  departure  and  a good  one. 


UROTROPIN  IN  THROAT  AND  EAR  DISEASE. 

The  result  of  Crowe’s  experiments  with  urotropin  in  the  Hunter- 
ian Laboratory  of  the  Johns  Hopkins  University  proved  that  when 
taken  internally  the  formaldehyd  set  free  in  the  fluids  of  the  body 
had  a decided  bactericidal  action  on  previously  introduced  infections. 
This  was  especially  marked  when  given  at  a sufficiently  early  period. 
This  suggested  its  use  in  follicular  tonsillitis,  acute  otitis  media,  and 
acute  mastoiditis  (of  course  in  conjunction  with  the  usual  local  treat- 
ment). The  result  in  tonsillitis,  if  the  case  was  seen  early  enough, 
was  a rapid  subsidence  of  the  condition  with  marked  relief  from  the 
distressing  constitutional  symptoms.  In  acute  otitis  media  compli- 
cated with  mastoiditis  the  tenderness  and  pain  in  the  mastoid  region 
were  quickly  relieved,  and  not  one  case  seen  during  this  winter  re- 
quired a mastoid  operation.  The  urotropin  did  not  seem  to  diminish 
the  length  of  time  the  ear  continued  to  discharge,  and  no  record  was 
kept  as  to  whether  there  was  a decrease  in  the  number  of  bacteria  in 
the  secretion.  There  was,  however,  a noticeable  amelioration  in  the 
clinical  symptoms. 

Ten  to  fifteen  grains  were  administered  to  an  adult  each  four 
hours  with  a full  glass  of  water,  the  dosage  for  children  being 
graduated  according  to  age.  The  only  ill  effects  reported  was  a slight 
burning  upon  urination  in  one  or  two  instances,  which  was  quickly 
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relieved  by  increasing  the  amount  of  water  ingested  or  by  omitting 
the  urotropin  for  12  to  24  hours. 

X.  M.  Black. 

THE  ST.  LOVIS  MEETING. 

St.  Louis  is  so  centrally  situated  that  the  attendance  at  the  next 
meeting  of  the  American  Medical  Association  will  he  very  large  and 
Wisconsin  ought  to  be  well-  represented.  The  time  for  the  meeting 
is  close  at  hand,  and  every  physician  who  can  possibly  do  so  should 
plan  to  be  there.  One  of  the  chief  benefits  of  these  great  meetings 
is  the  opportunity  that  is  afforded  the  general  practitioner  to  come  in 
close  contact  with  the  present  and  future  leaders  of  the  profession. 
From  the  nature  of  things  we  must  he  students  as  long  as  we  live 
and  we  must  always  have  teachers.  But  it  makes  a great  difference 
to  us  whether  the  teachers  we  listen  to  are  wise  or  merely  plausible. 
By  their  writings  alone  we  cannot  always  decide.  But  by  hearing 
them  and  seeing  them  we  are  placed  in  a better  position  to  give  the 
proper  weight  to  their  opinions. 

June  will  be  well  filled  with  the  meeting  of  the  American  Medi- 
cal Association  from  the  7th  to  the  10th,  and  the  meeting  of  the  State 
Medical  Societ}'  on  the  22nd,  23rd  and  24th.  Both  are  important 
and  both  should  be  included  in  your  plans. 

THE  OWEN  BILL. 

In  the  year  1717  Lady  Mary  Wortley  Montagu,  the  wife  of  the 
English  Ambassador  to  Turkey,  wrote  home  to  a friend  in  England : 
‘‘The  small-pox,  so  fatal  and  so  general  amongst  us,  is  here  entirely 
harmless  by  the  invention  of  ingrafting , which  is  the  term  they  give  it. 
I should  not  fail  to  write  to  some  of  our  doctors  very  particularly 
about  it,  if  I knew  any  one  of  them  that  1 thought  had  virtue  enough 
to  destroy  such  a considerable  branch  of  their  revenue  for  the  good 
of  mankind.  But  that  distemper  is  too  beneficial  to  them  not  to  ex- 
pose to  all  their  resentment  the  hardy  weight  that  should  undertake 
to  put  an  end  to  it.’’  It  will  be  remembered  that  it  was  Lady  Mary 
who  did  finally  introduce  into  England  this  Turkish  custom  of  in- 
oculation for  small-pox  which  was  practiced  with  so  much  benefit  until 
the  time  of  Jenner’s  discovery  of  vaccination. 

It  is  amusing  to  contrast  this  view  of  the  medical  profession  with 
that  of  the  anti-vaccinationists  and  anti-vivisectionists  of  the  present 
day,  and  the  older  charge  of  frank  selfishness  was  an  easier  one  to 
bear  with  calmness  and  resignation  that  the  newer  ones  of  fiendish 
cruelty  and  maliciousness  that  are  being  aimed  at  us  today. 
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But  for  mistaking  or  misrepresenting  the  attitude  of  the  medical 
profession  toward  mankind  in  general,  the  first  prize  should  certainly 
be  awarded  to  the  “National  League  for  Medical  Freedom”,  with 
headquarters  in  New  York,  which  has  just  burst  forth  with  large  ad- 
vertisements in  some  of  the  daily  papers,  shrieking  in  printers’  ink 
half  an  inch  deep : “Do  You  Want  the  ‘Doctors’  Trust'  to  be  able  to 

Force  Its  Opinions  on  You?”  Under  this  heading  comes  a quarter 
of  a page  of  misrepresentation  of  the  objects  of  the  very  commendable 
Owen  Bill  (Senate  Bill  6049),  recently  introduced  in  the  United 
State  Senate  by  Senator  Owen  of  Oklahoma,  which  has  in  view  the 
establishment  of  a National  Department  of  Health,  similar  in  char- 
acter to  the  Department  of  Agriculture  or  the  Department  of  Com- 
merce and  Labor.  One  would  think  that  argument  was  hardly  needed 
to  prove  that  healthy  people  are  just  as  desirable  as  healthy  pigs  or 
healthy  cows  or  healthy  apple  trees,  but  apparently  this  is  not  the 
case. 

A Department  of  Health  would  no  more  “deny  to  the  people  the 
right  to  determine  for  themselves  the  kind  of  medical  treatment  they 
shall  employ”  than  the  Department  of  Agriculture  determines  what 
they  shall  plant  on  their  farms  or  in  their  gardens.  Such  a Depart- 
ment is  needed  by  the  people  at  large,  not  by  the  medical  profession. 
But  the  need  for  this  department  is  realized  more  acutely  by  phy- 
sicians than  by  any  other  body  of  men  and  they  have  therefore  taken 
a prominent  part  in  urging  its  creation. 

Just  what  interests  are  behind  the  “National  League  for  Medical 
Freedom”  does  not  yet  appear,  but  it  would  not  be  hard  to  guess  that 
the  generous  souls  paying  for  all  this  newspaper  space  and  conducting 
a league  with  “no  fee  required,  just  sign  and  mail  this  coupon”,  are 
related  to  the  interests  which  have  been  fighting  the  pure  food  and 
drug  legislation  during  the  past  few  years.  The  work  is  rather  too 
coarse  for  that  of  the  Christian  Scientists  whose  interests  it  might 
also  seem  to  serve.  As  the  request  is  made  to  “write  immediately 
your  representative  at  Washington  protesting  against  the  passage  of 
any  bills  of  this  character”,  it  behooves  us  to  make  use  of  the  same 
weapons. 

Some  of  the  county  medical  societies  have  adopted  resolutions 
expressing  strong  approval  of  the  principles  of  the  Owen  Bill  and  it 
would  be  well  for  all  to  take  similar  action,  as  well  as  for  the  individ- 
ual members  to  use  their  personal  influence  with  our  Senators  and 
Representatives.  This  appeal  to  prejudice  will  fail  and  in  time  com- 
mon sense  will  compel  the  establishment  of  the  suggested  Department. 
Meanwhile  liet  us  remember  that  while  the  Public  whom  we  serve  is- 
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an  exacting  and  sometimes  exasperating  master,  it  should  not  be  held 
responsible  for  the  irritating  utterances  of  special  interests  attempt- 
ing to  assume  the  role  of  Vox  Populi.  Let  us  also  remember  the 
saying:  “Woe  unto  you  when  all  men  shall  speak  well  of  you!  for 

so  did  their  fathers  to  the  false  prophets.” 

NURSES  AND  TUBERCULOSIS. 

The  training  of  nurses  at  the  present  time  is  defective  along  one 
line  of  work  to  which  their  later  professional  life  will  lead  them. 
The  average  nurse  who  seldom  hesitates  to  attend  a case  of  scarlet 
fever,  diphtheria,  or  even  small-pox,  refuses  under  any  circumstances 
to  care  for  tuberculous  patients,  in  whom  the  real  danger  to  them- 
selves should  be  far  less  than  in  the  diseases  mentioned. 

Part  of  this  attitude  may  be  accounted  for  by  the  lack  of  informa- 
tion on  the  part  of  the  heads  of  training  schools  of  the  modern  methods 
of  the  care  of  these  patients.  Another  reason  is  that  the  under- 
graduate when  she  learns  during  her  course  of  training  that  cases  of 
tuberculosis  are  not  received  in  the  hospital,  owing  to  their  chronicitv 
and  the  lack  of  facilities  possessed  by  the  ordinary  hospital  for  such 
treatment,  immediately  assumes  that  tuberculosis  must  he  in  a class 
with  leprosy  or  plague.  It  is  the  writer’s  experience  that  many 
nurses  have  this  exaggerated  phthisiophobia  to  a much  greater  extent 
than  the  average  layman. 

From  her  intimate  relationship  with  many  families  with  whom 
she  comes  in  contact,  the  nurse  is  frequently  called  upon  as  an  adviser 
in  medical  questions  and  should  he  equipped  with  the  knowledge  neces- 
sary to  assist  her  clientele  at  times  when  the  physician’s  services  may 
not  be  thought  necessary. 

The  Wisconsin  Graduate  Xurses’  Association,  which  has  been 
recently  organized,  has  taken  up  the  question  and  will  urge  those  who 
are  giving  instruction  in  the  schools  to  give  lectures  upon  this  sub- 
ject and  will  also  urge  that  the  institutions  devoted  to  the  care  of 
tuberculous  patients  co-operate  in  the  movement.  The  suggestion  has 
been  made  that  undergraduate  nurses  be  given  a few  weeks  training 
in  the  various  sanatoria  of  Wisconsin  that  they  may  learn  that  the 
prevention  of  tubercular  infection  is  no  more  difficult  than  the  pre- 
vention of  pus  in  the  operating  room  and  is  much  easier  of  accom- 
plishment than  the  prevention  of  many  of  the  contagious  diseases. 
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Dr.  J.  P.  Thorne  of  Janesville  has  gone  to  Europe. 

Dr.  L.  P.  Mayer,  Hudson,  has  recovered  from  an  illness  which  began 
about  a year  ago. 

Dr.  D.  N.  Alcorn,  Stevens  Point,  who  has  been  ill  with  typhoid  fever  for 
four  months,  has  recovered. 

Dr.  Mary  A.  Peebles,  was  elected  Health  Officer  of  Shullsburg,  by  the 
Shullsburg  City  Council,  on  May  3d. 

Dr.  Robert  Leith,  formerly  of  Appleton,  now  located  at  Manhattan, 
Kan.,  is  reported  seriously  ill  at  Racine,  Wis. 

Dr.  Charles  M.  Schoen,  chemist  of  the  Milwaukee  Health  Department, 
has  resigned  to  devote  himself  to  private  practice. 

Dr.  J.  M.  Helgeson,  Rice  Lake,  has  been  appointed  health  commissioner 
of  that  city.  Dr.  Helgeson  formerly  resided  at  Albany. 

Dr.  C.  E.  Nystrum,  Medford,  has  been  appointed  a member  of  the  Legis- 
lative Committee  of  the  American  Medical  Association. 

Dr.  H.  B.  Tanner,  Kaukauna,  after  spending  the  winter  at  Tamasopo, 
Mexico,  where  he  is  interested  in  a sugar  plantation,  has  returned. 

Drinking  Cups  in  the  public  parks  of  Milwaukee  have  been  abolished  by 
the  Park  Commission.  The  sanitary  bubbling  fountain  has  been  adopted. 

The  W isconsin  Association  of  Graduate  Nurses,  at  its  meeting  held  on 
April  20th,  decided  to  affiliate  with  the  National  Red  Cross  Society. 

The  American  Public  Health  Association  will  hold  its  convention  at 
Milwaukee,  September  5-9.  It  is  expected  that  about  500  physicians  will 
attend. 

“Dr.”  John  J.  O’Keefe,  who  recently  completed  a term  at  the  House  of 
Correction,  Milwaukee,  for  violating  the  medical  laws,  has  again  been  arrested 
on  a second  charge  of  practicing  medicine  without  a license. 

Waukesha  is  now  without  a hospital  of  any  kind.  The  Emergency  Hos- 
pital which  has  been  successfully  conducted  for  several  years,  has  had  to 
vacate  the  building  in  which  it  was  situated.  A suitable  building  for  hospi- 
tal purposes  has  not  yet  been  found. 

The  fees  of  the  physicians  of  Waukesha  and  Racine  Counties  are  to  be 
increased.  The  new  scale  of  prices  will  take  effect  after  May  1st  in  Racine 
County,  and  Waukesha  County  has  appointed  a committee  to  fix  a schedule 
and  report  at  the  next  meeting  of  the  Society. 

A Nephew  of  John  Till  has  patented  the  John  Till  plaster  and  it  is 
registered  in  the  medical  department  of  the  patent  office  at  Washington.  A 
company  has  been  formed  and  the  remedy  will  at  once  be  placed  on  the 
market.  The  name  it  is  registered  under  is  “Till  Plaster”. 

Dr.  Edward  Evans,  La  Crosse,  president  of  the  Wisconsin  State  Melical 
Association,  entertained  the  members  of  the  La  Crosse  County  Medical  Society, 
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with  a banquet,  on  May  oth.  About  35  physicians  were  present.  The  gather- 
ing was  for  the  purpose  of  interesting  La  Crosse  county  doctors  in  the  meet- 
ing of  the  State  Medical  Association,  which  will  hold  its  convention  in  Mil- 
waukee, June  22,  23,  24. 

Marriages.  Dr.  Daniel  O’Connell,  Milwaukee,  and  Miss  Christine  Walter, 
Pueblo,  Col.,  April  Oth. 

Dr.  L.  S.  Graves,  Wilton,  and  Miss  Mabelle  Jone  Walker,  Ogdensburg, 
N.  Y.,  April  20th. 

Dr.  Jesse  Winslow  Taft,  Waukesha,  and  Miss  Emma  Leora  Einsel,  Toledo, 
Ohio,  May  4th. 

Removals.  Dr.  Me.  Millan,  Plattevile  to  Miami,  Fla. 

Dr.  A.  Mitchell,  Ripon  to  Florida. 

Dr.  Ada  Parker,  Mazomanie  to  Madison. 

Dr.  D.  Sauerhering,  Wausau  to  Springfield,  North  Dakota. 

Dr.  P.  P.  Gilbertson,  Fennimore  to  Black  Earth. 

Dr.  W.  H.  Lewis,  Eau  Claire  to  Fall  River. 

Dr.  J.  Manning,  Eau  Claire  to  Hilton,  N.  Y. 

Dr.  C.  J.  Hurlbut,  Omro  to  Columbia,  Tenn. 

Dr.  G.  E.  Forkin,  Hilbert  to  Menasha. 

Dr.  M.  von  Beust,  La  Crosse  to  New  Albany,  Ind. 

Dr.  J.  Y.  May,  Red  Granite  to  Marinette. 

Dr.  H.  J.  Larson,  Oconomowoc  to  Iron  River,  Mich. 

Dr.  Robert  Leith,  Appleton  to  Manhattan,  Kansas. 

Dr.  John  K.  Tressel,  who  recently  purchased  the  practice  of  Dr.  J.  V. 
Stevens  at  Jefferson,  has  returned  to  his  old  home  at  Alliance,  O. 

Dr.  John  Tasche,  Sheboygan,  to  New  Ullen,  North  Dakota,  where  he  is 
interested  in  a hospital  and  will  take  charge  of  the  surgical  department. 

Dr.  Jos.  Erlanger,  of  the  premedical  department  of  the  University  of 
Wisconsin,  has  been  called  to  the  faculty  of  the  medical  department  of  Wash- 
ington University,  St.  Louis,  Mo. 

Deaths.  Dr.  .James  S.  O'Brien,  a practicing  physician  of  Milwaukee  for 
twenty-six  years,  died  on  April  24th,  aged  51  years.  The  immediate  cause 
of  death  was  apoplexy,  although  Dr.  O’Brien  had  been  in  poor  health  since 
last  July. 

Dr.  O'Brien  was  born  at  Cold  Springs,  Wisconsin,  on  May  20,  1859.  His 
early  education  was  received  in  the  public  schools  of  that  city.  Later  he 
attended  Whitewater  Normal,  from  which  he  was  graduated  in  1881.  He 
taught  school  for  a time,  finally  taking  up  the  study  of  medicine  at  Rush 
Medical  College,  Chicago,  from  which  institution  he  was  graduated  in  1884. 
He  immediately  began  the  practice  of  his  profession  in  Milwaukee. 

Dr.  O'Brien  was  a member  of  the  County  and  State  Medical  Societies. 

Dr.  Robert  Martin,  one  of  Milwaukee’s  oldest  practicing  physicians,  died 
at  his  home  May  2nd.  aged  (!!).  Brights  disease  was  the  cause  of  death. 

Dr.  Martin  came  from  Edinburgh,  Scotland,  in  1850.  direct  to  Milwaukee. 
After  graduating  from  the  Starling  Medical  College  of  Columbus,  Ohio,  in 
1875,  he  took  up  the  practice  of  his  profession,  which  he  followed  until  two 
weeks  before  his  death. 

In  1880  Dr.  Martin  was  appointed  Health  Commissioner  of  Milwaukee,  and 
occupied  that  position  for  nine  years. 
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THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

ORGANIZED  1841. 


Officers  1909-1910. 

EDWARD  EVANS,  La  Crosse,  President. 

John  Walbridge,  Berlin,  G.  V.  Mears,  Fond  du  Lac 

1st  Vice-President.  2d  Vice-President. 

T.  E.  Loope,  Eureka,  3rd  Vice-President. 

CHAS-  S.  SHELDON,  Msdison,  Secretsry.  S.  S.  HALL,  Ripon.  Tressurer. 

A.  T.  HOLBROOK,  Milwsukee,  Assistsnt  Secretary. 

O.  H.  FOERSTER,  Milwaukee,  Chairman  Program  Committe. 

P.  F.  ROGERS,  Milwaukee,  Chairman  Arrangement  Committee. 

A.  J.  PATEK,  Milwaukee,  Chairman  Medical  Defense  Committee. 


Councilors. 

TERM  EXPIRES  1911.  TERM  EXPIRES  1914. 


1st  Di«t.,  H.  B.  Sears,  - • Besver  Dam 

2nd  Dist.,  G.  Windssheim,  • - Kenosha 

term  expires  1912. 

3rd  Dist.,  F.  T.  Nye,  - . - Beloit 

4th  Dist.,  W.  Cunningham,  - Platteville 

TERM  EXPIRES  1913. 

Sth  Dist.,  J.  V.  Mears,  • - Fond  du  Lac 

6th  Dist.,  H.  W.  Abraham.  - - Appleton 


7th  Dist.,  Edward  Evans,  La  Crosse 

8th  Dist.,  T.  J.  Redelings,  - • Marinette 

TERM  EXPIRES  1915. 

9th  Dist.,  O.  T.  Hougen,  Grand  Rapids 
10th  Dist.,  R.  U.  Cairns,  - • River  Falls 

TERM  EXPIRES  1910. 

1 1th  Dist.,  J.  M.  Dodd,  Ashland 

12th  Dist.,  A T.  Holbrook,  Milwaukee 


NEXT  ANNUAL  SESSION,  MILWAUKEE,  JUNE  22,  23,  24,  1910. 

The  Wisconsin  Medical  Journal,  Official  Publication. 
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PRESIDENT’S  LETTER. 

La  Crosse,  Wis.,  May  14,  1910. 

Just  by  way  of  reminder,  I want  to  say  a few  words  to  the  Pro- 
fession of  Wisconsin  through  the  columns  of  the  Journal,  anent  the 
approaching  meeting. 

No  doubt  we  shall  have  a rousing  appeal  from  our  secretary;  but 
he  appeals  and  peals  so  often,  that  a word  from  one  who  is  not  in 
his  class  may  have  some  weight  with  our  membership. 

Men  say : “What  is  the  use  of  going  to  the  State  Medical  meet- 
ing; we  don’t  hear  anything  new  there,”  This  may  be  true,  grant 
it  is.  The  State  Medical  meeting  is  not  a post-graduate  school ; nor 
is  it  primarily  an  educational  gathering  in  the  strict  sense  of  the  term. 
It  is  a place  where  the  profession  get  together,  get  better  acquainted 
with  each  other;  where  barriers  of  prejudice  and  provincialism  are 
broken  down ; a place  where  we  learn  that  the  other  fellow  has  some- 
thing good  in  him;  a place  where  by  rubbing  shoulder  to  shoulder 
we  get  the  sharp  corners  rubbed  off  so  that  we  are  more  agreeable 
associates  with  our  brother  practitioners  when  we  go  back  home. 
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While  it  is  not  a place  where  great  knowledge  may  be  absorbed, 
it  is  a place  which  can  be  made  of  great  educational  value  to  the 
doctor  who  lives  too  much  in  his  own  shell,  especially  if  that  shell 
happens  to  be  made  of  glass.  There  is  educational  value  for  us  in 
play  as  well  as  work, — sometimes  more  for  the  busy  practitioner;  so 
let  us  all  determine  to  get  in  in  time  for  the  Milwaukee  Medical 
Smoker  on  the  first  evening  and  stay  until  the  fun  at  Whitefish  Bay 
is  all  over  with,  taking  in  if  you  will,  and  are  allowed,  the  Anti- 
smoker of  which  you  will  hear  more  later. 

I would  appeal  in  the  first  place  to  the  officers  of  the  State  Medi- 
cal Society,  not  only  to  be  present  themselves  but  to  use  all  their  in- 
fluence in  their  respective  localities  to  get  their  neighbors  (friends 
and  enemies),  in  the  profession  to  attend.  This  applies  especially 
to  the  councilors  of  the  various  districts  and  to  the  county  secretaries. 
Then  somehow  for  the  last  few  years  we  have  been  missing  a good 
many  of  the  old  war  horses,  who  always  in  a large  degree  made  the 
Medical  Society  a success.  We  hope  to  see  them  all  there  this  year. 

There  is  a large  group  of  young  men  in  the  profession  who  do  not 
attend  the  state  meetings  as  they  should,  both  for  their  own  sake  and 
for  the  benefit  of  the  State  Medical  Society.  Those  we  hope  to  see 
out  in  great  force  this  year,  fairly  capturing  the  meeting,  not  only 
by  their  presence  but  by  their  discussion. 

In  the  past  it  has  been  noticeable  when  the  meeting  has  been  held 
in  Milwaukee  that  while  a large  body  of  the  Milwaukee  profession 
who  are  interested  in  everything  for  the  welfare  of  the  profession,  are 
always  there,  there  is  a large  group  engaged  in  active  practive  in  that 
city  who  can  and  should  attend  those  meetings,  especially  when  they 
are  held  in  Milwaukee;  but  who  never  do. 

As  one  from  outside  of  the  city  I appeal  to  this  group  of  medical 
men  to,  not  merely  put  in  an  appearance  this  }'ear,  but  to  let  us  have 
their  attendance  at  the  meetings,  and  their  active  co-operation. 

There  are  so  many  matters  of  importance  to  the  profession  in 
the  state  this  year  that  should  be  discussed  fully  in  the  House  of 
Delegates  that  it  is  hoped  there  will  be  a full  enrollment  of  the  House 
of  Delegates  at  the  very  first  meeting  and  continuing  through  the 
three  succeeding  days.  Go  to  the  meeting  at  St.  Louis  by  all  means, 
but  don't  use  your  presence  there  as  an  excuse  for  not  going  to  Mil- 
waukee. 


E.  Evans. 
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THE  PATHOLOGICAL  EXHIBIT  AT  THE  ANNUAL  MEETING. 

It  is  confidently  hoped  that  the  Pathological  Exhibit  at  the  meet- 
ing this  year  will  surpass  those  previously  collected.  In  order  to 
accomplish  this  the  Committee  invites  the  active  co-operation  of  all 
the  members  of  the  State  Society  as  well  as  those  not  members  but 
engaged  in  special  lines  of  work  which  affords  them  the  opportunity 
of  obtaining  interesting  specimens.  It  is  the  purpose  this  year  to 
illustrate  the  papers  read  at  the  meeting  as  well  as  to  show  special 
specimens. 

All  specimens  must  be  addressed  to  the  committee,  Kilbourn  Hall. 
Auditorium,  Milwaukee,  and  must  be  at  the  Hall  on  Tuesday,  June 
21st.  The  specimens  must  be  distinctly  labeled  and  the  address  of  the 
sender  must  accompany  each  specimen.  It  must  also  be  stated 
whether  or  not  the  specimen  is  to  be  returned.  Specimens  will  be 
sent  back  oit  the  Saturday  following  the  meeting,  June  25th.  Atten- 
tion is  again  called  to  the  fact  that  no  specimens  will  be  exhibited 
having  an  individual’s  name  on  the  label.  This,  of  course,  does  not 
mean  that  Hospital  and  Laboratory  labels  should  be  omitted.  These 
are  desired  by  the  Committee. 

Let  us  all  pull  together  and  make  this  a banner  meeting. 

C.  H.  Bunting, 

J.  L.  Yates, 

L.  M.  Warfield,  Chairman. 

SECRETARY’S  NOTES. 

COUNTY  RETURNS. 

Thirty-six  County  Societies  have  reported  to  date.  Of  these, 
fifteen  show  a gain  over  the  total  1909  membership,  fifteen  show  a 
loss,  while  six  are  the  same.  The  net  loss  in  these  counties  is  sixteen. 

The  following  Counties  have  not  yet  reported  : Ashland-Bavfield- 
Iron,  Brown-Kewaunee,  Columbia,  Dodge,  Door,  Green  Lake-Wau- 
shara.  Jefferson,  Lafayette,  Oconto,  Price-Taylor,  Sauk,  Vernon, 
Waukesha,  Winnebago.  It  is  of  the  utmost  importance  that  these 
Counties  report  at  once.  All  the  reports  should  be  sent  in  so  that  a 
complete  statement  of  the  year’s  membership  may  be  made  out  at 
least  a month  before  the  Annual  Meeting.  As  a matter  of  fact  each 
year  it  has  required  repeated  frantic  appeals  to  secure  several  of  the 
reports  till  about  the  day  of  the  meeting.  Of  course  this  is  extremely 
confusing  and  entirely  unnecessary.  There  are  several  explanations 
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to  account  for  this.  In  some  cases  the  Secretary  is  simply  negligent 
and  lacking  in  interest.  Some  delay  reporting  till  they  have  secured 
the  “last  man”.  Some  newly-elected  Secretaries  have  not  “learned 
the  ropes”,  etc.  Whatever  the  reason  it  is  now  in  order  to  “get  busy” 
and  send  in  the  report  at  once  even  if  incomplete.  Additions  to  the 
roll  may  be  sent  in  as  fast  as  secured.  I have,  as  a special  concession, 
extended  the  time,  if  absolutely  necessary,  till  May  25th,  but  if  re- 
ports are  delayed  beyond  this  date,  it  will  be  regarded  as  a “personal 
matter”.  On  the  whole  the  prospects  are  good  for  a considerable  in- 
crease over  last  }-ear. 

Again,  I wish  to  mention  the  necessity,  not  only  of  the  appoint- 
ment of  a delegate  and  an  alternate  from  each  Society,  but  also  the 
selection  of  a member  who  will  surely  he  present  at  the  meeting. 

THE  ANNUAL  MEETING. 

As  the  time  of  our  Annual  Assembling  draws  near,  it  is  plainly 
evident  that  this  Milwaukee  Meeting  promises  big  things  for  the  pro- 
fession of  the  State.  Phil.  Rogers,  our  chief  “sup”  and  stage-mana- 
ger, is  mean  enough  to  liken  it  to  Halley's  comet.  Such  a statement 
is  outrageous!  It  plainly  indicates  that  he  is  not  the  man,  at  all. 
for  such  a responsible  position.  Under  this  comet-guise  he  basely  in- 
sinuates that  the  outcome — the  entire  product,  of  all  our  deliberations 
will  be  mainly  gas,  fizz,  and  vapor!  This  is  the  only  logical  inference, 
and  it  is  needless  to  say  that  such  gross  disloyalty  must  be  promptly 
rebuked.  Xo,  Phil,  you’re  way  off  in  your  calculations.  There  will 
be  nothing  of  the  comet-order  about  this  meeting.  On  the  contrary 
it  will  be  a great  big  planet,  in  fact,  a central  luminary,  about  which 
these  other,  State  Meetings  will  revolve,  and  making  everything  light 
where  all  was  darkness ! 

The  more  you  study  the  scientific  program  of  the  Annual  Meeting, 
the  more  you  are  convinced  that  it  is  the  most  carefully  prepared,  and 
has  more  sustained  excellence  than  any  program  of  recent  years.  It  con- 
tains a large  amount  of  original  work  which  is  of  great  scientific  inter- 
est, and  at  the  same  time  nearly  all  the  papers  have  a practical  bearing 
on  our  every  day  work.  It  will  represent  more  genuine  hard  work  by  the 
members  of  the  Society  than  ever  before.  It  is  bound  to  bring  out 
thorough  and  intelligent  discussion,  which  ought  to  be  the  best  part 
of  the  meeting.  It  deserves,  and  will  secure,  the  largest  attendance 
we  have  ever  had.  This  is  all  said,  not  to  boom  the  meeting,  but  as  a 
plain  statement  of  facts.  If  every  member  of  the  Society  who  can 
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raise  the  amount  of  his  railroad  fare  does  not  put  in  an  appearance, 
he  is  standing  in  his  own  light.  Also,  I am  authorized  to  state  that 
those  who  cannot  make  the  raise,  may  apply  to  the  President  of  the 
Society  for  the  necessary  funds.  This  makes  plain  sailing  for  all. 

What  Phil  says  about  staying  through  the  whole  meeting  and 
going  to  Whitefish  Bay,  Friday  afternoon,  is  all  right.  “All  work 
and  no  play  makes  Jack  a dull  boy,”  and  we  cannot  afford  to  cut  out 
any  part  of  our  social  program.  It  is  the  only  time  in  the  whole  year 
when  we  have  a chance  to  get  acquainted,  and  we  all  know  that  our 
personal  relations  are  the  most  important  in  life.  Therefore,  burn 
your  bridges  behind  you  and  stay  till  the  thing  is  out. 

THE  MEETING  OF  THE  COUNTY  SECRETARIES. 

Head  Booster  Sleyster  gives  us  his  program  for  this  very  import- 
ant meeting  on  the  21st.  on  another  page.  This  gives  you  a notion 
as  to  what  sort  of  a meeting  we  are  planning.  Different  phases  of 
County  Medical  Society  "work  will  be  discussed  by  the  actual  workers 
in  the  field.  How  may  the  difficulties  connected  with  the  situation 
be  best  overcome,  and  the  knotty  problems  solved?  How  can  real 
scientific  interest  and  progress  in  the  Societies  be  best  promoted? 
How  can  the  County  Society  be  made  efficient  in  driving  out  pro- 
fessional jealousy  and  wrangling,  and  make  all  it’s  members,  as  they 
should  he — friends  and  mutual  helpers?  All  these  questions  need  an 
answer,  and  such  a meeting  as  this  is  a good  place  to  find  one. 

Dr.  Simmons,  the  Secretary  of  the  A.  M.  A.  will  be  present  and 
give  a talk  on  “County  Societies”,  and  the  banquet,  at  the  close  of 
the  session,  is  sure  to  lie  most  enjoyable.  We  want  to  see  at  the  meet- 
ing a representative  of  every  County  Society  in  the  State — the  Secre- 
tary, if  possible. 

Finally  and  consequently.  I feel  that  nothing  more  need  be  said. 
The  profession  of  the  State  was  never  more  united  or  harmonious 
than  now.  There  are  no  factions  nor  cliques  nor  bosses.  We  will 
just  come  together  for  a love  feast,  which  will  not  only  do  us  a lot  of 
good  individually,  but  will  he  an  efficient  means  to  enable  us,  as  a 
united  profession,  to  successfully  meet  the  problems  before  us.  Presi- 
dent Evans  has  registered  an  oath  that  his  administration  shall  go 
down  in  history  as  a genuine  “red-letter”  achievement — “the  famous 
meeting  of  1910.”  We  shall  all  hold  up  his  hands  and  help  him  to 
“make  good”.  C.S.S. 
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PROGRAM  OF  POST-GRADUATE  CLINICS  OF  THE  ALUMNI  ASSOCIA- 
TION OF  THF  MEDICAL  DEPARTMENT  OF  MARQUETTE 
UNIVERSITY. 

June  20,  1910. 

9-12  A.  M. — Pathology  and  Chemistry.  Laboratory  Work.  Drs. 
D.  Hopkinson,  H.  Russell,  R.  E.  W.  Sommer. 

2-  3 P.  M. — Medicine.  Dr.  J.  Purtell. 

3-  4 P.  M. — Medicine.  Dr.  G.  H.  Fellman. 

4-  5 P.  M. — Venereal  Diseases.  Dr.  A.  H.  Purdy. 

5-  6 P.  M. — Skin  Diseases.  Dr.  F.  Strauss. 

June  21,  1910. 

8-10  A.  M. — Surgery.  Dr.  W.  C.  F.  Witte. 

10- 11  A.  M. — Medicine.  Dr.  L.  F.  Jermain. 

11- 12  A.  M. — Medicine.  Dr.  W.  II.  Neilson. 

2-  4 P.  M. — Surgery.  Dr.  E.  J.  Purtell. 

4-  6 P.  M. — Eye,  Ear,  Nose,  Throat.  Drs.  W.  Stanley.  E.  D_ 
Regan,  C.  Messmer,  H.  F.  McBeath,  C.  R.  Farnham, 
F.  J.  Phipps. 

June  22,  1910. 

8-10  :30  A.  M. — Gynecology.  Drs.  W.  B.  Hill  and  A.  G.  Beyer. 
Clinics  will  be  held  at  the  Milwaukee  Medical  College.  Corner 
9th  and  Wells  Sts.  The  aim  is  to  make  the  Clinics  of  direct  practi- 
cal importance.  All  members  of  the  medical  profession  are  cordially 
invited  to  be  present. 

Wm.  V.  Nelson,  M.  D.,  Secretary. 

PARTIAL  LIST  OF  MILWAUKEE  HOTELS-WITH  RATES. 

Hotel  Pfister  (European).  $2.00  per  day  and  up. 

Plankinton  House  (European),  $1.50  per  day  to  $4.50. 

Hotel  Blatz  (European),  $1.00  per  day  and  up. 

Schlitz  Hotel  (European),  $1.00  per  day  and  up. 

Hotel  Gilpa trick  (European),  $1.00  per  day  and  up. 

Hotel  Charlotte  (European),  $1.50  per  day  and  up. 

St.  Charles  Hotel  (European),  $1.00  to  $3.00;  (American)  $2.50' 
to  $4.00. 

Republican  House  (European),  $1.00  and  up;  (American)  $2.50 
and  up. 

Hotel  Fizette  (American  only),  $1.50  and  $2.00. 
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THE  BOOSTER  CLUB  OF  THE  STATE  MEDICAL  SOCIETY. 

LITTLE  BOOSTER  SERMONS  BY  THE  HEAD  BOOSTER. 

DR.  ROCK  SLEYSTER, 

WAUPUN,  WIS. 

No.  7. 

PROGRAM. 

The  First  Annual  Meeting  of  The  Association  of  County 
Secretaries  and  State  Officers  of  the  State  Medical 
Society  of  Wisconsin. 


Milwaukee,  June  21,  1910. 

Rooms  of  the  Milwaukee  Medical  Society,  Goldsmith  Building. 


11  A.  M. 

Business  Meeting  and  Organization. 


1:30  P.  M. 

Aims  and  Designs  of  this  Association  - Charles  S.  Sheldon,  Madison 
Some  Things  this  Association  can  Accomplish,  Rock  Sleyster,  Waupun 
The  County  Society  - George  H.  Simmons,  Chicago 

The  Year’s  Program.  How  can  we  Promote  greater  Scientific  In- 
terest? -----  H.  W.  Abraham,  Appleton 
Membership  and  Attendance  - - - H.  A.  Jegi,  Galesville 

Business  Side  of  the  Secretary’s  Work  - M.  V.  Dewire,  Sharon 
Social  Features  of  the  County  Society  - J.  H.  Cleary,  Kenosha 
The  Relation  of  the  Councillor  to  the  County  Society, 

G.  Windesheim.  Kenosha 


5 :30  P.  M. 


Ginger  Tea  at  a Nearby  Inn  - Gilbert  E.  Seaman,  Toastmaster 
How  can  County  Meetings  be  made  more  Interesting  and  Successful? 
Edward  Evans,  La  Crosse;  G.  V.  Mears,  Fond  du  Lac;  J.  M.  Dodd, 
Ashland;  M.  B.  Glasier,  Bloomington;  W.  F.  Zierath,  Sheboygan. 
What  the  County  Secretary  can  do  for  the  Journal, 

A.W.  Myers,  Milwaukee 

What  the  Journal  can  do  for  the  County  Secretary, 

A.  J.  Patek,  Milwaukee 
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TO  THE  BOOSTERS  OR  WISCONSIN. 

Every  booster  is  most  cordially  invited  to  attend  this  meeting. 
Now,  maybe  you  can't  come,  but  if  you  can't,  we  want  you  to  see  to 
it  that  your  county  secretary  does.  Take  the  time  right  now  to  write 
him  a post  card,  urging  him  to  attend;  for  the  good  he  derives  from 
this  meeting  reverts  to  bis  society  and  to  you.  He  needs  this  meeting 
and  this  meeting  needs  him. 

The  morning  session  will  be  called  to  order  at  eleven  a.  m.,  at 
the  rooms  of  the  Milwaukee  Medical  Society,  325  Goldsmith  Building 
(cor.  Wisconsin  and  Jefferson  Sts.).  The  afternoon  meeting  will  be 
held  at  the  same  place  at  one-thirty  p.  M.  The  program  is  a “hum- 
dinger” and  will  make  your  heart  glad.  We  want  every  able-bodied 
county  secretary  and  all  other  officers  to  hear  this  program.  Cut  it 
out  and  sew  it  in  your  hat  with  thirty  day  cat  gut  (a  few  choice 
copies  printed  on  limp  heathen  hide  will  be  given  those  coming  early). 

Now  this  is  to  be  a regular  “Booster”  love  feast.  Don't  miss  it! 
Check  your  pessimism  and  your  troubles  at  the  station  and  come  with 
an  open  heart  and  a strong  right  hand.  The  spirit  of  Medical 
Brotherhood  will  reign  supreme.  We  hope  to  display  200  heathen 
scalps  as  trophies  of  this  year’s  campaign.  The  rooms  will  be  artisti- 
cally decorated  and  draped  with  iodoform  gauze.  A white  dove  will 
be  perched  on  either  side  of  Chairman  Sheldon's  chair.  Following 
the  afternoon  service,  a missionary  Ginger  Tea  will  be  served  at  a 
nearby  inn.  Dr.  Seaman  has  consented  to  preside  as  tea-master,  and 
the  program  will  be  continued.  Every  man  attending  the  Ginger 
Tea  is  entitled  to  a Booster  massage  and  it's  his  own  fault  if  he  does- 
n't get  it.  Loosen  Brother!  Meet  us  “face  to  face'’  on  St.  Boost- 
heimer’s  Day ! 

Bock  Sleyster. 

P.  S. — All  who  are  financially  able  are  requested  to  send  me  a 
postal  telling  me  they  expect  to  attend.  That’s  so  I'll  be  able  to 
order  enough  tea.  Send  it  now ! 

KENOSHA  COUNTY  MEDICAL  SOCIETY. 

The  last  regular  meeting  of  the  Kenosha  County  Medical  Society  was 
held  at  the  home  of  Dr.  Windeslieim  April  14th,  Dr.  Eastman,  the  president, 
presiding.  A transfer  card  of  Dr.  C.  R.  Coughey  from  the  Walworth  County 
Medical  Society  was  read  and  approved,  and  the  application  of  Dr.  S.  W. 
Murphy  was  referred  to  (lie  Board  of  Censors.  A resolution  was  passed  to 
take  steps  toward  the  revocation  of  the  license  of  Dr.  C.  H.  Beemer  for  un- 
professional conduct.  The  literary  program  consisted  of  a lecture  on  Chronic 
Gastritis  by.  Dr.  Windeslieim  and  a paper  on  Gastric  and  Duodenal  Ulcer  by 
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Dr.  McCracken.  After  adjournment  the  Society  partook  of  the  generous  hospi- 
tality of  Mrs.  Windesheim. 

J.  H.  Cleary,  M.  D.,  Secretary. 

The  regular  monthly  meeting  of  the  Kenosha  County  Medical  Society 
was  held  May  5th  at  the  home  of  Dr.  Cleary,  President  Eastman  presiding. 
After  routine  business  and  the  election  of  Dr.  F.  W.  Murphy  to  membership, 
a committee  appointed  to  look  after  public  sentiment  in  favor  of  the  Owens  bill, 
reported  that  several  prominent  men  and  two  or  three  organizations  had  agreed 
to  communicate  with  the  Senators  and  Congressman  from  this  district  urging 
the  passage  of  the  bill. 

The  literary  program  was  furnished  by  Drs.  P.  P.  M.  Jorgensen,  with  a 
paper  on  Simple  Cholelithiasis,  J.  T.  Hastings,  with  a paper  on  the  Compli- 
cations of  Gall  Stones  and  H.  A.  Robinson  with  a paper  on  Cancer  of  Gall 
Bladder  and  Ducts. 

After  adjournment  a short  social  session  was  held  presided  over  by  Mrs. 
Cleary,  Mrs.  Geo.  A.  Pugh,  and  Mrs.  C.  H.  Gephart. 

J.  H.  Cleary,  M.  D.,  Secretary. 

LAFAYETTE  COUNTY  MEDICAL  SOCIETY. 

At  the  meeting  of  the  Lafayette  County  Medical  Society  held  April  17, 
1010,  eleven  members  were  present.  No  papers  were  read  but  a case  of 
Blastomycosis  was  presented  by  Dr.  Peck  of  Darlington  for  inspection  and 
discussion.  On  account  of  its  extreme  rarity  this  was  an  interesting  case. 

The  question  of  a further  continuance  of  this  society  or  of  disbanding  and 
joining  some  neighboring  society  was  fully  discussed  and  on  vote  it  was 
decided  to  continue.  It  was  also  voted  to  have  a program  made  out  for  the 
full  year  and  printed,  every  member  being  assigned  some  work.  It  was  voted 
to  have  the  fee  bill  printed  in  one  paper  in  each  town  in  the  county. 

The  following  officers  were  then  elected  for  the  coming  year:  president, 

O.  L.  Hansen,  Argyle;  vice-president,  Dr.  LSirekbeck,  Gratiot;  secretary  and 
treasurer,  Dr.  C.  O.  Latham,  Darlington;  censors,  Dr.  H.  E.  Scott,  Argyle, 
three  years;  Dr.  W.  W.  Peck,  Darlington,  two  years;  Susanne  Orton,  Dar- 
lington, one  year;  delegate,  Dr.  C.  C.  Gratiot,  Shulsburg. 

The  next  meeting  to  be  held  at  Argyle,  July  10,  1010. 

C.  O.  Latham,  M.  D.,  Secretary. 

OUTAGAMIE  COUNTY  MEDICAL  SOCIETY. 

The  meeting  of  the  Outagamie  County  Medical  Society,  held  at  Shiocton, 
May  3d,  was  called  to  order  by  the  president,  Dr.  M.  J.  Sandborn  at  2:45 

P.  M.  Minutes  of  last  regular  meeting  read  and  approved.  A suggestion 
that  instead  of  the  next  regular  meeting  the  society  accept  the  invitation 
of  Dr.  J.  R.  Scott  to  furnish  the  boats  for  an  outing  on  Lake  Winnebago, 
July  5th,  1010,  was  put  before  the  society  and  the  motion  was  carried. 
Moved,  seconded,  and  carried  that  Dr.  Scott,  with  the  officers  of  the  society, 
act  as  a committee  to  have  charge  of  this  outing  on  Lake  WTinnebago. 

Dr.  C.  G.  Maes  read  a paper  on  Typhoid  Fever,  which  was  discussed 
by  Drs.  M.  J.  Sandborn,  H.  W.  Abraham,  G.  A.  Ritche,  G.  F.  Donaldson, 
W.  H.  Towne,  E.  W.  Quick,  J.  J.  Laird,  W.  Owens,  V.  F.  Marshall,  E.  H. 
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Brooks,  C.  D.  Boyd,  J.  R.  Scott,  S.  W.  Forbush,  N.  P.  Mills,  F.  P.  Dohearty; 
closed  by  Dr.  C.  G.  Maes.  A paper  on  Appendicitis  was  read  by  Dr.  W.  H. 
Towne,  and  discussed  by  Drs.  V.  F.  Marshall,  N.  P.  Mills,  F.  P.  Dohearty, 
G.  F.  Donaldson.  Closed  by  Dr.  W.  H.  Towne.  Dr.  H.  W.  Abraham  spoke 
on  the  matter  of  establishing  a Department  of  Health  in  the  cabinet  and  sug- 
gested that  the  members  urge  on  the  representatives  the  bill  now  before  the 
house. 

All  sat  down  to  a bountiful  supper  and  before  returning  home  all  de- 
clared it  to  have  been  a very  successful  meeting.  Seventeen  members  were 
present.  Frank  P.  Dohearty,  M.  D.  Secretary. 


BOOK  REVIEWS. 


Diseases  of  Children.  (Modern  Clinical  Medicine  Series,  authorized  trans- 
lation from  “Die  Deutsche  Klinik”. ) Edited  by  Abraham  Jacobi,  M.  D., 
L.  L.  D.,  pp.  828,  D.  Appleton  & Co.,  New  York  and  London,  1910.  The  list 
of  contributors  to  this  volume  includes  the  names  of  many  of  the  most  bril- 
liant workers  Germany  has  produced  in  this  department  of  medicine.  The 
result  is  a collection  of  monographs  of  great  merit,  systematic  in  character, 
and  yet  singularly  free  from  the  stereotyped,  text-bookish  style  which  mars 
the  readability  of  many  excellent  treatises. 

Where  nearly  all  is  so  good  particular  mention  is  hardly  needed,  but 
Czerny’s  article  on  The  Feeding  of  Children  is  to  be  especially  commended 
for  its  brushing  aside  of  unimportant  details  which  might  obscure  the  view 
of  the  principles  involved.  His  advice  to  give  after  the  first  few  days,  only 
five  feedings  in  the  twenty-four  hours,  or  at  most  six,  will  be  a surprise  to 
many  American  readers,  and  the  benefit  derived  in  many  instances  from 
adopting  this  course  will  also  be  a surprise  to  those  concerned. 

The  point  of  view  is  distinctly  German  and  therefore  all  the  more  in- 
teresting to  those  who  are  more  familiar  with  the  work  of  American  and 
English  writers.  The  limitation  of  the  subjects  to  those  conditions  peculiar 
to  children  permits  a fuller  consideration  of  the  ones  discussed  than  is  usually 
found  in  a single  volume. 

Hochsingers’  discussion  of  the  subject  of  Convulsions  in  Children  is  com- 
prehensive and  illuminating  and  would  make  the  book  worth  having  if  it 
contained  nothing  else. 

The  treatment  of  infantile  paralyses,  both  spinal  and  cerebral,  is  con- 
sidered with  unusual  fullness  by  Hofifa  of  Wurzburg. 

Throughout  the  volume  the  judicious  comments  of  the  Editor,  Dr.  A. 
Jacobi,  add  greatly  to  the  value  of  the  papers. 

A.  W.  M. 


A Text-Book  of  Protozoology,  by  Gary  N.  Cai.ki.ns,  Ph.  D.,  Professor  of 
Protozoology  in  Columbia  University,  New  York.  Octavo,  349  pages,  with 
125  engravings  and  4 colored  plates.  Cloth,  $3.25,  net.  Lea  & Febiger,  Phila- 
delphia and  New  York,  1909. 

The  enormous  amount  of  work  that  has  been  done  in  recent  years  on  the 
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Protozoan  diseases  of  man,  has  opened  a new  chapter  in  human  pathology 
and  it  is  a fascinating  chapter.  This  contact  with  human  pathology,  with 
the  so-called  “practical  side”,  has  given  a tremendous  impetus  to  the  study 
of  the  Protozoa,  with  the  result  that  Protozoology  is  everywhere  regarded  as 
one  of  the  independent  branches  of  Biological  Science,  and  with  the  further 
result  also,  that  we  now  find  chairs  of  Protozoology  in  a number  of  schools 
and  universities. 

Professor  Calkins  of  Columbia,  like  many  another  expert  in  this  new 
science,  is  not  a medical  man,  but  he  has  given  medical  men,  in  this  volume, 
exactly  what  they  need,  viz.,  a lucid,  not  too  condensed,  and  above  all  a well 
proportioned  book.  It  is  but  human  to  have  ones  view  pretty  well  restricted 
to  the  field  one  works  in,  so  it  is  not  surprising  to  find  that  many  medical 
men  regard  Protozoology  as  the  science  dealing  with  the  Pathogenic  Protozoa. 
Professor  Calkins  as  a good  Biologist  protests  against  this  delimiting  of  the 
subject,  and  one  purpose  of  his  book  is  to  check  it  if  possible,  and  “to  point 
out  again  the  important  part  that  the  Protozoa  play  in  the  problems  of 
modern  Biology”.  The  book  is  divided  into  ten  chapters  and  of  these  the 
last  five — somewhat  less  than  half  the  book, — are  given  to  the  pathogenic 
species.  The  first  chapter  deals  with  general  morphology,  and  with  the  classi- 
fication of  the  phylum  Protozoa.  The  next  three  chapters  are  physiological 
in  character;  particularly  clear  and  valuable  is  the  last  of  these  chapters 
which  is  concerned  with  conjugation  and  fertilization.  Chapter  five  is  devoted 
to  the  general  subject  of  parasitism,  and  contains  an  admirably  fair  discus- 
sion of  the  Cancer  problem.  The  next  three  chapters  cover  the  Pathogenic 
Flagellates,  the  Spirochetes  and  Trypanosomes  having  each  a chapter.  It  is 
extraordinary,  the  number  of  Trypanosomes  that,  of  late  years,  have  been 
discovered  in  vertebrates,  from  fish  to  mammals,  and  it  is  equally  astonishing, 
in  how  few  of  these  is  the  invertebrate  host  known.  Protozoology  ought  not 
to  lack  students  in  the  immediate  future;  for  among  the  large  number  of 
younger  medical  men  that  now  begin  their  careers  armed  with  good  laboratory 
training  and  technique,  a fair  proportion  are  bound  to  be  attracted  by  a 
subject  so  intensely  interesting,  so  “practical”,  so  full  of  unsolved  but  per- 
fectly solvable  problems.  Chapter  nine  is  given  over  to  the  Hemosporidia, 
the  genus  Plasmodium  filling  of  course  the  larger  part  of  it.  The  last  chapter 
deals  with  the  Pathogenic  Rliizopoda  and  discusses  such  subjects  as  the 
organisms  of  Dysentery,  >Tegri  Bodies,  Gparnieiy "Bodies,  and  the  organisms  dis- 
covered by  Mallory  in  tne  skin  cells  in  Scarlatina; 1 .jfowhfere  among  the  many 
discussions  of  most  qcestions  does  professor  Calkins’  ju’di^ial-mindedness  and 
freedom  from  bias,  show  to  more  advantage  than  in  the  section  describing  the 
organism  (Oytoryctes  variolae)  regarded  by  Councilman  as  the  cause  of  small- 
pox. This  means  much,  wln-n  we  remember  that  it  was  chiefly  Professor  Cal- 
kins, who  established  the  probable  protozoan  nature  of  the  organism.  The  re- 
viewer in  conclusion  commends  this  book  specially  to  younger  medical  men,  who 
will  find  the  subject,  so  well  handled  in  it,  one  of  inexhaustible  interest  for 
their  spare  hours,  and  one,  as  likely  as  another,  to  bring  them  name  and  fame. 

H.  V.  0. 


Genito-Urinary  and  Venereal  Diseasos,  by  Theodore  L.  Disque,  M.  D., 
and  George  L.  Holliday,  A.  M.,  M.  D.  195  pages.  Price  $1.00.  Medical 
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Abstract  Publishing  Co.,  Pittsburg,  Pa.  The  first  part  of  this  vest-pecket  man- 
ual written  by  Dr.  Disque,  includes  the  subject  of  Genito-Urinary  Surgery  and 
Gonorrhea.  The  second  part,  by  Dr.  Holliday,  treats  of  Syphilis  in  every  phase. 
The  work  is  admirably  arranged.  The  details  of  diagnosis  including  cystocopy 
are  given  briefly  but  clearly,  and  all  operations  are  described  in  the  same  man- 
ner. Syphilis,  including  the  recent  researches  regarding  the  spiroclieta  pallida, 
is  given  in  full.  Treatment  is  especially  emphasized  and  is  practically  handled. 


A Manual  of  Chemistry,  by  W.  Simon,  l’h.  D.,  M.  D.,  Professor  of  Chem- 
istry in  the  College  of  Physicians  and  Surgeons,  Baltimore,  and  in  the  Balti- 
more College  of  Dental  Surgery;  Emeritus  Professor  in  the  Maryland  College 
of  Pharmacy;  and  Daniel  Base,  Ph.  D.,  Professor  of  Chemistry  in  the  Mary- 
land College  of  Pharmacy.  New  (9th)  edition,  enlarged  and  thoroughly  re- 
vised. Octavo,  7 1 <>  pages,  with  78  engravings  and  9 colored  plates,  illustrating 
(>4  of  the  most  important  chemical  tests.  Cloth,  $3.00,  net.  Lea  & Febiger, 
Philadelphia  and  New  York,  1909. 

One  is  often  prejudiced  by  the  title  page  of  a book.  Usually  when  one 
sees  a more  or  less  verbose  title  the  tendency  is  to  glance  cursorily  through 
the  book  and  write  a review  covering  the  headings  of  the  chapters.  It  must 
be  confessed  that  the  present  Reviewer  started  to  do  this  when  he  happened 
to  open  the  pages  at  a place  which  caught  his  eye.  Once  fairly  started  he 
then  went  systematically  through,  for  he  found  that  there  was  much  meat 
in  the  book.  In  fact  it  is  about  all  meat,  for  the  condensation  of  a really 
enormous  mass  of  facts  in  such  a comparatively  small  volume  necessarily  in- 
volved the  sacrifice  of  all  unessential  words. 

The  authors  have  divided  the  book  into  seven  headings:  1.  Chemical 

Physics.  II.  Principles  of  Chemistry.  III.  Non-Metals  and  Their  Combina- 
tions. IV.  Metals  and  Their  Combinations.  V.  Analytical  Chemistry.  VI. 
Consideration  of  Carbon  Compounds,  or  Organic  Chemistry.  VII.  Physiologi- 
cal Chemistry. 

Nothing  of  importance  seems  to  have  been  missed  by  the  authors.  We 
note  one  or  two  newer  methods  for  certain  clinical  tests  which  have  appeared 
in  time  to  be  incorporated  in  the  book,  and  we  should  have  wished  probably 
a more  extended  discussion  on  the  theory  of-  ions..  Rut  a critic  must  be  ex- 
ceedingly captious  to  lay  Stress  on  these  'minor  details.  - 

Frankly  we  ‘recommend  this  book  highly  to  all  the  classes  of  men  for 
whom  it  is  whiten.  Already  we  have  found  collected  together  in  compact 
form  much  strr'y  and  valuable  information,  and  we  can  conceive  that  as  a 
reference  book,  especially  in  laboratory  worky  it  will,  provg  of  great  value. 

The  publishers  ;(re  to1  be  congratulated  on  theii  work.  Seven  hundred 
pages  usually  make  a bulky  book.  Here  is  an  average-sized  book,  printed  on 
thin,  non-glased  paper.  We  have  more  than  once  hurled  phillippies  at  the 
publishers  who  seemed  to  be  in  league  with  those  who  sought  to  blind  us. 
We  are  glad  to  remark  on  the  change  and  express  the  hope  that  this  is  not  an 
isolated  instance  of  good  bookmaking. 


L.  M.  W. 


